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REPLANTATION. 


BY  DR.  L.  A.  TEAGUE,  SAN  FRANCISCO,  CAL. 
[Road  bttfore  tha  Paotfio  OoMt  DanUl  Oongrese.  Jal y  15. 1897.  ] 

^pHE  subject  of  my  thesis  is  one  that  presents  ample 
1  scope  for  discussion  pro  and  con.,  and  I  expect  that 
there  are  those  who  will  dissent  from  me  as  to  its  practi- 
cability, as  there  have  been  since  the  operation  of  replanta- 
tion was  first  practiced  from  Par^  down  to  this  day,  but  I 
want  to  have  the  subject  thoroughly  ventilated  and  know 
that  there  are  those  present  who  can  give  valuable  opin- 
ions from  every  standpoint.  My  first  duty  before  going 
further  will  be  to  thank  the  one  who  has  been  instrumental 
in  bringing  before  me  the  benefits  and  possibilities  of  re- 
plantation, Dr.  Lundborg ;  for  it  was  only  after  witnessing 
his  clinics  and  the  results,  that  I  became  a  convert  to  the 
practice.  Now  I  am  an  enthusiast,  and  will  endeavor  to 
give  you  reasons  why. 

There  is  no  better  way  of  learning  a  thing  thoroughly 
than  to  meet  with  difficulties  in  relation  thereto  and  then  to 
successfully  overcome  them;  thus  the  cause  of  my  re- 
marks. About  two  years  ago  a  gentleman  came  to  my 
office  presenting  for  treatment  a  superior  lateral  incisor 
that  had  been  under  treatment  by  one  of  our  most  compe- 
tent practitioners  for  some  time,  but  the  result  of  this 
treatment  was  an  absolute  failure  to  arrest  or  cure  the  dis- 
ease. Knowing  that  where  he  had  failed  I  should  be  likely 
to  fail  also,  I  suggested  the  extraction  and  replantation  of 

Note.— The  editors  and  publisher  difcUim  respoaaibility  for  ths  viewi  or  claims  of  anthora 
of  artiolet  pabliahed  in  this  department.  * 
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the  tooth,  but  was  met  with  a  decided  negative,  so  was  per- 
force compelled  to  resort  to  the  usual  modus  operandi 
After  a  week  or  more  of  medicaments,  with  no  appearance 
of  mending,  I,  in  a  fit  of  disgust,  reiterated  my  opinion 
anent  the  replantation,  and,  the  gentleman  consenting,  I 
extracted  the  tooth.  You  know  how  you  feel  when  you 
have  given  an  opinion  upon  a  rather  obscure  subject,  and 
developments  have  verified  it  as  correct,  so  did  I  feel  when 
I  found  about  a  quarter  of  an  inch  of  barbed  wire  project- 
ing through  the  apical  foramen  of  this  tooth,  for  my  diag- 
nosis of  the  trouble  as  being  incurable  in  situ  was  verified 
as  correct,  even  to  the  layman's  eye,  and  my  satisfaction  at 
the  solution  of  the  trouble  was  quite  keen ;  fancy  the  an- 
guish it  saved  me  and  the  suspicion  of  incompetency  that 
my  patient  would  have  felt  after  further  prolonged  efforts 
resulting  in  failure  and  the  loss  of  the  tooth  as  a  Unale.  I 
must  be  pardoned  for  pointing  gleefully  at  the  offending 
wire  and  intimating  that  my  eye  was  not  even  second  to  the 
cathode  ray.  However,  I  now  saw  my  way  clear  for  a  cure 
of  the  disease,  and  went  to  work  thoroughly  satisfied  with 
myself,  the  tooth  and  the  wire. 

I  do  not  as  a  rule  replant  a  tooth  until  the  second  day  at 
least  after  the  extraction,  preferring  to  wait  and  let  the  in- 
flamed condition  of  the  socket  pass  away.  And,  following 
my  rule  in  this  case,  I  told  the  gentleman  to  call  in 
about  that  time  for  his  tooth.  In  the  meantime  I  soaked 
it  in  a  bichloride  solution  for  forty-eight  hours,  and  then 
filled  the  root  with  cement,  the  crown  cavity  with  gold,  also 
the  apex,  after  cutting  away  a  small  portion.  The  reason 
for  cutting  off  a  part  of  the  root  at  the  apex  is  because  of 
an  idea  that  the  socket  will  better  accommodate  the  root 
when  replaced,  and  it  removes  a  rough  irritant.  Upon  the 
return  of  the  patient  two  days  after,  I  replaced  the  tooth, 
causing  a  slight  pain  at  the  time  by  the  pressure  required 
to  get  it  in  place,  then  ligated  the  tooth  to  its  fellow  ad- 
joining, and  dismissed  the  patient  with  the  parting  injunc- 
tion to  call  in  three  or  four  days  for  examination.  But  the 
days  passed  into  months  before  I  again  saw  him,  and  then 
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when  asked  about  the  tooth  he  said  that  it  had  never 
troubled  him  since,  and  was  as  firm  and  solid  as  any  tooth 
in  his  mouth.  Since  then  I  have  never  felt  so  much 
alarmed  at  the  breaking  off  of  a  nerve  broach  in  such  a  way 
that  it  could  not  be  got  out  again  with  the  tooth  in  sitw 

And  now  I  must,  for  further  illustration,  mention  another 
case  that  had  its  educating  features,  and  which  I  think 
some  members  of  the  Stomatological  Club  will  remember. 
A  boy  of  about  sixteen  or  seventeen  years  came  under  my 
care,  about  or  a  little  after  the  time  of  the  first-mentioned 
case.  His  teeth  were  sadly  the  worse  from  neglect,  and  a  su- 
perior second  bicuspid  was  and  had  been  affected  by  a 
blind  abscess  for  some  time.  Having  extracted  some  roots 
and  accustomed  him  to  the  beauties  of  extraction  I  then 
extracted  the  bicuspid,  washed  out  the  socket  with  an  anti- 
septic solution,  put  the  tooth  away  in  a  small  bottle  of  the 
same,  and  left  nature  to  take  its  course  for  four  days.  Then 
having  filled  the  root  with  cement,  and  a  large  crown  cavity 
with  amalgam,  I  cut  away,  and  filled  over  the  apex  with 
gold,  and  proceeded  to  replace  the  tooth.  I  was  astounded 
at  the  degree  of  contraction  that  must  have  taken  place 
since  the  tooth  had  been  extracted  four  days  before,  for  it 
took  an  enormous  pressure  to  carry  it  home  to  its  place,  and 
it  was  not  until  I  had  gone  too  far  to  retreat  that  I  discov- 
ered the  cause,  and  I  think  when  I  tell  you  of  it  and  my 
decision,  it  will  meet  with  your  sympathetic  approval.  I 
had  not  made  note  of  the  side  of  the  tooth  that  was  de- 
cayed, and  had  a  vague  impression  that  it  was  the  anterior 
proximal,  and  so,  without  looking  at  the  cusps  or  general 
outline  of  the  crown,  I  placed  the  tooth  in  the  socket  in  a 
reversed  position  from  that  in  which  nature  had  first 
planted  ii  I  had  gotten  it  almost  home,  and  was  instruct- 
ing the  youth  to  close  his  teeth  upon  it  when  I  made  the 
discovery.  Then  I  halted  for  consideration,  and  soon  came 
to  the  conclusion  that  it  was  much  better  to  have  the  fill- 
ing under  direct  observation  and  keep  the  sound  part  of 
the  tooth  in  the  inaccessible  position,  but  my  real  reason 
was  my  dislike  to  inflict  any  more  pain  on  the  youth  who 
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bore  it  too  heroically  to  excite  in  me  anything  but  the  most 
kindly  consideration.  The  tooth  was  almost  in  position, 
and  I  carried  it  there  by  the  addition  of  more  pressure.  It 
was  now  as  solid  as  a  rock,  and  by  grinding  off  the  linguaL 
or  what  was  the  buccal  cusp  slightly,  it  appeared  and  felt 
a  perfect  success.  A  week  after  that  I  presented  the  case 
to  the  Stomatological  Club,  taking  care  not  to  mention  the 
mistake  in  setting.  At  that  time  it  was  just  as  solid  as 
ever,  and  was  pronounced  by  the  members  a  complete  suc- 
cess in  every  way.  The  accidental  turning  of  the  tooth 
wrong  side  foremost  I  have  since  considered  lucky,  for  it 
demonstrated  to  my  satisfaction  the  fact  that  the  closer  the 
fit  in  the  socket  the  better,  for  in  this  case  I  did  not  ligate 
or  support  in  any  way,  but  left  it  to  become  solidified  of 
its  own  accord,  which  it  did  beautifully. 

Now  what  I  consider  as  the  sine  qua  non  of  success  in 
the  treatment  of  a  tooth  that  is  loose  in  its  socket,  and 
seems  as  if  it  were  set  in  an  elastic  or  spring  bed,  is  the 
removal  of  the  cause  of  these  conditions  of  unrest,  and,  as 
I  am  very  skeptical  as  to  the  possibility  of  its  complete 
eradication  with  the  tooth  in  situ,  I  remove  the  tooth  and 
then  proceed  to  the  removal  of  the  cause,  which,  as  a  general 
rule,  will  be  found  to  be  a  deposit  of  hard  granulated  dark 
calculus,  so  closely  adherent  to  the  root  or  roots  of  the  tooth 
as  to  render  it,  in  my  opinion,  almost  impossible  of  complete 
removal  with  the  tooth  in  sitw  We  must  remember  that  if 
a  particle  of  tartar  is  left  on  the  root  it  will  be  sure  to 
serve  as  a  nucleus  for  further  accumulation;  and  this  is, 
I  believe,  the  reason  why  so  few  of  us  have  met  with  suc- 
cess in  the  treatment  of  pyorrhea  alveolaris.  I  hope  to, 
and  think  I  shall  hereafter,  be  able  to  cope  with  that  dis- 
ease with  more  success  than  formerly;  but  I  place  my  great- 
est value  upon  this  method  for  the  facility  it  presents  of 
getting  at  a  troublesome  abscess. 

DISCUSSION. 

Dr.  Lundborg. — Mr.  President,  it  is  very  pleasing  to  hear 
the  remarks  made  by  our  friend  Dr.  Teague  in  regard  to 
replantation,  though  the  Doctor  did  not  seem  to  fathom 
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the  idea  that  I  advanced  at  a  clinic  in  the  Stomatological 
Club.  I  told  the  patient  I  would  like  to  try  the  experiment 
of  replantation,  removing  the  tooth  and  also  the  pericemen- 
tum. She  assented  and  I  extracted  two  centrals;  afterward 
removing  the  pericementum  I  filled  the  canals  and  cavities 
and  then  replaced  them.  Previously  I  had  the  patient  visit 
my  oflSce,  and  I  had  taken  an  impression  of  the  mouth  and 
made  what  I  call  a  skeleton  retaining  plate.  I  was  then  pre- 
pared for  the  lady  when  she  came  to  our  Stomatological 
Club.  I  removed  the  teeth,  as  I  said,  and  put  them  back 
again.  I  had  the  retaining  splint  all  ready,  and  after  the 
teeth  were  replanted  it  seemed  to  work  admirably.  I  ha^^e 
not  seen  the  patient  since,  but  I  have  heard  from  Dr.  Teague 
that  the  teeth  are  doing  remarkably  well.  I  consider  it  most 
important  to  retain  all  the  teeth  we  possibly  can.  I  have 
removed  and  replanted  teeth  for  many  years.  An  instance 
occurred  some  time  ago  that  may  be  interesting.  In  work- 
ing on  a  central  incisor  for  a  young  lady  a  broach  was  un- 
fortunately broken  ofiF  and  remained  at  the  apex  of  the 
root.  It  disturbed  me  very  much,  as  I  didn't  seem  to  be  able 
to  get  it  out.  I  didn't  say  anything  to  the  young  lady,  but 
taking  an  impression  of  her  mouth  I  prepared  my  splint, 
and  when  she  came  back  I  was  all  ready.  I  worked  about 
the  mouth  awhile  and  then  I  suddenly  removed  the  tooth. 
She  didn't  think  anything  of  it,  and  I  put  it  right  back 
again,  adjusting  the  splint  and  it  was  all  right.  I  have  never 
heard  of  any  trouble  from  it.  I  consider  replantation  a  suc- 
cess. Of  course,  when  I  remove  a  tooth  in  that  manner  I 
am  very  careful  to  have  everything  prepared  and  in  proper 
shape. 

Dr.  Whitney. — I  would  ask  Dr.  Lundborg  if  he  has  found 
the  roots  of  these  teeth  absorbed  after  four  or  five  years? 

Dr.  Lundborg. — Well,  Dr.  Whitney,  I  have  not,  because 
I  have  never  had  an  opportunity  to  extract  them  to  see. 

Dr.  Whitney. — Did  they  extract  themselves? 

Dr.  Lundborg. — No.  I  believe  about  eight,  nine  or  ten 
years  ago  I  commenced  this  practice  of  replantation,  and  I 
am  very  glad  to  say  that  in  no  single  instance  so  far  have  I 
had  one  come  back. 
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Dr.  Whitney. — From  necessity  my  patients  had  to  retnn 
to  me,  I  being  the  only  practitioner  on  the  Island  for  a  long 
time.  I  found  that  several  of  those  teeth  after  they  had 
been  replanted  four  or  five  years  became  absorbed  and 
loose,  just  as  in  implantation.  I  have  had  them  remain  from 
eight  to  fifteen  years,  but  these  were  the  exceptions.  Were 
it  not  for  the  fact  that  I  have  observed  this  absorption  I 
should  practice  it  very  often,  as  Drs.  Teague  and  Lundborg 
have  said.  But  I  am  afraid  to  do  it.  I  am  very  glad  to  hear 
that  there  is  possibly  a  way  of  putting  them  in  so  that  ab- 
sorption does  not  take  place.  In  my  practice  it  has  been 
the  exception  that  they  remained  and  did  good  service  lon- 
ger than  four  or  five  years. 

Dr.  Plait. — Mr.  Chairman,  I  only  arise  to  say  a  word  in 
commendation  of  the  paper  and  the  method  it  advocates. 
It  seems  to  me  that  in  many  cases  it  is  the  only  certain  way 
we  have  of  relieving  pain.  There  are  certain  cases  of  blind 
abscess  for  which  I  know  of  no  other  method  of  cure.  I 
know  of  cases  in  my  own  experience  where  the  teeth  are 
doing  good  service,  have  been  in  for  over  six  years,  and  show 
no  signs  of  failing.  I  think  it  can  be  practiced  in  cases  not 
only  of  sound  roots,  but  where  perhaps  the  pulp  is  dis- 
eased the  teeth  may  be  extracted,  the  pulp-chamber  filled 
and  the  teeth  replanted.  I  would  like  to  state  a  little  case 
that,  occurred  in  my  practice.  A  patient  for  whom  I  had 
been  working  met  with  an  accident  which  was  very  peculiar. 
She  and  her  brother  (she  was  a  young  girl)  were  scuffling 
over  the  possession  of  a  camera  on  the  side  of  a  bank,  re- 
sulting in  her  being  struck  in  the  mouth  by  the  camera, 
knocking  out  the  lower  right  central,  the  left  lateral,  cuspid 
and  bicuspid.  The  girl  came  to  me  on  Monday,  the  teeth 
having  been  knocked  out  on  Sunday.  I  gave  the  patient 
ether,  as  she  was  in  pretty  bad  condition,  and  I  replanted 
three  teeth — the  right  central,  left  central  and  bicuspid.  I 
had  previously  cut  into  the  teeth  and  removed  the  pulps  and 
filled  with  cement  and  gold,  filling  the  apex  of  the  root  with 
a  piece  of  gold  wire,  trimmed  to  a  point  and  driven  in  the 
canal,  and  smoothed  the  end  of  the  root.  On  Tuesday 
morning  they  were  fortunate  enough  to  find  the  other  cus- 
pid in  the  road,  where  I  suppose  several  hundred  people 
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had  been  traveling  over  it  since  Sunday  morning.  They 
broQght  the  tooth  over,  and  Tuesday  afternoon  I  replanted 
it.  Two  weeks  after  the  time  I  replanted  the  last  tooth 
soreness  was  almost  all  gone,  inflammation  had  subsided  and 
the  teeth  were  in  excellent  condition. 

Dr.  D.  J.  Wait. — Mr.  Chairman,  I  had  a  case  in  point. 
A  lady  came  to  me  with  (a  central  incisor  abscessed.  I 
don't  know  what  made  it  abscess;  never  did  know.  She 
would  not  let  me  treat  it.  So  I  extracted  it  and  told  her  to 
come  back  the  next  morning.  I  didn't  know  how  to  trans- 
plant at  that  time,  so  just  put  it  in  glycerine  and  the  next 
day  when  she  came  in  replanted  it.  About  six  years  and 
four  months  after  that  she  came  in.  Meantime  she  had 
been  getting  proud,  of  course.  Both  centrals  were  yellow 
and  homely,  and  protruding.  She  wanted  me  to  take  them 
out  and  put  in  a  bridge  or  plate,  which  I  refused  to  do.  She 
was  red-headed  and  determined,  so  went  out.  A  day  or  two 
afterwards  when  she  came  in,  she  had  both  centrals  in  her 
hand.  She  had  been  over  the  road  to  someone  a  little  worse 
than  myself.  One  central  came  out  all  right.  The  replanted 
one  he  had  broken  ofiF.  I  packed  the  socket  of  the  latter 
with  cotton  for  a  few  hours  before  I  could  see  what  to  do, 
then  observed  a  piece  of  root  perhaps  an  eighth  of  an  inch 
long,  and  the  gold  wire  that  I  had  put  in  six  or  seven  years 
before  sticking  down  through  it.  I  obtained  of  a  jeweler 
a  pair  of  little  pliers  small  enough  to  get  hold  of  the  wire 
and  pulled  it  out,  but  the  root  didn't  come.  I  afterwards 
drilled  a  hole,  put  in  a  little  screw  and  pulled  the  root  out. 

Dr.  Lundborg, — Mr.  Chairman,  you  will  pardon  me  a 
moment  more.  When  I  have  a  tooth  or  teeth  that  have 
peiicemental  trouble,  that  seem  to  be  very  dark,  I  take  an 
impression  of  the  teeth  in  their  normal  position.  Then  I 
make  one  of  those  little  splints  I  have  spoken  of  and  let 
the  patient  wear  it  after  the  tooth  has  been  replanted.  In 
case  they  should  go  away,  or  should  not  come  to  see  me,  I 
think  it  is  far  better  that  they  should  have  the  splint,  be- 
cause I  wish  to  keep  the  tooth  in  position.  I  think  it  is 
better  in  many  respects,  because  patients  do  not  seem  to  be 
always  careful  in  using  and  keeping  the  teeth  in  proper 
shape.     Being  made  of  thin  rubber  I  find  there  is  no  objec- 
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tion  to  the  splint. .  It  doe^  not  look  bad,  nor  is  it  disagree- 
able. You  can  depend  on  it  as  being  much  easier  than  lig- 
aturing. 

Dr,  Cox. — Dr.  Whitney  asked  if  any  of  us  had  any  fail- 
ures in  this  operation.  I  want  to  say  I  never  have  had  a 
failure  in  replanting  a  tooth,  but  I  have  replanted  but  one. 
That  was  a  good  many  years  ago.  A  lady  came  in  and 
wanted  a  lower  molar  with  buccal  cavity  extracted;  there 
was  also  a  small  cavity  on  the  buccal  surface  of  the  second 
bicuspid.  I  didn't  know  much  about  the  extraction  of 
teeth,  but  thought  if  she  wanted  the  tooth  out  I  would  take 
it  out.  I  began  to  pull  and  she  began  to  scream.  Finally  she 
got  out  of  the  chair  to  the  floor.  I  hung  on  until  we  got 
pretty  nearly  across  the  office.  I  don't  know  how  it  was, 
but  I  pulled  out  two  teeth,  the  first  molar  and  second  bi- 
cuspid. She  arose  from  the  floor,  saying  **Doctor,  you  have 
pulled  two  teeth."  **Yes,"  I  answered,  ''they  were  both 
decayed  and  needed  pulling,  and  I  thought  I  would  make 
one  job  of  it."  At  which  she  replied,  ''Nothing  like  a  man 
understanding  his  business."  I  then  thought  I  would  put 
the  tooth  back,  so  I  filled  the  cavity  with  a  little  amalgam 
and  slipped  the  tooth  into  its  place.  Twelve  years  after- 
ward the  tooth  was  apparently  sound  and  as  good  as  any  of 
the  rest. 

Dr.  Cool. — Mr.  President,  this  is  a  subject  in  which  I  am 
indeed  very  much  interested.  I  believe  I  am  almost  a  crank 
about  replanting,  transplanting  and  implanting.  As  has 
been  illustrated  to-night,  away  back  in  1797  they  knew 
something  regarding  transplantation,  and  replantation  of 
teeth,  performed  these  operations  and  must  have  performed 
them  successfully.  The  advancement  made  since  1797  has 
been  in  regard  to  the  persistent  vitality  of  the  pericemental 
membrane.  It  was  my  pleasure  in  the  '70s  to  meet  at  the 
Pacific  Medical  College,  now  the  Cooper  Medical  Collie, 
a  man  named  W.  Finley  Thompson.  Old-timers  will  re- 
member him  very  well.  He  left  San  Francisco,  went  to 
Europe  and  created  a  furore  in  London  by  replanting  and 
transplanting  teeth.  His  method  in  all  cases  of  abscessed 
teeth  was  to  extract  the  tooth,  remove  the  apex  of  the  root, 
sterilize  the  tooth,  adjust  a  small  gold  tip  on  the  amputated 
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portion,  and  fill  the  canal  with  a  gold  tube;  by  the  latter 
precaution  he  was  able  to  have  a  perfect  drainage  beyond 
the  root  of  the  tooth  into  the  abscess  cavity.  But  why 
should  we  extract  a  tooth  to  do  away  with  an  abscess  at  the 
end  of  the  robt?  [Applause.]  Bight  here  I  would  state  that 
in  all  cases  of  replantation,  transplantation  or  implantation, 
do  not  leave  the  pulp-chambers  open.  Remove  the  contents 
and  fill  them.     If  you  do  not  the  tooth  will  darken. 

The  operation  of  trephination  through  the  alveolar  pro- 
cess is  much  more  simple  and  much  less  painful  than  the 
operation  of  extracting  and  replantation.  The  operator, 
who  is  thoroughly  acquainted  with  the  anatomy  of  the  parts, 
knowing  where  the  root  of  a  tooth  should  be,  or  can  ap- 
proximate its  position,  with  the  pathological  conditions  and 
the  symptoms  which  are  shown  so  plainly  in  abscessed  teeth, 
should  be  able  to  reach  the  end  of  that  root  through  the  al- 
veolar plate.  Now,  I  am  speaking  from  personal  experi- 
ence and  from  experiments  and  tests  that  have  been  made, 
I  will  say,  almost  monthly  in  the  Stomatological  Club.  The 
diseased  portions  of  the  teeth  can  be  reached  and  removed, 
as  well  as  the  carious  or  necrosed  tissue,  and  such  conditions 
can  be  treated  as  any  surgeon  would  treat  an  ordinary  os^ 
seous  abscess.  I  call  attention  to  this  as  being  a  surgical 
operation  that  is  practiced  daily  by  surgeons  upon  bones  in 
other  parts  of  the  body,  and  it  may  be  practiced  by  piral 
surgeons  within  the  mouth.  The  abscess  cavities  are  eyacu- 
ated,  every  portion  of  the  pus  is  removed,  the  broken-down 
tissue  is  cut  away  and  the  cavity  kept  open  until  cure  has 
taken  place.  Why,  when  such  an  operation  can  be  so  sim- 
ply performed,  should  a  tooth  be  replanted  unless  it  has 
been  removed  by  accident? 

In  regard  to  splints,  I  spoke  of  them  in  my  paper  last 
Tuesday  afternoon.  I  admire  the  splint  introduced  by  Drl 
Lundborg,  but  I  have  found  that  silk  ligatures  will  take  th6 
place  of  splints.  The  demonstrations  that  have  been  made 
in  the  past  few  days,  will,  I  think,  bear  me  out  in  the 
thought  that  with  silk  ligatures  you  can  hold  teeth  almost 
anywhere,  and  that  patients  will  have  almost  complete  use 
of  their  teeth,  both  for  articulation  and  mastication. 
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ANCIENT  DENTISTRY. 


BY  F.  K.  LEDYABD,  SAN  JOSE,  OAL. 


[Bead  b«foro  the  Paoifio  OoMt  Dental  OongrMs,  July  15. 1892.  ] 

THE  subject  of  my  paper  is,  as  you  all  know,  a  very 
broad  one.  I  muck  regret  having  so  little  time  to  give 
to  its  preparation.  My  remarks  will  necessarily  be  brief. 
I  am  only  able  to  touch  on  the  important  points  as  we  pass 
along  from  soniewhere  about  1215  years  before  Christ  down 
to  the  present  era.  I  have  found  it  a  most  fascinating  sub- 
ject, and  began  some  years  ago  to  look  more  closely  into  its 
past  history.  I  will  quote  largely  from  Dr.  B.  J.  Ci^and's 
work,  '*The  Rise,  Fall  and  Eevival  of  Dental  Prosthetics," 
now  in  its  second  edition.  I  am  also  greatly  indebted  to 
Dr.  W.  C.  Barrett,  Dean  of  the  Dental  Department  of  the 
University  of  Buffalo,  and  former  President  of  the  Ameri- 
can Dental  Association,  for  many  valuable  personal  letters 
containing  information  not  yet  published. 

Some  of  the  specimens  which  I  will  show  you  this  even- 
ing antedate  the  founding  of  Eome,  and  come  from  that 
classic  period  before  those  "dark  ages"  more  commonly 
called  the  "middle  ages,"  when  all  arts  suflFered ;  this  cov- 
ered a  period  between  the  fifth  and  eighteenth  centuries, 
variously  estimated  at  one  thousand  years.  During  this 
time  dentistry  took  a  backward  step  and  went  into  the 
hands  of  the  blacksmith  and  barber.  Still  later  a  good 
deal  of  the  surgical  and  medical  practice  went  into  the 
hands  of  the  priesthood ;  but  early  in  the  fourteenth  cen- 
tury a  council  of  the  Roman  Church,  held  in  Paris,  decreed 
that  the  monks  and  priests  be  forbidden  to  perform  bloody 
operations;  so  to  the  barber  fell  the  dental  art,  and  contin- 
ued so  for  centuries.  A  jesting  poet  speaks  of  the  barber 
surgeon  thus : 

His  pole  with  pewter  basin  huDg, 
With  rotten  teeth  in  order  strung, 

And  cups  that  in  the  window  stood 
Lined  with  red  rags  to  look  like  blood, 

Who  shaved,  drew  teeth  and  bled  a  vein. 

And  to-day  in  your  own  city  can  be  seen  on  the  "Barbary 
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GoMit "  JQBt  such  a  picture,  save  the  **  cups  lined  with  red 
rags  to  look  like  blood." 

As  to  what  was  done  in  the  dental  line  by  that  great  sur- 
geon»  JSsculapius  (who  lived  some  1215  years  B.  C),  and 
Hippocrates,  his  fourteenth  or  seventeenth  descendant,  450 
years  B.  C,  we  will  not  treat;  all  work  at  that  time  by 
them,  in  the  oral  cavity,  was  (as  far  as  we  have  any  means 
ci  knowing)  simply  in  the  line  of  giving  relief  from  pain ; 
and  as  to  the  native  home  of  dental  prosthetics,  it  is,  as  far 
aft  I  know,  only  conjecture.  Dr.  Barrett  says:  "I  have  in 
my  possession  specimens  of  ancient  dentistry  dating  back 


FlQ.     1. 

760  years  B.  C."  The  specimen  of  which  I  speak  is  repre- 
sented in  the  lower  right  hand  corner  of  the  plate  (Fig.  1) 
before  you.  This  was  taken  from  Cigrand's  work.  The  au- 
thenticity is  undoubted.  Dr.  Barrett  has  the  certificate  of  the 
c^cer  in  charge  of  the  exhumation,  and  says  ''the  specimen 
was  taken  from  an  ancient  Etruscan  tomb.  The  laws  of 
Italy  prescribe  just  how  the  exhumation  of  these  ancient 
relics  shall  be  prosecuted,  and  place  the  work  in  charge  of 
specially  appointed  officers,  who  are  compelled  to  see  that 
tlie  regulations  are  carried  out.     This  specimen  dates  from 
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ftbout  the  time  of  the  fonixliBg  of  Borne  by  Bomnlns  iwd 
Eemus.  It  consists  of  natural  teeth  bound  in  place  by 
bands  of  gold,  and  is  the  oldest  piece  of  dental  art  in  ex- 
istence. The  artificial  teeth  crumbled  to  dust  when  re- 
in oved  ;  the  small  upper  cut  was  made  at  a  comparatively 
late  period,  as  the  teeth  are  made  from  mineral  paste  not 
over  110  years  ago.  The  next  two  are  copies  of-  Etruscan 
pieces  about  600  years  B.  C.  They  were  fitted  about  exists 
ing  teeth  and  then  metal  pins  were  inserted  in  holes  drilled 
through  the  bands  and  teeth ;  then  they  were  slipped  in 
place,  but  must  always  have  been  rather  movable. 

The  next,  standing  alone  in  the  line,  was  probably  of  the 
same  character  as  the  very  first  one.  The  next  one  on  the 
left  is  of  comparatively  recent  date.  The  other  in  the  same 
line  is  the  most  curious  and  valuable  piece  of  dentistry 
that  exists,  if  it  exists  at  all.  Dr.  Barrett  says:  ''Its  exist- 
ence rests  upon  tradition.  The  original  drawings  are  found 
in  an  Italian  museum,  but  only  the  drawing.  It  is  said  to 
be  a  piece  of  Phoenecian  work  that  antedates  mine  by  200 
years  or  so.  It  is  said  to  have  once  existed,  but  cannot 
now  be  located,  and  consists  of  teeth  held  together  by  gold 
wire."  In  the  next  row  below  are  two  pieces;  the  smaller 
is  quite  modern  and  could  by  no  possibility  belong  to  the 
era  of  the  other.  The  one  at  the  left  of  this,  and  the  one 
immediately  below,  is  the  same  piece,  but  showing  a  per- 
pendicular in  place  of  a  lateral  view.  Dr.  Barrett  had  it 
made  to  show  the  way  the  added  teeth  were  held  in  place, 
i.  e.,  by  a  wire  inserted  in  a  hole  drilled  through.  The 
band  is  not  separated  and  soldered  together,  but  is  all  one 
band,  simply  pinched  together  at  the  points  at  which  it  ap- 
pears to  join,  and  then  held  by  a  string  (Fig.  2,  photograph 
of  all  the  specimens,  furnished  me  by  Dr.  Barrett).  The 
center  one  in  this  figure  is  the  ancient  Efcrurian  specimen  just 
described.  The  one  just  at  the  left  of  this  is  of  the  same 
period,  but  about  150  years  later.  The  others  are  carved 
ivory  specimens,  etc.,  belonging  to  Dr.  W.  C.  Barrett  and 
myself,  some  of  which  I  will  show  you  later. 

Dr.  Barrett,  at  a  recent  meeting,  showed  other  speci- 
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mens  of  tmusual  interest,  as  they  bear  unimpeachable  tes- 
timony oh  some  interesting  points  connected  with  the  teeth 
of  man;  he  says:  "Dentists  of  to-day  usually  entertain 
the  idea  that  the  prevalence  of  disease  of  the  teeth  is  to 
be  attributed  to  the  altered  methods  of  living,  to  the  modes 
of  cooking  food,  to  change  in  manner  of  life,"  etc.  Some 
years  ago  Dr.  Barrett  examined  some  2,000  ancient  skulls, 
more  especially  with  reference  to  dental  disease.  He  says : 
"This  examination  at  once  demonstrated  conclusively  that 
all  diseases  the  of  modern  life,  except  syphilis,  were  as  rife 


Fig  2. 

in  ancient  times  as  they  are  to-day."  The  teeth  exhibited 
showed  the  existence  of  pyorrhea  alveolaris  760  years  be- 
fore the  Christian  era. 

This  is  an  ancient  Phoenecian  engraving  from  Cigrand's 
work  (Fig.  3),  representing  a  dentist  extracting  a  tooth  from 
the  left  side  of  the  jaw  of  a  Scythian  king,  Pairisadies  by 
name.  This  engraving  was  found  upon  a  Scythian  vase 
discovered  in  an  immense  tumulus  or  buried  mound  to  the 
west  of  Kertch,  a  small  town  on  the  Crimean  peninsula. 
Oigrand  quotes  Dr.  Eames,  who  says  :  "  The  richest  of  the 
numberless  tumuli  so  far  opened  is  this  one  called  the 
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Konl,  Oba,  which  was  examined  under  the  Bnssian  govem- 
meni  This  was  a  royal  tomb,  and  in  a  spacious  apartment 
constructed  of  large  blocks  of  stone,  were  found  the  mould- 
ering remains  of  the  king,  his  queen,  or  favorite  wife,  his 
servants  and  horses,  and  surrounded  by  his  treasure. 

Near  the  splendid  wooden  sarcophagus  of  the  king  were 
the  remains  of  his  queen.  On  her  head  was  a  mitre-shaped 
diadem  and  at  her  feet  a  vase  of  electrum,  upon  which  was 
embossed  a  frieze  of  characteristic  episodes  of  Scythian 
life.  Upon  the  vase  are  four  groups  in  exquisite  repouss^ 
work,  giving  incidents  in  their  life.  The  king  is  clad  in 
Scythian  costume,  a  tunic  belt  at  the  waist,  and  full  trous- 


Fio.  3. 

ers  tucked  in  the  boots.  In  one  group  he  is  listening  to  a 
report  of  a  warrior  kneeling  before  him.  In  another  he  is 
bending  a  bow;  in  a  third  his  wounded  knee  is  being 
dressed,  and  the  last,  the  engraving  before  you.  This  dates 
310  B.  C. 

The  renowned  archsBologist  Belgoni  says:  ''It  is  said 
the  Greeks  wore  false  teeth  of  Sycamore  wood,  which  were 
held  in  place  by  ligatures  of  gold  fastened  to  the  natural 
ones,  and  that  many  of  the  natural  ones  were  filled  with  a 
clay-like  substance  which  appeared  to  be  very  durable." 
The  tenth  of  the  celebrated  Greek  laws  of  the  "Twelve 
Tables"  relating  to  funeral  ceremonies,  has,  besides  others, 
this  direction:  "Let  no  gold  be  used,  but  if  anyone  has 
his  teeth  fastened  with  gold,  let  it  be  lawful  to  bury  or 
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bam  that  gold  with  the  body."     This  dates  back  some  450 
years  B.  C. 

There  are  many  cases  of  ancient  pieces  of  prosthetic 
work  in  various  museums  and  private  collections  through- 
out this  country  and  Europe,  but  time  prevents  me  going 
more  into  detail.  There  are  many  claims  of  teeth  having 
been  found  filled  with  gold,  among  the  ancient  Etruscans 
and  Egyptians,  but  Dr.  Barrett  says:  *' There  is  much,  lam 
entirely  satisfied,  that  is  false.  For  instance,  I  have  never 
seen  any  reliable  testimony  whatever  that  prophylactic  den- 
tistry— ^filling  teeth  for  pres€f;^ative  putpopes — or  any  of 
what  is  now  called  'operative*  dentistry,'  was  practiced  until 
within  a  jQc^mparatiyoly  recent*  period  The  a-sserticn  ^/hftt 
ancient  Egyptians  filled  theii*  teeth  rests  upon  the  error  of 
unprofessional  observer?^,;  wfior^jnistook  th'd  'gilding  and  or- 
namenting the  teeth  of  the  dead  tor  gold  fillings."  He  fur- 
ther says :  "  Gold  was  never  used,  in  my  belief,  until  within 
a  couple  of  hundred  years  or  even  less,  and  a  great  respon- 
sibility rests  upon  those  who  have  accepted  unworthy  and 
unsubstantiated  testimony  for  facts  and  recording  it  as  his- 
tory." 

The  majority  of  the  specimens  which  I  show  you  are 
carved  from  hippopotamus  ivory;  there  are  three  made 
from  elephant  ivory.  Dr.  Barrett  says:  "Hippopotamus 
ivory  was  mostly  used,  as  it  was  harder,  but  in  either  case, 
could  not  be  worn  more  than  three  years.  If  left  out  of 
the  mouth  it  cracked ;  or  *stunk'  with  a  stench  peculiar  to 
itself  if  worn  continuously." 

Wishing  to  become  better  acquainted  with  these  speci- 
mens, I  was  referred  to  Dr.  Barrett  as  the  one  probably 
best  fitted  to  give  the  needed  information.  He  very  kindly 
consented  to  do  so,  and  I  sent  them  on  to  him,  and  am 
greatly  indebted  to  hira,  not  only  for  this,  but  also  for  other 
information  pertaining  to  this  subject.  I  would  like  to  say 
here,  that  although  Dr.  Barrett  was  entirely  exhausted  from 
his  labors  in  three  colleges,  aside  from  his  literary  work,  his 
practice,  and  other  duties,  he  was  ever  ready  to  give  freely 
of  that  which  he  had  labored  years  to  obtain,  all  for  the 
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good  of  the  profession  to  which  he  has  devoted  his  life, 
and  the  associates  whom  he  loves,  and  that  includes  every 
worthy  dentist. 

These  specimens  range  in  age  from  100  to  150  years. 
They  were  mostly  gathered  by  my  brother,  Dr.  H.  C.  Led- 
yard,  who  spent  much  time  in  traveling,  and  always  took  a 
lively  interest  in  all  antiquities,  particularly  those  pertain- 
ing to  his  beloved  profession. 
They  were  mostly  gathered  in 
New   Zealand,   the    Phillipine 
^Islands,  China  and  Japan. 
•*'  This  full  upper  set  is  carved 
fr^    walrus   tnck  (Fig.  4). 
Dr.  Barrett  says:  "This  was 
the  ■  kitd  '61  -'work  used  before 
•Vwaged"  'mfctar  plates  came  into 
^'°*  ^'  use.      At  this   time    they   did 

not   take   impressions    and   make   plaster   casts   to   which 
to  conform  the  plates,   but   they   carved  and  fitted  them 
to  the  mouth  directly.     The  prosthetic  work  consisted  of 
single  teeth  and  partial  or  full  plates  thus  carved  ;  partial 
plates  were  necessarily  tied  to  the  remaining  teeth."     This 
is  one  of  my  oldest  specimens.     It  was  made  before  1787. 
As  it  was  not   held  in  its  place  by  the   spiral  spring, 
I  have  not  been  able  to 
find  in  what  manner  this 
plate  was   secured;    but 
it  must  have  been  by  a 
spring  of  some  kind.  This 
was  carved  from  one  solid 
block  of  walrus  tusk;  it 
has  been  worn  but  little, 
as  it  is  not  discolored. 

This  is  one  of  my  fin- 
est specimens ;  it  is  a  full 

lower  set  (Fig.  5).  Human  teeth  are  set  on  with  metal  pins 
as  far  back  as  the  molars,  which  are  carved  from  the  solid 
block.  You  see  the  metal  post  still  remaining  where  the 
human  teeth  have  been  lost.  This  specimen  shows  great 
skill  in  workmanship,  and  is  about  150  years  old. 
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This  shows  a  partial  lower  set  carved  from  the  same  ma- 
terial as  was  previously  shown  (Fig.  6).  It  was  not  tied  in, 
but  was  held  in  place  by  cement,  filling  counter  sunk  sock- 
ets, made  in  the  plate 
by  the  side  of  the  nat- 
ural teeth.  The  cem- 
ent is  quite  hard  and 
of  a  yellowish  appear- 
ance. 

This  represents  one 
partial  upper  and  two  fio.  6. 

lower  plates  (Fig.  7).  They  are  of  elephant  ivory;  two 
have  never  been  worn.  The  small  piece  was  probably  fast- 
ened to  adjoining  teeth. 

Here  is  a  lower  plate  (Fig.  8),  made  since  the  discovery  of 
the  spiral  spring  by  M.  De  Chemant  in  1787.     It  has  been 


Fio.  7. 

much  worn,  and  originally  had  natural  teeth  set  on  with 
pins;  all  are  broken  off  and  the  case  worn  in  its  present 
condition  probably  to  hold  the  upper  in  place. 

Cigrand  says:  "To  a  German  dentist,  Dr.  Mesne  by  name, 
we  should  be  grateful  for  the  process  of  filling  teeth  with 

gold   leaf."    In   a  German 

volume  published  in  1541, 

entitled  ' '  Medicine  for  the 

Teeth,"   he    says:     ** First 

scratch  and  clean  with  a  fine 

I  file  or  chisel,  knife  or  any 

'  instrument  the  hollow  parts 

attacked ,  and  fill  with  gold 

^'«-8-  leaf." 

In  1579  Ambrose  Pare  (familiarly  known  as  the  **barber" 

dentist)  discovered  the  possibility  of    successfully  trans- 
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planting  teeth;  this  practice,  however,  Dr.  John  Hunter 
most  emphatically  denounced.  He  says:  'Transplanted 
teeth  can  never  recover  life,"  etc.  Following  this  eminent 
Frenchman  came  others,  all  of  whom  contributed  to  the 
advancement  of  dentistry.  *'Thus  Hemard,  a  French  den- 
tist, manufactured  in  1622,  ivory  dentures;  Petrie,  a  Pari- 
sian dentist,  advertised  himself  as  a  specialist  on  'Implan- 
tation of  Teeth.'  (Cigrand.)  In  1735  the  French  Academy 
of  Science  announced  the  discovery  of  caoutchouc,  which, 


Fig.  n. 

in  various  forms  of  preparation,  was  used  by  dentists  as  a 
filling  material.' 

In  1728  Dr.  Fauchard  proposed,  as  a  substitute  for  nat- 
ural teeth,  sucli  as  could  be  made  of  porcelain;  this,  how- 
ever, was  simply  a  suggestion  for  some  future  inventor.  It 
was  left  for  M.  DuBois  De  Chemant  to  perfect  the  art;  and 
to  him  is  due  the  credit  of  bringing  porcelain  teeth  into 
general  usc.  I  have  in  my  possession  a  very  interesting 
work  published  by  him  in  1797.  (Fig.  9,  Chemant's  title 
page.)  The  title  page,  you  will  obsei^ve,  is  difficult  to  read; 
but  it  is  most  interesting  to  see  with  your  own  eyes  the 
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work  of  that  master  mind  that  has  done  so  much  for  the 
dental  art.  This  work  can  be  seen,  together  with  other 
specimens  which  I  have  on  exhibition  here.  This,  you  will 
see,  is  '*A  Dissertation  on  Artificial  Teeth  in  General,  ex- 
posing the  defects  and  injurious  consequences  of  all  teeth 
made  of  animal  sabstances,  the  corruptibility  and  dangers 
of  which  are  at  present  acknowledged  by  the  faculty." 

**The  superior  advantages  of  teeth  made  from  a  mineral 
and  incorruptible  composition  are  recommended  by  the 
faculty  and  Royal  Society  of  Medicine  by  the  Academies  of 
Science  and  Surgery,  and  by  many  eminent  physicians  and 
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surgeons  in  Paris  and  London,  by  M.  Dubois  De  Chemant, 
Surgeon  of  Paris,  residing  at  present  in  London,  and  in- 
ventor of  those  teeth  for  which  he  has  obtained  His  Majes- 
ty's Royal  Letters  Patent,  dated  1797." 

Fig.  10,  is  from  M.  De  Chemant's  book,  just  described, 
and  represents  some  of  his  work.  All  of  these  pieces  are 
made  from  his  mineral  paste.  You  will  notice  the  spiral 
spring  in  the  full  set,  also  how  he  has  arranged  it  to  hold 
the  upper  plate  in  place  by  resting  a  frame  over  the  lower 
teeth.  The  advantages  of  this  spring  are,  that  it  gives  more 
freedom  to  the  jaws,  etc.     Among  the  eminent  men  of  that 
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day  who  were  using  these  mineral  teeth  was  the  renowned 
surgeon,  John  Hunter.  Fig.  11  is  from  a  photograph  from 
a  page  in  Chemant's  book  on  **The  Advantages  of  Incorrup- 
tible Mineral  Substances  to  Make  Artificial  Teeth,"  which 
reads : 

**Being  convinced  of  the  multiplicity  of  accidents  occa- 
sioned by  teeth  of  animal  substances,  and  surprised  at  the 
little  progress  which  art  had  made  in  this  branch  of  surgery, 
I  have  dedicated  myself  entirely  to  it,  and  have  made  it  the 
object  of  my  particular  researches.  I  have  multiplied  my 
experiments  without  ever  having  been  discouraged  by  the 


Fig.  11. 

jealousy  of  those  whose  interest  it  is  to  continue  abuses, 
and  to  propagate  the  error  of  so  pernicious  a  practice,  nor 
by  the  considerable  expenses  of  the  processes  necessary  to 
perfect  the  discovery.  I  have  found  among  minerals,  dura- 
ble and  incorruptible  substances,  on  which  neither  the  air, 
the  saliva  nor  the  active  parts  of  the  food  made  any  impres- 
sion, and  on  which  even  the  strongest  corrosives  have  no 
effect.  This  matter  is  susceptible  of  the  forms  which  are 
most  proper  for  the  important  functions  which  are  wished 
to  be  re-established. 

**In   short,  after  many  researches,  I   have   at  last  dis- 
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covered  means  to  make  a  mineral  paste  which  is  ductile  and 
susceptible  of  receiving  the  just  and  exact  impression  of 
the  gums  and  pieces  of  teeth  without  the  need  of  extracting 
the  latter.  I  have  succeeded  in  giving  to  their  substance, 
by  a  practical  process,  a  degree  of  solidity  which  renders  it 
capable  of  resisting  the  greatest  efforts  without  breaking  or 
producing  any  of  the  effects  which  may  follow  from  break- 
ing or  from  the  exfoliation  of  the  animal  substances  hither- 
to employed. 

**The  color  which  is  given  to  this  composition  is  unalter- 
able; the  color  of  gums  can  be  exactly  imitated,  which  is  of 
utmost  importance,  the  deficiency  of  the  jaws  remedied  and 
by  imitating  on  the  substance,  formed  at  pleasure,  the  orig- 
inal color  which  is  natural  to  the  parts  necessary  to  replace 
a  degree  of  perfection  is  obtained 
hitherto  unattemptcd." 

Fig.  12  shows  specimens  of  me- 
dieval dental  art,  and  is  from  Ci- 
grand's  work. 

This  is  a  *  ^Report  of  the  Acad- 
emy of  Science  Concerning  the 
Teeth  and  Sets  of  Teeth,  of  the 
New  Composition  of  M.  Dubois 
De  Chemant,  Extracted  from  the 
Registers  of  the  Eoyal  Academy 
of  Sciences,  dated  the  10th  of 
June,  1789,"  and  says: 

**M.  Darcet  and  I  have  been 
charged  to  examine  the  teeth  and 

sets  of  a  new  composition  which  M.  Dubois  De  Che- 
mant has  presented  to  the  Academy,  and  to  give  an  ac- 
count of  them.  The  company  has  been  able  to  judge,  as 
we  have,  that  those  teeth  and  sets  very  nearly  imitate  na- 
ture, as  well  by  their  form  and  color,  as  by  the  portions  of 
artificial  gums  which  support  them,  and  to  which  De  Che- 
mant also  gives  a  very  great  likeness  to  natural  gums,  but 
what  merits  for  them  a  considerable  preference  beyond  all 
those  which  have  been  composed  hitherto,  is  that  they  are 
of  hard  substances  upon  which  the  saliva  and  the  particles 
of  food  which  remain  in  the  mouth  have  no  effect;  whereas, 
the  others,  made  of  animal  substances,  and  little  resembling 
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natural  teeth,  are  easily  spoiled,  acquire  a  dirty  color,  and 
contract  a  smell  as  offensive  as  it  is  prejudicial  to  the  health. 
The  matter  which  M.  De  Chemant  makes  use  of  is  a  mineral 
paste ,  to  which,  after  many  efforts,  he  has  found  means  of 
giving  a  natural  color,  like  to  that  of  the  teeth  which  he 
means  to  supply.  He  can  mold  it  into  any  form  so  as  to  make 
whole  sets,  half  sets  either  for  the  upper  or  lower  jaw,  por- 
tions of  sets — when  there  remain  above  or  below  teeth  which 
may  be  presei-ved,  single,  double,  treble  or  quadruple  teeth, 
as  necessity  requires.  The  whole  sets  are  put  in  motion  by 
means  of  springs  of  De  Chemant's  invention,  which  are  very 
different  from  those  used  heretofore,  and  which  not  only 
separate  the  parts  when  the  jaws  are  distended,  but  also  al- 
low the  side  motions.  These  springs  are  applied  to  both 
sets,  even  to  the  upper  ones,  in  a  manner  as  simple  as  it  is 
ingenious.  A  mechanism  equally  simple  joins  the  parts  of 
sets  to  the  natural  teeth,  which  remain;  and  single,  double 
and  treble  teeth  fit  with  the  greatest  facility  because  De 
Chemant  has  found  means  of  boring  his  paste  so  as  to  place 
pins  in  them,  and  to  make  any  slides  he  pleases. 

**His  manner  of  taking  measures  of  the  teeth  which  he 
intends  to  replace  adds  greatly  to  the  merit  of  his  inven- 
tion. His  process  is  such  that  each  piece  is  molded,  as  it 
were,  for  the  place  it  is  to  fill;  and  as  for  the  whole  sets, 
half  sets  or  any  other  portion  whatsoever,  their  base  re- 
ceives and  surrounds  the  edges  of  the  gums,  or  the  part  on 
which  they  are  applied,  so  as  to  render  their  position  very 
solid  and  to  prevent  the  pain  they  may  otherwise  occasion. 
By  this  process  he  can  preserve  as  long  as  he  pleases  the 
molds  of  all  his  pieces  and  can  take  very  exact  and  perfect 
measures  of  persons  at  a  distance,  whom  he  never  saw,  and, 
provided  he  be  informed  exactly  of  the  color  of  the  remain- 
ing teeth,  he  is  sure  to  send  pieces  which  will  fit  with  the 
greatest  exactness  as  well  as  if  he  had  taken  the  measures 
and  placed  the  teeth  himself. 

**M.  De  Chemant*s  paste  is  very  solid;  it  cannot  bo 
broken  between  the  hands  without  employing  great  strength. 

**The  Academy  will  no  doubt  permit  us  to  conclude,  from 
what  has  been  said,  that  the  artificial  teeth  and  sets  of  teeth 
of  M.  De  Chemant  deserve  being  approved  by  it,  and  that 
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it  should  be  proper  that  history  should  mention  the  happy 
application  he  has  made  of  a  hard  and  incorruptible  matter 
to  an  end  so  useful  as  that  of  supplying  the  want  of  lost 
teeth. 

* '(Signed):  D'Arcet  and  Sabatier. 

**At  the  Royal  Academy  of  Sciences,  June  10,  1789. 

**I  certify  the  present  extract  is  agreeable  to  the  original 
and  to  the  judgment  of  the  Academy. 

* '(Signed) :        The  Marquis  de  Condorcet. 

'Taris,  June  21,  1789." 

The  split-bean  teeth  here  represented  (Fig.  13)  are  the 
first  put  up  with  pins,  baked  in  the  mineral  paste;  the  glaz- 
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Fig.  14. 
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Fig.  15.  Fig.  16. 

ing  is  only  on  the  Ubi  d  surface.  It  is  held  in  place  by 
being  soldered  to  a  metal  post  (Fig.  14),  as  seen  in  this  old 
skeleton  plate  now  before  you.  This  is  also  a  very  fine 
specimen  of  its  kind,  and  was  made  before  impressions  were 
taken. 

These  are  the  old  English  clasp  plates  (Fig.  15),  swaged 
gold,  with  the  old  English  tooth  soldered  on  to  a  flat  gold 
backing.     These  are  of  comparatively  recent  date. 

This  is  a  swiiged  clasp  plate  (Fig.  16),  but  has  human 
teeth  set  on  metal  pins,  and  has  been  much  worn.  The 
workmanship  is  very  fine. 

The  Chinese  carved  teeth  (Fig.  17),  from  bone  or  ivory, 
to  fit  the  vacancies  in  blocks  of  one,  two,  three  or  more,  as 
the  case  required;  drilled  holes  through  them  and  tied  them 
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in  place  with  ligatures.  In  two  of  these  specimens  the  cot- 
ton string  still  remains.  They  are  a  great  people  for  large 
teeth,  as  these  specimens  will  demon- 
strate. They  have  been  making  them  for 
ages.  From  the  time  of  the  first  Ameri- 
can dentist,  Dr.  Joseph  Lemaire  by 
name  (Fig.  18),  who  came  to  this  coun- 
try from  France,  in  July,  i778,  down  to 
the  present,  there  has  been  one  steady 
onward  upward  development;  more  par- 
ticularly is  this  the  case   in  tlie   last 


Fig.  17. 
forty  years.  After 
the  taking  of  impres- 
sion was  devised  the 
making  of  swages  and 
the  striking  up  of 
metal  plates  to  fit  the 
mouth  became  com- 
mon. Here  is  a  set 
of  old  French  teeth 
mounted  o  n  silver 
(Fig.  19),  also  a  sil- 
ver swaged  plate  with 
block  teeth;  the  mo- 
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Fig    18. 

lars  and  bicuspids  are  in 
one  block;  this  has  a  sold- 
ered rim  and  is  very  nicely 
made.  Even  at  this  time 
they  retained  the  clasps  to 
hold  the  partial  plate,  and 
used  the  spiral  spring  to 
keep  full  sets  in  place,  but 
these  are  suction  plates. 

Dr.  Barrett  also  sent  me 
these  teeth  (Fig.  20),  and 
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says:  **They  are  the  first  mineral  teeth  made  by  Hayes  of 
Buffalo.  They  were  about  the  first  gum  teeth  made;  the 
earlier  teeth  had  none.  About  the  same  time  Stockton 
devised  the  same  thing,  and  each  placed  them  on  the  mar- 
ket without  the  knowledge  of  the  other.  Stockton's  pivot 
teeth  were  used  when  I  came  into  the  profession,  and  for 
some  time  since,  but  have  been  superseded  by  crowns  and 
metal  pivots.  To  a  degree  BonwilFs  crowns  first  crowded 
them  out,  and  since  others  have  been  devised." 

Stockton  was  the  first  to  put  artificial  teeth  up  in  sets,  as 
before  that  a  promiscuous  lot  of  all  kinds  and  colors  were 
given  a  dentist  to  select  what  he  wished,  and  to  match  as 
best  he  could.  He  was  the  greatest  of  all  who  manufactured 
teeth.  He  was  the  uncle  of  S.  S.  White,  and  the  latter  took 
up  the  work  where  the  former  laid  it  down.     Dr.  Barrett 

Fig.  20. 

says:  **  The  earliests  dentists  of  that  city  employed  calves' 
teeth  largely,  obtaining  them  from  the  markets.  Human 
teeth  could  also  be  bought.  I  have  the  first  moulds  for  the 
forming  of  artificial  teeth  ever  made  by  Hayes,  and  they  are 
really  nice. " 

This  is  a  wooden  plate  (Fig.  21),  Japanese  work,  and  is 
for  a  Japanese  widow.  It  is  made  entirely  of  wood  and 
blackened.  It  has  l)een  worn,  as  the  plate  is  nearly  broken 
in  two,  and  was  repaired  with  a  piece  of  steel  wire,  part  of 
which  still  remains.  They  are  inexpensive,  ranging  in  price 
from  one  to  five  dollars.  The  cheaper  sets  are  all  of  wood; 
but  in  the  more  expensive  the  teeth  are  made  of  bone,  ivory, 
stone,  etc.,  set  in  wood  and  held  in  place  by  ligatures. 
When  the  Jap  made  this  case  he  was  probably  seated  on  the 
street  corner,  but  now  you  will  find  regularly  equipped  den- 
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tal  offices  using  up-to  date  methods.  I  am  greatly  indebted 
to  Dr.  W.  A.  Bryant  for  a  very  fine  specimen  of  Japanese 
work,  a  wooden  plate  with  tewth  all  in  place,  which  are  mj.de 
of  soapstone. 


Fig.  21. 

This  plate  (Fig  22),  is  about  eighty-five  years  old.  It  is 
made  of  ivory,  in  blocks  of  three,  with  a  flat  groove  cut  in 
the  palatal  surface,  through  which  passes  a  flat  silver  wire. 
The  holes  are  drilled  through  block  and  wire,  and  held  in 
place  by  wooden  pins.  It  is  a  very  crude  work,  and  was 
made  in  Philadelphia  for  a  great  aunt  of  mine,  whom  I  can 
just  remember. 

This  is  a  plate  made  for  the  same  person  (Fig.  23),  after 
the  one  just  shown  became  useless.     This,  you  see,  is  an 


n 


Fig.  22.  Fig.  28. 

improvement,  showing  a  swaged  plate  with  the  old  English 
tooth,  and  was  made  about  eighty  years  ago. 

I  have  necessarily  omitted  much  that  I  would  like  to  pre- 
sent this  evening,  but  enough  has  been  said  to  show  that  we 
are  in  the  greatest  age  of  progress  that  the  world  has  ever 
known,  and  that  dental  science  is  keeping  well  abreast  with 
the  times,  and  in  such  a  way  as  to  command  the  respect  of 
the  civilized  world. 
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DISCUSSION. 


Dr.  Goddard. — We  cannot  but  admire  the  patience  and 
pains  with  which  Dr.  Ledyard  has  gathered  together  these 
specimens  for  our  instruction  to  night.  We  have  all  of  us 
certainly  learned  a  great  deal,  and  we  must  very  much  ad- 
mire the  patience,  the  perseverance  and  the  excellent  work- 
manship of  those  who  carved  these  early  plates.  As  you 
will  remember  having  heard  a  description  of  their  being 
carved  from  blocks  of  bone  and  ivory  by  applying  pigments 
to  the  model  of  the  mouth  repeatedly,  and  cutting  off  the 
parts  of  the  blocks  which  were  discolored  by  contact,  thus 
gradually  and  with  great  pains  fitting  more  nearly  and 
stOl  more  nearly  until  they  approached  wonderfully  near 
the  seats  on  which  they  were  to  rest.  There  was  one  speci- 
men which  the  Doctor  wondered  how  it  was  held  up  in  the 
mouth — a  grooved  piece,  if  I  am  not  mistaken.  I  think  it 
must  have  been  wholly  by  atmospheric  pressure,  because 
we  have  seen  swaged  plates  of  exactly  the  same  shape  cov- 
ering the  arch,  which  were  worn  by  the  patient  without  any 
visible  means  of  holding  them,  that  were  simply  held  by  at- 
mospheric pressure.  When  they  first  began  to  make  metal 
plates,  that  is,  in  distinction  from  those  which  are  simply 
bands  and  wire  they  were  struck  up  with  punches  and  bent 
with  pliers.  You  can  imagine  the  pains  it  took  to  approxi- 
mate a  plate  in  metal  to  the  irregular  form  of  the  palate. 
I  think  the  application  of  atmospheric  pressure  to  the  re- 
taining of  dentures  must  have  been  an  accidental  discovery 
by  the  unusually  exact  fitting  of  some  piece  made  by 
punches  and  pliers.  This  might  appear  impossible  if  we 
did  not  remember  that  in  our  own  day  we  have  had  porce- 
lain dentures,  dentures  wholly  of  porcelain,  which  had  to 
be  baked  upon  an  enlarged  model  on  account  of  the  shrink- 
ing of  the  porcelain,  and  which  were  afterwards  fitted  to 
the  plaster-cast  by  grinding  out  the  porcelain  by  means 
of  small  corundum  wheels,  grinding  so  as  to  fit  the  plaster- 
cast,  not  accurately  of  course,  but  sufficiently  accurate  to 
hold  by  atmospheric  pressure.  In  regard  .to  this,  while  it 
is  a  Httle  off  the  subject,  it  is  said  that  the  porous  surface 
of  the  porcelain  fitted   them  to  be  held  unusually  well  in 
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those  mouths,  possibly  from  the  fact  that  each  of  the  little 
pores  of  porcelain  acted  as  a  vacuum  cavity. 

In  early  days  we  read  that  the  mutilation  of  the  body  was 
used  as  a  means  of  punishment  for  crime,  cutting  off  ears 
and  noses.  It  is  more  than  probable  that  teeth  were  knocked 
out  for  the  same  purpose — mutilation  as  a  punishment  for 
crime;  and  it  is  quite  possible  that  the  greatest  endeavors 
to  have  artificial  substitutes  were  made  by  those  who  had 
been  mutilated  by  having  the  teeth  knocked  out,  in  order 
that  their  punishment  might  be  concealed.  I  can  only  com- 
mend Dr.  Ledyard  for  the  pains  with  which  he  has  presented 
us  this  very  interesting  report. 

Dr.  Chance. — Mr.  Chairman,  some  time  ago  I  was  seated 
at  a  table  where  there  were  some  young  men  and  an  old 
man.  The  young  men  related  an  incident  that  they  had 
read  in  the  paper  in  which  this  was  said  :*  **  When  a  boy  is 
about  eighteen  years  of  age  he  thinks  an  old  man  don't 
know  anything;  when  he  gets  to  be  about  twenty-one  years 
of  age  he  thinks  the  old  man  knows  a  little;  when  he  gets 
to  be  about  thirty  years  of  age  he  thinks  the  old  man  knows 
a  good  deal."  So,  as  boys  if  you  please,  looking  at  the  illus- 
trations we  have  seen  to- night  in  regard  to  ancient  dentis- 
try, we  find  that  the  old  men  knew  something.  Now,  I  have 
read  up  pretty  well  on  this  matter,  and  I  just  made  a  note 
or  two.  Lemaire  came  over  with  Lafayette,  and  belonged  to 
the  Continental  army.  He  studied  dentistry  in  New  York 
city.  The  first  American  dentist  was  Dr.  Greenwood,  who 
made  for  Washington  the  Father  of  his  Country,  two  sets 
of  artificial  teeth,  and  they  were  carved  in  this  manner.  In 
connection  with  this  subject,  in  the  line  of  ancient  dentis- 
try, when  we  come  to  transplantation,  replantation  or  im- 
plantation, I  want,  to  relate  an  incident  that  occurred  in 
the  city  of  London,  England,  in  1840  or  near  that  time,  about 
a  wealthy  lady,  a  duchess.  You  may  call  it  a  legend  or  a  fact, 
but  1  am  satisfied  it  is  a  fact,  and  it  illustrates  a  principle 
that  I  want  to  get  at.  You  know  you  have  seen  organ-grind- 
ers in  San  Fraijcisco  (they  had  organ  grinders  and  mon- 
keys in  those  days ;  I  presume  we  have  some  monkeys  yet). 
This  lady  desired  two  central  incisor  teeth.  An  Italian  boy 
was  murdered  for  those  teeth.  Two  beautiful  central  incisor 
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teeth  were  removed  from  the  mouth  of  the  boy  and  put 
into  the  mouth  of  the  duchess.  It  was  afterwards  discov- 
ered and  the  murderers  were  traced  by  the  fact  of  the  boy 
having  lost  his  teeth,  and  they  found  out  what  became  of 
them.  So,  you  see,  transplantation  is  very  old.  In  re- 
gard to  springs:  we  have  had  more  than  one  spring.  These 
upper  and  lower  plates  were  held  together  by  springs.  They 
were  invented  in  England. 

Dr,  Post. — Mr.  Chairman,  I  would  like  to  ask  Dr.  Led- 
yard  the  dates  of  these  plates? 

Dr.  Ledyard. — Mr.  Chairman,  I  am  utterly  in  the  dark 
as  to  the  dates  of  them.  They  were  made  as  ''suction" 
plates,  as  is  clearly  shown  by  the  air-chamber.  The  teeth 
are  the  old  English  variety.  The  first  case  shown  on  the 
screen,  the  full  upper  ivory  denture,  was  not  held  in  place 
by  the  spiral  spring.  It  was  nofc  the  same  kind  of  a  spring, 
as  indicated  by  the  remark  made  by  M.  DeOhemant  in  his 
work  that  the  spiral  spring  gave  a  lateral  motion. 

I  would  like  to  say  before  taking  my  seat,  if  you  will  ex- 
cuse me  a  moment,  that  the  discovery  of  the  "suction" 
plate  was  by  accident,  and  by  a  man  in  New  York  city.  His 
patient  wore  a  plate  for  some  time;  the  spring  became 
broken  and  he  kept  coming  back,  and  finally  said:  **Take 
the  old  springs  out;  I  don't  want  them  at  all."  He  took 
tiiem  out  and  wore  them  that  way.  From  that  on  we  put 
plates  in  without  springs,  having  discovered  that  they  were 
held  by  atmospheric  pressure. 

Br,  Whitney- — I  do  not  consider  myself  an  old  man,  but 
a  few  years  before  I  graduated  in  dentistry  my  friend  Prof. 
James  Truman  came  to  me  and  said:  **I  have  an  invitation 
and  an  offer  for  you  by  a  dentist  in  Vienna  to  go  into  his 
office.  He  asks  one  thing  of  you,  and  only  one,  that  you 
shall  know  how  to  carve  hippopotamus  teeth."  "Well,"  I 
said,  * 'Professor,  you  haven't  taught  me  how  to  carve  hip- 
popotamus teeth,  and  I  don't  think  I  will  go  to  the  Vienna 
dentist."  "Oh,"  he  says,  "you  wiU  very  easily  get  rid  of 
the  hippopotamus  teeth.  All  you  have  to  do  is  to  take  a 
few  of  our  modem  teeth  along  and  there  will  be  no  more 
hippopotamus  for  him. "  So,  you  see,  even  so  late  as  1868 
at  Vienna  they  were  doing  the  same  carving  of  teeth  that 
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Dr.  Ledyard  has  brought  before  us.  I  want  to  say  before  I 
sit  down  that  I  greatly  enjoyed  Dr.  Ledyard*s  address,  and 
I  think  it  will  be  a  very  valuable  one  to  the  profession.  If 
it  is  published  in  our  report  I  am  sure  it  will  be  read  every- 
where with  interest. 

Dr,  Goddard. — Mr.  President,  as  Dr.  Whitney  has  spent 
considerable  time  in  examining  the  skulls  of  ancient  Ha- 
waiians,  in  which  he  found  evidences  of  all  the  dental  dis- 
eases with  which  we  are  now  acquainted,  I  would  like  to  ask 
him  if  he  found  any  evidence  of  any  kind  of  substitution? 

Dr.  Whitney. — ^Not  any. 

THE  INFLUENCE  OF  SCIENCE  ON   MODERN 
CIVILIZATION. 


BY  CECIL  CORWIN,  D.D.S.,  OAKLAND,  CAL. 
[Retd  before  the  Paoifio  Coast  Dental  Congrest,  Jaly  15.  1897.] 

SCIENCE  proper,  as  we  know  it  to-day,  dates  back  to  the 
seventeenth  century,  but  the  greatest  strides  have  been 
made  in  it  since  1830.  A  general  classification  of  sciences 
is  in  the  following  order :  Mathematics,  astronomy,  phys- 
ics, chemistry,  biology,  sociology  and  ethics.  In  all  of  these 
main  divisions  there  are  numerous  subdivisions.  The 
modern  tendency  is  to  specialize;  and  a  lifetime  may  be 
spent  without  mastering  one  specialty.  Unfortunately,  the 
moral  sciences,  or  those  dealing  with  man,  are  the  least 
developed,  and  have  not  yet  been  rescued  by  philosophy 
from  empiricism.  Since  the  appearance  of  absolute  science 
on  the  field  of  human  labor  certain  phenomena  have  been 
observed  which  prove  beyond  doubt  that  man  is  slowly  but 
surely  becoming  what  he  was  intended  to  be — the  perfect 
image  of  his  Creator. 

The  subject  under  consideration  is  too  broad  to  contem- 
plate in  its  entirety,  so  my  efforts  have  been  confined  to  the 
brief  consideration  of  the  past  and  present  status  of  man's 
physical  condition  in  order  that  we  may  fully  comprehend 
the  responsibility  which  rests  upon  our  shoulders. 

It  seems  to  be  the  prevailing  opinion  at  the  present  day 
that  modern  civilized  people  are  much  inferior  to  the  an- 
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cient  races  with  respect  to  physical  development  and  stam- 
ina. That  such  is  not  the  fact  is  proved  by  statistics  of 
all  civilized  nations,  which  show  that  as  civilization  ad- 
vances death-rates  decrease,  longevity  increases,  and  the 
people  become  better  developed  physically. 

Nevertheless,  it  is  a  well-known  fact  that  certain  ancient 
people  were  superior  to  the  present  generation  in  their 
physical  proportions,  but  much  of  their  superiority  being 
due  to  the  fact  that  they  were  continually  at  war  with  one 
another,  necessitating  the  constant  training  of  soldiers  for 
conquest  and  self-defense.  An  instance  of  such  a  people 
may  be  found  in  the  old  Vikings,  who  were  probably  the 
most  powerful  and  fearless  warriors  the  world  has  ever 
known.  From  lack  of  civilization  and  scientific  accomplish- 
ments they  were  unable  to  maintain  themselves  against  de- 
pletion from  warfare,  disease  and  famine. 

The  Romans  and  Grecians  furnish  us  with  abundant 
proof  of  the  benefits  of  civilization  upon  the  physical  con- 
dition of  the  people.  It  is  the  study  of  their  history  that 
has  been  such  a  great  help  to  the  people  of  the  present 
day,  and  yet  their  results  were  obtained  without  scientific 
aid. 

If  we  are  to  accept  the  history  of  the  ancient  Semitic 
races  given  in  the  Bible  as  scientific,  we  find  that  many  peo- 
ple attained  the  age  of  two  hundred  years  or  more.  Abra- 
ham lived  to  be  two  hundred  and  five  years  of  age.  In  his 
eighty-sixth  year  he  became  the  father  of  Ishmael,  and  in 
his  one  hundredth  year  the  father  of  Isaac.  His  wife  Sarah 
was  then  ninety  years  of  age,  and  lived  to  attain  the  age  of 
one  hundred  and  twenty-seven.  Such  instances  of  lon- 
gevity are  unknown  at  the  present  day,  and  it  would  appear 
that  great  changes  have  taken  place  in  the  constitution  of 
the  human  race.  Although  we  are  at  present  making  rapid 
progress  in  that  direction,  it  does  not  seem  probable  that 
we  will  ever  reach  any  such  condition  of  life.  The  most 
remarkable  cases  of  longevity  among  people  of  the  present 
day  are  those  of  a  family  in  Ohio,  who  average  one  hundred 
and  ten  years  of  age.     They  are   Elizabeth  Hillard,  115 
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years;  Margaret  Arnold,  112  years;  Susan  Bailey,  109 
years;  William  Kiser,  104  years. 

The  mummified  remains  of  the  ancient  Egyptians  do  not 
indicate  any  great  physical  superiority  over  the  present 
generation.  On  the  contrary,  they  were  rather  a  small  race 
of  valley  people,  occupying  the  lower  region  of  the  Nile. 
The  explorations  of  the  ancient  tombs  of  the  Teutonic  race 
show  that  they  were  no  larger  than  their  modern  descend- 
ants, the  Germans. 

Height,  weight  and  muscular  power  can  be  developed 
within  the  limits  of  racial  type  by  favorable  conditions. 
The  inhabitants  of  mountain  regions  are  always  larger  and 
more  muscular  than  those  of  the  same  ancestry  who  inhabit 
the  plains.  We  have  to-day  striking  examples  of  the  influ- 
ence of  topography  upon  a  people.  The  Scottish  Highland- 
ers have  for  many  generations  inhabited  a  particularly 
high  mountainous  region  where  vegetation  is  scarce  and 
great  activity  is  required  to  maintain  existence.  The  result 
is  a  race  of  people  whose  muscular  development  and  traits 
of  character  are  known  the  world  over.  The  Germans,  on 
the  other  hand,  have  mostly  occupied  level  plains,  and,  as 
a  result,  they  are  short  in  stature  and  rotund  in  body. 
Transplanted  into  America,  the  English  people  have  already 
assumed  a  type  varying  considerably  from  their  cousins 
who  have  remained  at  home.  The  hardships  to  be  met 
with  in  the  settlement  of  a  new  country  result  in  the  in- 
creased stature  and  muscular  power  of  the  people.  The 
average  height  of  males  in  the  United  States  is  5  feet  10)^ 
inches;  England,  6  feet  9  inches;  France,  6  feet  4  inches; 
Belgium,  5  feet  6^  inches. 

During  the  civil  war  the  largest  and  strongest  soldiers 
were  from  the  mountainous  regions  of  Kentucky  and  Ten- 
nessee. They  measured,  on  an  average,  5  feet  9}(  inches 
in  height  The  Iroquois  Indians  (some  five  hundred  of 
whom  were  included  in  the  examination)  averaged  5  feet 
10)^  inches  in  height  Next  to  these  came  the  recruits  from 
the  Mississippi  Valley,  with  an  average  height  of  5  feet 
8^  inches.     California  has  now  taken  the  lead  in  these  re- 
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spects,  having  a  climate  which  favors  the  development  of 
large  and  healthy  people. 

Children  of  foreign  parentage  raised  in  America  are 
taller  and  mach  better  developed  than  those  of  the  same 
ancestry  who  live  in  the  old  countries.  Measurements  have 
been  made  of  school  children  of  the  United  States  and 
striking  results  obtained;  one  of  these  being  that  Oakland 
city  school  children  starting  at  five  years  of  age  below  the 
average  size  rise  above  it  at  the  completion  of  the  period  of 
growth;  while  the  children  of  St.  Louis,  starting  above,  fall  be- 
low the  average  at  maturity.  It  is  certain,  therefore,  that  in 
this  vast  country  of  ours,  possessing  at  it  does,  such  a  va- 
riety of  climatic  and  topographical  characteristics,  the 
American  people  should  become  the  most  perfectly  devel- 
oped race  on  the  face  of  the  earth,  under  the  influence  of 
science.  With  such  facilities  for  communication  and  travel 
as  exists,  we  will  not  develop  into  numerous  types  corre- 
sponding to  each  section  of  the  coufatry,  but,  by  migration 
and  intermarriage,  the  best  qualities  of  the  race  will  be 
distributed.  Indeed,  investigation  along  this  line  is  par- 
ticularly fruitful  of  results.  Tables  of  mortality  show  con- 
dnsively  that  death  rates  are  lower  and  expectation  of  life 
greater  in  America  than  in  any  other  country.  In  1890, 
the  death  rate  in  America  was  18  per  1000  of  inhabitants; 
in  England  20,  and  in  Scotland,  21.  From  1880  to  1890, 
deaths  of  children  decreased  16  per  cent.  The  average  age 
in  1880  was  23;  in  1890,  25  years. 

It  has  been  the  history  of  every  nation  that  as  civiliza- 
tion advances  the  size  of  the  families  decreases.  Accord- 
ingly, we  find  that  in  1880  the  average  for  each  American 
family  was  6.09;  in  1880,  6.04,  showing  a  decrease  of  about 
5  per  cent,  for  the  decade.  From  the  Massachusetts  cen- 
sus it  seems  that  the  foreign-born  married  women  have  a 
larger  number  of  children  than  the  native-born  married 
women,  but  that  a  greater  proportion  of  them  die.  It  is 
therefore  manifest  that,  as  the  birth-rates  are  decreasing 
and  losgevity  increasing,  a  greater  number  of  children  sur- 
vive than  formerly.     The  decrease  of  the  birth-rates  is  an 
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indication  of  advancing  civilization  rather  than  a  degener- 
ating tendency.  From  1820  to  1830  the  natural  increase  of 
Americans  was  32  per  cent.  From  1880  to  1890,  14  per 
cent. 

The  introduction  of  physical  culture  into  our  schools  has 
resulted  in  an  increase  in  height,  weight  and  muscular 
power  of  the  students.  Amherst  college,  in  1861,  made 
physical  exercise  a  compulsory  part  of  the  course.  The 
following  are  a  few  of  the  facts  deduced  from  a  comparison 
of  the  data  collected  at  different  times:  The  average  actual 
strength  of  students  for  the  years  1887  to  1891  is  8.5  per 
cent,  greater  than  for  the  years  1861  to  1868.  The  aver- 
age loss  of  time  from  sickness  was  8  per  cent,  less  from 
1885  to  1889  than  from  1861  to  1865.  Deaths  from  1861 
to  1870  (exclusive  of  those  killed  in  the  war)  were  6  per 
cent,  of  the  whole  number  graduated.  From  1881  to  1890, 
3  per  cent,  of  the  whole  number  graduated. 

That  a  sound  body  is-  necessary  for  a  sound  mind  cannot 
be  denied,  and  a  civilization  which  overlooks  the  physical 
for  the  mental  development  would  be  laying  itself  liable  to 
degeneration.  Notwithstanding  the  many  favorable  results 
of  the  application  of  scientific  investigations  to  the  pres- 
ent generation,  we  are  still  confronted  with  serious  condi- 
tions which  menace  the  health  and  lives  of  the  people. 
From  the  number  of  cases  of  insanity  among  men  of  busi- 
ness who  have  broken  down  in  the  struggle  to  amass  for- 
tunes it  is  fair  to  presume  that  the  prominence  given  by 
Maudsley  to  eagerness  to  get  rich  as  a  cause  of  insanity  is 
amply  justified.  He  says:  "The  occupation  which  a  man 
is  entirely  engaged  in  does  not  fail  to  modify  his  character, 
and  the  reaction  upon  the  individual's  nature  of  a  life  which 
is  being  spent  with  the  sole  aim  of  becoming  rich  is  most 
baneful,  and  it  is  my  firm  conviction  that  it  is  extremely 
unlikely  that  such  a  man  will  beget  healthy  children." 

Tbe  alarming  increase  of  insanity  in  the  United  States 
is  shown  by  the  fact  that  in  1870  there  were  37,000,  and  in 
lS90,  92,000  cases.  The  increase  of  crime  is  also  an  alarm- 
ing condition.      In  1880  there  were  709  convicts  in   our 
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prisons  to  every  million  of  inhabitants.  In  1890  there 
were  722  to  every  million,  showing  an  increase  of  13  to 
the  million  in  ten  years.  Such  conditions  require,  the  most 
careful  application  of  scientific  knowledge  to  eradicate 
them. 

Science  has  done  so  much  toward  saving  the  lives  of  indi- 
viduals who  are  not  properly  constituted  to  beget  healthy, 
robust  offspring  that  it  has  increased  the  number  of 
weak  and  deficient  in  the  world  to  such  an  extent  that  the 
increase  of  crime  and  insanity  has  become  a  menace  to  or- 
ganized society.  Until  applicants  for  marriage  licenses  are 
required  by  law  to  undergo  a  thorough  physical  examination 
and  to  show  that  no  hereditary  weaknesses  are  manifest,  the 
evils  to  which  I  have  referred  will  remain  with  us.  Life  in- 
surance companies  are  carrying  out  this  principle  at  the 
present  day  as  the  surest  mode  of  protection.  Why,  then, 
should  organized  society  as  a  whole  allow  its  ranks  to  be 
filled  with  any  and  every  class  of  humanity  without  a  voice 
in  the  matter?  It  is  a  condition  that  does  not  exist  in  any 
other  confederation.  It  is  our  duty  then,  as  scientists,  not 
simply  to  confine  our  studies  to  the  narrow  limits  of  our 
profession,  but  to  make  the  more  important  general  results 
profitable  to  the  mass.  The  highest  triumph  of  the  age 
would  be  the  inauguration  of  a  system  based  on  the  scien- 
tific attainments  of  the  day  which  would  result  in  the  com- 
plete emancipation  of  the  human  family.  As  America  has 
taken  the  lead  in  the  education  of  the  masses  as  a  means  of 
self-protection,  we  should  go  one  step  farther  and  protect 
the  blood  of  the  people  against  the  contaminating  influence 
of  heredity.  With  the  knowledge  and  means  at  our  dis- 
posal let  us  not  allow  the  highest  of  God's  creatures  to  suc- 
cumb to  the  influences  of  ignorance  without  an  effort  in  the 
cause  of  human  progress. 

DISCUSSION. 

Dr.  Teague. — Mr.  President,  Dr.  Metcalf,  having  to  go 
away,  asked  me  to  undertake  the  task  of  replying  to  this 
scientific  paper.  I  think  a  reply  to  anything  scientific  should 
be  first  scientifically  looked  up.  I  certainly  have  not  had 
time  to  do   that,  even  were  I  capable  of  devoting  to  it  the 
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proper  degree  of  research  and  attention.  I  was  impressed 
with  the  general  tenor  of  the  paper  as  being  proper  and  hay- 
ing a  certain  bearing,  but  I  looked  to  the  conclusion  of  the 
paper  to  turn  to  something  upon  dentistry.  It  seems  to  me 
that  scientific  research  is  so  vast  in  all  its  phases  that  it  is 
almost  too  much  to  expect  a  dentist  to  become  versed  in 
everything  scientific.  If  he  confines  himself  to  that  in 
which  he  is  most  interested  he  can  accomplish  something  to 
greater  advantage.  Of  course,  we  understand  that  physical 
development  is  consequent  upon  the  environment  of  the  peo- 
ple,  and  that  people  of  the  moderate  or  temperate  zones  are 
the  hardiest.  I  don't  think  that  we  can  say  that  the  Bible  is 
scientific  in  all  its  figures.  Perhaps  it  would  not  bear  scien- 
tific investigation.  That  Methuselah  lived  over  900  years  I 
do  not  think  is  a  scientific  fact.  Of  course,  I  am  not  ques- 
tioning the  Bible,  but  I  am  speaking  from  a  scientific  point 
of  interest.  The  essayist  spoke  of  the  degeneracy  of  peo- 
ple. Of  course,  we  know  that  those  races  that  inhabit  coun- 
tries where  the  foot  of  the  Caucasian  has  never  trod  are 
hardier  races  than  those  are  to-day  where  the  Caucasian 
rules.  As  Dr.  Whitney  said  in  his  discussion  a  few  moments 
ago,  the  teeth  of  the  Hawaiians  were  once  more  perfect  than 
they  are  to-day;  that  they  are  degenerating.  This  goes  to 
prove  that  as  a  rule,  the  comforts  and  conveniences  of  civ- 
ilization are  degenerating  the  teeth,  and  that  it  is  necessary 
that  science  should  step  in  and  make  up  for  that  loss. 

Dr.  Corwitt. — If  the  gentlemen  are  through  with  the  pa- 
per I  would  like  to  close  it  with  a  few  remarks.  The  point 
spoken  of  by  Dr.  Teague  is  important.  If  I  had  had  a  little 
more  time  and  could  have  made  the  paper  longer,  I  would 
have  brought  it  in  touch  with  dental  science.  It  was,  how- 
ever, too  long  a  step  from  the  subject  to  specialize  it.  While 
we  are  considering  it  now  from  a  special  standpoint,  I  will 
say  that  the  influences  that  cause  the  breaking  down  of  im- 
migrant's teeth  we  do  not  fully  understand.  There  are, 
however,  one  or  two  points  which  we  can  ascribe  to  these 
conditions.  As  to  foreigners  who  come  here  they  have  had 
their  habits  and  customs  fixed  for  generation  after  genera- 
tion. It  is  almost  impossible  to  change  these  conditions  in 
the  course  of  two  or  three  years'  residence  in  this  country. 
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But  the  fact  remains  that  their  children  do  develop  and 
grow  better  here  in  America  than  they  do  in  their  own 
country.  Statistics  prove  it.  Their  children  are  larger, 
stronger  and  healthier  here  than  they  are  in  their  own  coun- 
try.    You  are  all  familiar  with  that. 

The  application  of  science  to  civilization  has  only  been  for 
about  sixty  years.  We  are  just  beginning  to  enter  into  the 
field  of  science.  There  are  no  branches  that  have  been 
pursued  to  a  conclusion.  The  Dental  Congress  is  one  of 
the  means  by  which  we  can  attain  the  end.  But  you  or  I 
will  never  see  the  end  of  scientific  attainments. 


PRESIDENTS  ADDRESS. 

BY  GEORGE  H.  CHANCE,  PORTLAND,  OR.,  D.D.S.,  M.D. 


[Re«d  befoie  the  Oregon  State  Dental  Aasociation,  October  14,  1897,] 

IT  is  not  my  intention  in  this  address  to  give  you  a  long 
discourse  on  the  rise  and  progress  of  modern  dentistry, 
however  profitable  it  might  or  might  not  be,  nor  to  descant 
upon  any  particular  phase  of  the  science  or  art  of  our  pro- 
fession, but  rather  to  throw  out  in  a  promiscuous  way  a  few 
suggestive  thoughts  for  your  careful  consideration ;  and  as  I 
proceed  should  some  things  be  said  which  may  sound  harsh 
to  your  ears,  I  trust  you  will  pardon  the  plain  language  and 
consider  not  the  letter  but  the  spirit  of  the  address,  as  well 
as  make  a  proper  application  of  the  moral  it  is  intended  to 
convey. 

It  will  doubtless  be  conceded  by  the  reading  and  think- 
ing members  of  this  Association — and  we  should  all  be 
readers  and  thinkers — that,  while  as  individual  dentists 
we  may  consider  ourselves  **  up-to-date,"  yet  as  an  organ- 
ized body  of  professional  workers  we  are  very  far  behind 
our  brethren  in  that  respect  in,  perhaps,  almost  every  other 
section  of  the  country.  Nor  will  it  do  in  this  age  of  steam 
and  electricity  to  say,  by  way  of  excuse,  that  we  are  handi- 
capped by  distance  from  our  confreres ;  that  we  have  not 
the  same  facilities  for  study  and  original  investigation 
which  they  possess.  We  cannot  say  that  climatic  influ- 
ences have  changed  the  character  of  our  text-books,  our 
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journals  and  other  periodicals  of  the  profession.  What  is 
it,  then,  which  keeps  us  in  the  background  of  the  progress- 
ive dental  States?  Have  we  no  original  ideas,  no  scientific 
theories  of  our  own  to  bring  to  the  light,  or  no  inventive 
mechanical  ability,  from  out  of  some  of  which  Oregon  may 
be  able  to  set  up  one  little  "  mile-stone "  for  the  guidance 
of  others  on  the  road  of  progressive  professional  life  ?  or 
are  we  ready  to  adlnit  that  the  Oregon  dentist  knows  no 
road  of  professional  life ;  that  he  is  a  mere  dental  huxter* 
selling  his  wares  for  whatever  he  may  be  able  to  get  from 
any  shopping  purchaser  who  may  happen  along?  or  will  we 
consent  that  our  professional  brains  have  become  so  dull 
that  we  can  gather  no  inspiration  for  an  organized  profes- 
sional uplift  in  this  God-given  land  "  where  rolls  the  Ore- 
gon," with  her  snow-capped  peaks,  her  ever-fertile  valleys, 
mineral  rocks  and  rills,  her  streams  and  wooded  hills,  her 
fruits  and  flowers,  her  schools  and  colleges,  her  churches 
and  public  libraries,  her  growing  cities  and  thrifty  farms, 
her  manufactures  and  her  commerce?  I  think  noi  Yet 
we  cannot  gainsay  the  fact  that  there  exists  an  apathy  and 
lethargy  among  Oregon  dentists  which  ought  not  to  be. 
What  are  the  causes,  and  shall  we  try  to  find  the  answer? 

It  is  a  trite  saying  that  **God  helps  those  who  are  willing 
to  help  themselves."  So,  with  this  quotation  in  mind,  let 
each  one  ask  himself,  not  what  the  past  year  has  done  for 
him  in  the  way  of  dollars  and  cents — for,  though  a  part,  it 
is  not  all  there  is  of  dentistry — but  rather  what  he  himself 
has  done  or  has  attempted  to  do  for  the  uplifting  or  ad- 
vancement of  his  profession?  Whether  or  not  he  has  been 
acting  the  part  of  a  sponge — absorbing  the  thoughts,  the 
ideas  and  the  work  of  his  fellow-practitioners,  without  giv- 
ing out  anything  in  return;  or  whether  without  undue 
squeezing  he  has  himself  contributed  something  of  his  own 
to  the  general  fund  of  dental  knowledge ;  or  does  he,  like  a 
dead  stick  or  stone,  remain  exactly  in  the  same  spot  he  oc- 
cupied one  year  ago,  except  that  he  is  covered  with  a  little 
more  moss,  and  is  one  year  nearer  the  fossil  stage  of  his 
existence.     These  are  pertinent  questions  which  each  one 
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can  answer  to  himself  for  himself;  and  if  answered  in  ac- 
cordance with  the  facts  I  think  we  will  be  able  to  get  at 
some  of  the  causes  of  the  trouble  with  which  the  average 
Oregon  dentist  is  affected.  Then,  again,  how  little  any  of  us 
would  or  could  know  if  each  one  were  left,  without  outside 
aid,  to  his  own  inner  resources?  and,  therefore,  how  much 
we  are  indebted  to  others  for  our  knowledge,  our  acquire- 
ments and  the  manifold  blessings  we  enjoy  through  their 
efforts  in  our  behalf ;  and  though  each  one's  contribution 
may  at  the  time  seem  but  little  in  itself,  it  is  in  the  adding 
of  the  mites  of  each  that  we  reach  the  aggregate  of  all 
human  knowledge.  Therefore,  do  not  forget  that  such 
meetings  as  these  are  for  the  general  good,  and  with  the 
proper  effort  on  the  part  of  each  may  be  made  profitable  to 
all. 

Now  time,  perhaps,  will  not  permit  us  at  this  meeting  to 
examine  all  the  full,  fruit-bearing  trees  of  our  professional 
knowledge  and  experience,  but  we  can  have,  if  we  will,  a 
few  seed-thoughts  that  may  be  planted  and  co-operatively 
cultivated  for  future  fruit-bearing.  To  generate  these  seed- 
thoughts  may  at  first  glance  seem  to  be  difficult;  but  look 
about  you,  and  then  learn  how  little  it  takes  to  generate  a 
seed-thought  that  may  ultimately  become  a  fruit-bearing 
tree,  if  the  mind  be  allowed  to  run  in  the  proper  channel. 

It  was  nothing  but  a  falling  apple  that  generated  in  the 
mind  of  Newton  the  seed-thought  of  the  law  of  gravitation ; 
and  naught  but  a  flying  kite  which  gave  the  seed-thought 
of  the  electric  current  to  Franklin ;  and  it  was  the  boiling 
water  in  a  teakettle  which  gave  Watts  the  seed-thought  of 
the  invisible  power  of  steam.  And  what  was  it  but  the 
pustule  on  the  finger  of  a  dairy-maid  which  gave  the  seed- 
thought  of  vaccination  to  Jenner?  Even  the  dental  en- 
gine which  dentists  use,  in  its  various  makes  and  forms,  is 
but  the  development  of  the  seed-thought  of  a  sheep- 
shearer.  And  so  I  might  continue  on,  speaking  of  other 
seed-thoughts,  planted  by  past  and  present  benefactors  of 
the  human  race,  which  by  proper  cultivation  on  the  part  of 
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others  have  become  fall  fruit-bearing  trees  cf  knowledge 
and  wisdom  of  which  we  are  all  partakers. 

But  the  greatest  and  best  of  all  these  seed-thoughts  was 
that  of  the  "  Fatherhood  of  God  and  the  brotherhood  of 
man/'  planted  nearly  nineteen  hundred  years  ago  in  a  few 
faithful  breasts  by  Christ  of  Calvary,  which,  by  careful 
co-operative  cultivation,  has  become  the  splendid  fruit- 
bearing  tree  of  a  Christian  civilization,  and  which  by  its 
uplifting  power  through  its  gentle  and  benign  influence  has 
made  possible  the  development  of  all  other  seed-thoughts 
planted,  and  cultivated  for  the  benefit  of  the  human  race. 
But  without  the  all-important  principle  of  co-operation 
these  seed-thoughts,  or,  to  change  the  figure,  germs  of  prog- 
ress, would  have  died  at  the  moment  of  their  birth,  entirely 
changing  the  divine  order  of  things,  from  life  and  pro- 
gress to  retrogression,  disintegration,  inertia  and  death. 

I  would  have  you,  therefore,  consider  well  this  principle 
of  co-operation,  if  you  desire  to  advance  the  standard  of 
dental  progress  in  the  State  of  Oregon,  for  it  is  this  same 
principle  of  co-operation  in  successfully  developing  the 
seed-thoughts  of  others  which  has  made  the  dental  profes- 
sion what  it  is  today — honored  and  respected  by  the  intelli- 
gent and  progressive  of  every  community  in  the  land. 
Thus  it  becomes  self-evident  that,  in  order  to  succeed  in 
the  fullest  sense  as  individual  dentists,  we  must  in  the  very 
nature  of  things  co-operate  with  each  other.  But  this  prin- 
ciple of  co-operation  implies  compatability  with  and  co- 
ordination of  the  several  parts  of  the  body  before  there 
can  be  full  and  perfect  co-operation  in  any  direction. 

Now  what  are  the  facts  so  far  as  the  great  membership  of 
the  dental  profession  are  concerned?  Are  not  some  of  us 
afflicted  with  incompatability?  And  does  not  the  disease 
sometimes  manifest  itself  in  a  Jack  of  that  true  professional 
spirit  which  ought  at  all  times  guide  us  in  our  actions 
towards  each  other?  Do  we  not  sometimes  use  unkind 
words  when  speaking  of  a  brother  practitioner  when  kind 
words  would  be  better  for  him  and  more  creditable  to  us? 
Are  we  always  careful  to  try  to  sooth  the  ruffled  feelings  of 
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a  scolding  patient  of  a  brother  dentist  for  an  alleged  error 
or  mistake  attributed  to  said  dentist,  but  through  the  "sin 
of  omission?"  Do  we  not  sometimes  rather  aggravate  the 
case  against  the  brother,  however  unjust  the  charge,  by  not 
offering  a  kindly  suggestion  that  the  patient  return  to  the 
offending  dentist  for  explanation  or  correction  of  the  al- 
leged error? 

Has  it  not  been  demonstrated  time  and  again  that  when 
such  causes  occur  (and  they  have  occurred  in  other  places 
besides  Oregon),  that  while  all  parties  in  interest  must  nec- 
essarily suffer  yet,  by  the  law  of  reflex  action,  those  who 
are  afiQicted  with  this  form  of  incompatability  usually  suffer 
the  most,  for  the  very  good  reason  that  our  patrons  are  very 
much  like  ourselves — susceptible  to  outside  impressions, 
be  they  good  or  bad. 

We  have  doubtless  all  seen  and  have  listened  to  the 
sound  emanating  from  a  machine  known  as  the  phonograph; 
we  also  know  that  if  discordant  sounds  are  spoken  into  the 
machine,  that  these  same  identical  sounds  will,  under  the 
proper  stimulus,  be  discharged  therefrom.  And  thus  it 
seems  to  me  that  where  bad  impressions  are  made  by  a  den- 
tist, either  as  regards  himself,  a  brother  dentist  or  the  pro- 
fess ion-at-large,  upon  human  phonographs  in  the  form  of 
dental  patrons,  such  impressions  are  apt  to  become  indeli- 
bly fixed  in  the  minds  of  such  persons,  and  perhaps  can 
never  be  entirely  eradicated,  notwithstanding  the  utmost 
caution  and  the  very  best  service  one  may  be  able  to  render 
them  thereafter. 

Before  closing  let  me  give  you  one  or  two  snapshot  pict- 
ures of  the  incompatibles.  Here  is  one :  A  would-be  pa- 
tient, a  gentleman — not  a  lady  (no,  ladies  never  do  such 
things;  well  hardly  ever,  well  a  gentlemen  then) — all  smiles 
and  affability  enters  your  dental  office,  and,  after  being 
seated  in  the  chair,  proceeds  to  pour  out  his  "tale  of  woe," 
how  that  Dr.  Blank  has  had  charge  of  his  mouth  for  some 
time  past ;  but  he  is  sorry  to  have  to  say  that  Dr.  Blank 
has  not  given  satisfaction ;  that  you  have  been  highly  rec- 
ommended to  him  as  being  one  of  the  best,  if  not  the  b^t 
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dentist  in  the  city,  and  are  very  reasonable  in  your  prices ; 
he,  therefore,  desires  to  make  an  appointment  with  you  at 
as  early  a  date  as  you  can  give  him,  as  he  is  a  very  busy 
man,  and  his  time  is  limited. 

Now,  should  any  such  gentleman  visit  your  office,  make 
the  appointment,  but  first  see  that  **  wicked  dentist"  before 
operating,  and  ascertain  if  there  is  not  an  unpaid  account 
standing  against  the  aforesaid  would-be  gentleman  patient. 
If  so,  govern  yourself  accordingly,  as  it  may  save  you  from 
a  fit  of  profanity,  labor  wasted,  and  the  loss  of  other  and 
more  valuable  patients. 

Here  is  one  of  the  Uriah  Heaps  of  the  profession,  that 
class  who  are  always  * '  so  very  humble  "  that  they  never  say 
anything  to  their  patients  that  would  sound  naughty  about 
a  professional  brother,  but  when  canvassing  the  merits  of 
another  dentist,  who  is  not  of  their  ilk,  they  merely  shrug 
their  shoulders,  heave  a  deep  sigh  and  roll  up  their  eyes 
in  mock  horror  to  express  their  abhorrence  at  the  wicked- 
ness of  dentists  in  general ;  their  own  dear  humble  selves 
being  the  only  exception.  This  one  shows  the  **teeth- 
without-plates "  dental  vampire,  who,  like  his  prototype, 
mutilates  and  destroys  in  order  the  better  to  enable  him  to 
sell  his  false  wares  [for  whatever  he  can  filch  from  the 
pockets  of  his  innocent  victims,  and  this  last  one  (from 
which  most  of  the  incompatibles  originate)  is  of  a  lot  of  cun- 
ning ignoramuses,  with  little  or  no  preliminary  or  special 
training,  but  depending  entirely  on  their  cunning  to  aid 
them  in  slipping  by  the  sleepy  sentinels  who  are  supposed 
to  watch  and  guard  the  gateways  which  open  into  the  den- 
tal domain.  Now  tnese  are  not  fancy  pictures,  but  true 
portraits  taken  from  dental  life  as  it  exists  not  only  in  Ore- 
gon but  elsewhere  in  this  country. 

In  conclusion,  allow  me  to  impress  upon  the  mind  of  each 
one  present  that  as  members  of  the  Oregon  State  Dental 
Association  we  constitute  an  integral  part  of  the  great 
working  force  of  the  American  dental  i  profession  and,  as 
such  integral  part,  we  should  act  in  harmony  with  the  body 
of  professional  workers  in  other  sections  of  the  country, 
and  this  we  may  do  by  eliminating  as  far  as  possible  from 
our  own  natures  all  that  is  incompatible  with  successful  co- 
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operative  work ;  never  taking  part,  socially  or  otherwise, 
with  the  guerrillas  of  the  profession,  but  ever  and  always 
making  legitimate  war  upon  them,  until  they  are  compelled 
to  abandon  their  guerrilla  methods  or  are  driven  out  from 
secure  the  esteem  of  all  the  best  elements  in  the  profession, 
among  us.  Thus  and  thus  only  can  Oregon  be  brought  into 
the  front  rank  of  the  progressive  dental  States ;  and  thus 
only  shall  we  be  able  to  elevate  ourselves  and  by  so  doing, 
as  well  as  gain  the  full  confidence  of  the  general  public  in 
as  as  professional  men .  While  at  the  same  time  each  co- 
worker will  receive  his  full  equivalent  of  such  mutual  co- 
operation.   

STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 


Meeting  op  Tuesday,  December  14,  1897. 

CUNic— Dr.  Prank  C.  Pague.    Devitalizing  first  inferior  molar. 
Discussion  of  clinic  was  postponed  until  meeting  of  Tues- 
day, December  21st. 

Meeting  op  Tuesday,  December  21,  1897. 

CLINIC— Dr.  S.  L.  Strickland.    Making  amalgam. 

Exhibit.— Dr.  Prank  L.  Piatt.  Month  lamp.  The  exhibit  was  a  Rit- 
ter  Dental  Mannfactnring  Co. 'a  lamp,  fitted  with  a  mirror-reflector  and 
a  larger  lamp  than  it  originally  held.  It  was  fitted  with  a  sizteen-candle 
power  lamp  in  circuit,  so  as  to  be  attached  to. the  iio-volt  cnrrent.  It 
gave  a  very  penetrating,  bright  light,  and  generated  very  little  heat 

DISCUSSION. — DR.  PAOUE's  CLINIC. 

Dr.  R  C.  Pague. — In  giving  the  clinic  I  had  a  two-fold 
object.  First,  to  illustrate  my  manner  of  destroying  the 
vitality  of  a  tooth,  and,  second,  to  bring  out  a  general  dis- 
cussion of  the  treatment.  With  the  exception  of  devitaliz- 
ing by  cataphoresis,  I  devitalize  all  teeth  with  the  prepara- 
tion I  used,  crystals  of  arsenic  and  powdered  alum;  and 
into  the  two  I  place  a  drop  of  campho-phenique,  and  then 
take  up  the  whole  on  a  piece  of  S.  S.  White  devitalizing 
fibre,  placing  in  the  cavity  and  sealing  with  cement.  To 
avoid  pain,  I  mix  the  cement  to  flow  over  the  cotton  in  the 
cavity,  flowing  the  entire  cavity  with  cement.  I  leave  that 
preparation  in  the  cavity  from  five  to  eight  days.  In  two  or 
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tliree  days  after  placing  it  there  the  patient  suffered  some 
inconvenience  at  night — ^gritting  the  teeth  as  in  pyorrhea. 
Since  then  there  has  been  no  aching  and  no  soreness.  If  I 
had,  as  I  hoped  to  do,  brought  the  patient  here  this  after- 
noon, and  opened  the  cavit3%  we  would  have  found  the  pulp 
devitalized,  and  it  could  have  been  removed  intact. 

Dr,  Piatt. — For  a  year  or  more  I  have  been  using  the 
same  preparation,  and  in  place  of  campho-phenique  some- 
times oil  of  cloves.  I  usually  find  the  pulp  devitalized  in 
from  three  and  one -half  to  seven  or  ten  days.  In  the  ma- 
jority of  cases  I  use  temporary  stopping.  Until  a  week  ago 
I  had  had  no  failures.  One  patient  picked  out  the  stop- 
ping, the  arsenic  leaked  into  the  mouth  causing  trouble.  I 
think  I  shall  adopt  Dr.  Pague^s  plan  of  placing  a  thin  layer 
of  cement  to  avoid  leaking.  I  think  that  I  have  more 
trouble  devitalizing  teeth  than  with  anything  else  in  dentis- 
try. I  shall  be  very  glad  if  the  discussion  will  bring  forth  a 
method  of  devitalizing  all  the  pulp  with  little  pain.  Some- 
times two- thirds  of  the  pulp  is  removed,  and  to  get  the 
remainder  out  causes  periodonteal  inflammation.  A  further 
use  of  arsenic  is  inadvisable.  I  don't  believe  it  is  possible  to 
so  cap  an  exposed  pulp  that  it  will  remain  free  from  pain 
for  any  length  of  time.  I  have  used  the  S.  S.  White  devi- 
talizing fibre — the  devitaliang.  paste  made  of  cocaine,  mor- 
hia,  arsenic  and  oil  of  cloves  ;  I  believe  this  is  recommended 
by  Dr.  Flagg.  In  some  cases  it  works  very  well,  but  in 
others  there  is  that  superior  third  of  the  pulp  that  is  not  so 
easily  devitalized. 

Dr,  Lundborg. — I  have  not  for  years  used  any  arsenical 
preparations.  I  have  used  a  preparation  the  formula  of 
which  I  confess  I  don't  know.  It  seems  to  mummify  tiie 
pulp.  I  believe  it  is  tannic  acid,  creosote  and  cobalt.  It 
has  worked  like  a  charm.  I  introduce  it  over  an  exposed 
pulp  and  let  it  remain  sealed  up  for  three  or  four  days. 
When  I  remove  the  cement  I  find  it  mummified  and  its  sen-. 
sitiveness  entirely  gone.  I  have  removed  the  pulps  from  all 
three  canals  of  a  molar  without  trouble.  After  removing 
the  pulp  I  wash  the  canals  thoroughly  with  diluted  alcohol, 
and  in  many  instances  force  aristol  up  to  the  apex  of  the 
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root  and  allow  it  to  remain  until  I  consider  it  a  proper  time 
to  fill  the  tooth. 

Dr.  Piatt, — Does  that  cause  pain  ? 

Dr,  Lundborg. — If  you  use  pressure.     Otherwise  not. 

Dr.  A.  F,  Merrimanjr,  said  that  he  had  found  iodoform 
an  admirable  assisting  agent  in  devitalizing  pulps,  the  only 
objection  to  it  it  being  its  bad  taste  if  permitted  to  escape 
into  the  mouth.  It  should  be  applied  with  a  certain  amount 
of  tannin,  arsenious  acid  and  oil  of  cloves  (the  iodoform  to 
destroy  the  gas),  mixed  with  carmine,  so  that  if  a  second 
application  is  necessary  the  first  application  can  always  be 
located.  It  requires  a  very  small  amount  to  devitalize  the 
pulp  of  a  tooth,  the  amount  that  can  be  taken  on  the  point 
of  a  pin  being  as  eflScacious  as  the  amount  on  the  point  of 
a  knife.  It  will  relieve  the  pain  in  a  short  time;  relieve  the 
pressure  of  gas  and  devitalize  the  pulp  in  a  few  days.  Con- 
fine in  the  cavity  with  gutta-percha,  cotton  with  cement  in 
a  creamy  solution,  or  sandarac  varnish. 

Dr.  R,  H,  Cool — As  I  have  ruled  that  we  must  discuss 
the  clinic  only»  I  am  a  little  bit  at  sea.  In  all  truth  the 
operation  was  diametrically  opposed  to  what  I  practice  my- 
self. There  was  no  inflammation  of  the  pulp,  no  perfect 
e^osure.  It  was  one  of  those  cases  where  the  tissues  over 
the  pulp  was  very  thin.  It  was  just  such  a  case  as  I  prefer 
for  devitalizing  the  pulp  by  immediate  extirpation.  I 
don't  think  that  in  three  years  I  have  used  arsenic  that 
many  times.  The  operation  was  cleverly  performed,  the 
method  scientific,  but,  I  think,  out  of  date.  I  don't  believe 
that  devitalizing  with  arsenic  is  proper  in  a  case  like  the 
one  presented.  I  have  tried  everything  presented  here  to- 
night. I  have  found  that  the  condition  of  inflammation 
must  be  taken  into  consideration.  If  there  is  irritation  of 
the  pulp,  that  must  be  removed.  If  there  is  congestion, 
that  must  be  reduced ;  if  there  is  suppuration,  surely  you 
would  not  want  to  use  an  arsenious  preparation.  The  path- 
olc^cal  condition  of  the  pulp  must  be  studied.  If  I  use 
arsenic  I  first  apply  an  alkaline  to  neutralize  the  acidity  of 
the  cavity  and  then  use  a  warm  antiseptic  wash.  My 
mtetbod  is  immediate  extirpation  of  the  pulp  with  a  hypo* 
den^ia  syringe,  with  the  needle  cut  off  blunt.  Inject  a  satu** 
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rated  solution  of  cocaine  in  chloroform,  first  keeping  the 
needle  a  little  distance  from  the  pulp,  injecting  a  small 
amount  quickly  and  with  force,  then  placing  the  needle  over 
the  exposure  and  injecting  until  I  find  I  can  place  the  needle 
into  the  pulp.  The  moment  you  place  the  needle  in  you 
create  a  zone  of  anesthesia.  I  have  advocated  this  method 
since  this  club  started,  and  use  it  constantly.  I  have  had 
few  cases  resulting  in  pericemental  inflammation.  Have 
used  this  method  in  every  tooth  in  the  mouth,  but  have  not 
been  able  to  use  it  in  the  post  proximal  surface  of  wisdom 
tooth.  I  claim  no  originality ;  probably  a  development  of 
a  method  I  have  seen  or  heard  of.  Never  apply  arsenic  di- 
rectly on  the  pulp. 

Dr.  Piatt.  — I  have  found  that  on  patients  of  a  lymphatic 
temperament  arsenic  can  be  applied  directly  on  the  pulp, 
but  on  nervous,  bilious  patients  it  will  cause  extreme  pain. 

Dr.  Cool. — Simply  take  the  crystals  of  cocaine  with  any 
media  and  apply. 

Dr.  Hackett. — Ever  any  toxic  effects  ? 

Dr.  Cool — No;  because  the  hemorrhage  throws  oflf  any 
cocaine  that  may  be  injected.  As  to  a  portion  of  the  pulp 
not  being  removed  you  can  use  cocaine  there  and  remove  it. 

Dr.  Lundborg. — When  I  want  immediate  results  1  use 
cocaine,  but  have  been  troubled  with  hemorrhages  after- 
ward which  I  feared  would  result  in  inflammation  at  apex  of 
root  or  periosteal  inflammation.  Only  use  this  method 
when  the  patient  requires  immediate  filling. 

Dr.  Cool — I  think  some  hemorrhage  advisable  ;  there  is 
no  better  antiseptic ;  it  throws  off  everything  and  lessens 
the  danger  of  periosteal  trouble.  I  don't  practice  immedi- 
ate root-filling  in  every  case,  but  in  a  majority. 

Dr.  Merriman  Jr. — When  hemorrhage  continues  unduly, 
3-per-cent.  pyrozone  will  stop  it.  I  also  believe  hemorrhage 
an  advantage  rather  than  a  disadvantage. 

On  motion,  club  meetings  were  adjourned  to  January  4, 
1898.  

OAKLAND  DENTAL  CLUB. 


The  January  meeting  of  the  Club  was  held  at  Drs.  Shuey 
and  Allen's  office.  East  Oakland,  on  Thursday  evening,  the 
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6th.      President  Corwin  presided,  and  Dr.   G.   E.  Shuey 
acted  as  secretary  pro  tern. 

The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 
Dr.  James  Plunkett  was  elected  to  membership. 
On  motion,  the  time  for  the  next  meeting  was  fixed  for 
the  first  Wednesday  in  February  (the  2d),  instead  of  Thurs- 
day, as  heretofore,  at  which  time  action  will  be  taken  to 
maintain  the  change  permanently,  as  there  are  a  number 
of  members  who  are  unable  to  be  present  on  the  first- 
named  day.  The  question  of  having  a  regular  meeting- 
room  and  headquarters  for  the  Club,  wherein  it  can  main- 
tain a  library  and  museum,  etc.,  will  also  be  presented  for 
consideration,  the  rapid  addition  of  membership  demand- 
ing a  fixed  assembly-room  for  its  meetings. 

Dr.  Wm.  A.  Bryant,  of  San  Francisco,  having  been  in- 
vited to  address  the  Club  on  one  of  his  specialties,  spoke 
of  antral  and  dental  abscesses  and  the  method  of  their 
treatment  with  the  use  of  pure  oxygen.  The  Doctor  also 
exhibited  an  electric  mouth-lamp  of  his  own  invention. 
The  Club  tendered  a  vote  of  thanks  to  Dr.  Bryant  for  his 
instructive  address. 

The  February  meeting  will  be  held  at  the  office  of  Dr, 
H.  D.  Boyes,  Clay  and  Thirteenth  streets.  Dr.  H.  G.  Chap- 
pel  is  announced  as  the  essayist  for  the  evening. 

SAN   FRANCISCO  DENTAL  ASSOCIATION. 


The  afternoon  session  of  the  Association  was  opened 
with  a  clinic  by  Dr.  Charles  E.  Post.  The  operation  con- 
sisted of  placing  a  porcelain  inlay  in  the  anterior  proxi- 
Daal  surface  of  the  left  superior  lateral.  The  matrix  for 
the  inlay  was  obtained  by  burnishing  No.  60  platinum  foil 
in  the  cavity  with  the  aid  of  cotton  pellets,  which  were 
packed  into  the  cavity  to  force  the  foil  to  place  and  to  avoid 
tearing  it,  as  would  be  done  if  steel  burnishers,  instead  of 
cotton,  were  used.  The  clinician  stated  that  a  cavity  of 
this  kind  should  be  so  shaped  that  the  inlay  can  be  slipped 
lafco  the  cavity  from  the  palatal  surface,  and  the  cavity 
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should  have  at  least  three  walls  and  be  dove-tailed,  so  that 
the  filling  will  be  retained  and  not  displaced  by  lateral 
pressure ;  also  that  the  teeth  should  be  widely  separated 
so  that  when  they  are  returned  to  their  original  position 
the  adjoining  tooth  will  aid  in  retaining  inlay. 

The  evening  session  of  the  Association's  initial  meeting 
of  the  new  year  had  a  fair  attendance,  Dr.  Piatt  presiding. 

Dr.  Thomas  Morflfew  presented  a  report  from  the  auditing 
committee  on  the  books  of  the  oflScers  for  the  official  year 
closed.  A  number  of  suggestions  and  recommendations  in 
the  matter  of  the  keeping  the  books  of  the  Association  and 
the  remission  of  dues  of  several  invalid  members  were  sub- 
mitted and  adopted. 

The  Membership  Committee  reporting  favorably  on  the 
applications  of  Drs.  W.  F.  Lewis,  G.  S.  Donnelley,  Medora 
V.  Crowell,  G.  W.  Sichel,  J.  B.  Tufts  and  H.  D.  Stiles,  on 
ballot  they  were  elected  to  membership. 

Dr.  0.  L.  Goddard,  for  the  committee,  reported  the  draft 
of  the  following  resolutions  of  respect  to  the  memory  of 
the  late  Dr.  Henry  E.  Knox: 

Whbrbas,  It  has  pleased  Almighty  God  to  remove  suddenly  from  the 
midst  of  his  active  labors,  our  fellow-member,  Dr.  Henry  E.  Knox, 

Resolved^  that  this  society  hereby  desires  to  place  upon  record  their 
high  appreciation  of  his  manly  Christian  character,  and  of  his  high  pro- 
fessional standing  as  well  as  his  genial  and  pleasant  presence. 

Resolved^  that  we  moarn  his  death  as  a  personal  as  well  as  professional 
loss,  and  hereby  desire  to  testify  to  our  high  appreciation  of  the  efforts 
he  always  and  at  all  times  gave  to  the  profession  of  his  adoption,  and 
his  devoted  activity  to  the  advancement  of  its  welfare. 

Resolved,  that  we  mourn  with  his  afflicted  family,  and  extend  to  them 
in  this  hour  of  trial  our  sincere  and  heartfelt  sympathy. 

Resolved^  that  a  copy  of  this  resolution  be  sent  to  his  family  and  be 
placed  upon  the  minutes  of  our  society,  and  be  published  in  our  dental 
journals.  C.  L.  Goddajld, 

J.  A.  W.  LUNDBORG, 

L.  Van  Ordbn. 

Dr.  Goddard  also  read  a  biography  of  Dr.  Knox,  which, 
on  motion,  was  with  the  resolutions  accepted  with  the  re- 
port and  ordered  spread  on  the  minutes. 

Dr.  L.  Van  Orden,  of  the  Furnishing  Committee,  re- 
ported that  a  newly  improved  bookcase  had  been  placed  on 
the  market,  whidi  had  caused  the  committee  to  defer  pur- 
chase until  its  merits  could  be  reported  to  the  Association. 
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On  motion  the  committee  was  authorized  to  purchase  on  its 
own  judgment. 

Dr.  Frank  C.  Pague,  from  the  committee  appointed  to 
communicate  and  confer  with  the  Board  of  Education  in  the 
matter  of  presenting  istruction  on  dental  hygiene  to  the 
papils  of  the  public  schools,  reported  that  a  communica- 
tion had  been  sent  to  the  Board,  and  the  commtttee  was 
awaiting  a  reply. 

On  recommendation  of  the  Executive  Committee  an  ap- 
propriation of  $5  was  made  to  defray  cost  of  clerical  assist 
ance  in  clearing  the  books  of  the  Association. 

Five  new  applications  were  received  and  referred  to  the 
Committee  on  Membership. 

Dr.  L.  Van  Orden  said  that  in  sending  out  invitations  to 
membership  there  had  been  an  omission  to  accompany 
them  with  application  blanks,  and,  therefore,  moved  that 
the  invitation  be  again  mailed,  accompanied  by  the  blanks. 
So  ordered. 

Dr.  Goddard  called  attention  to  a  volume  entitled  '  *  En- 
cyclopedia of  Face  and  Form  Reading,"  by  Mrs.  M.  O. 
Stanton,  of  San  Francisco,  which  he  considered  was  a  good 
work  to  place  in  the  library,  as  it  was  a  guide  for  the  study 
of  contour  in  orthodontia.  The  librarian  was  instructed  to 
examine  it  with  a  view  to  its  purchase. 

Dr.  Thos.  Iglehart  moved  that  the  secretary  be  instructed 
to  procure  new  minute-books,  and  that  each  member  volun- 
teer to  write  up  a  year's  minutes  from  the  old  records  into 
the  new.  A  number  of  members  volunteering,  motion  was 
carried. 

Dr.  L.  Van  Orden  called  attention  to  the  matter  of  rou- 
tine business,  as  transacted  by  the  body  of  the  society,  con- 
suming too  much  time,  which  interfered  with  the  time  for 
papers  and  discussions  and  consideration  of  clinics.  On 
motion  it  was  carried  that  hereafter  routine  work  be  decis- 
ively acted  on  by  the  various  committees. 

In  the  absence  of  Dr.  Post  the  discussion  of  his  clinic 
was  passed. 

Dr.  Piatt,  as  essayist  for  the  evening,  then  read  a  paper 
entitled  *' The  Value  of  Interrogation."  The  topic  being 
out  of  the  groove  the  discussion,  though  bright,  had  the 
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merit  of  brevity.     (The  paper  will  be  printed  in  a  future 
issue  of  the  Gazette.) 

Dr.  H.  L.  Seager  will  be  the  essayist,  and  Dr.  F.  L.  Piatt 
the  clinician  for  the  February  meeting. 


SOUTHERN  CALIFORNIA  ODONTOLOGICAL 
SOCIETY. 

The  twelfth  annual  meeting  of  this  society  was  held  in 
the  assembly-room  of  the  Chamber  of  Commerce,  Monday, 
December  28,  1897,  at  10  o'clock  a  m. 

Business  of  the  society  occupied  most  of  the  morning 
session.  At  the  afternoon  session  Dr.  John  C.  McCoy  read 
a  paper  on  **Listol,  Hydronapthol  and  Aristol  in  Dentis- 
try.' Drs.  E.  L.  Townsend  and  D.  R.  Wilder  read  papers 
relative  to  crown-  and  bridge  work  and  regulating  teeth. 

F.  A.  Seymour,  M.D.,  of  Los  Angeles,  read  a  paper  on 
the  subject  of  ^'Bacteriology  of  the  Mouth,  '  setting  forth 
the  importance  of  exercising  greater  care  on  the  part  of 
dentists  in  the  sterilizing  of  their  hands  and  instruments 
before  operating  on  patients.  Dr.  Seymour  stated,  how- 
ever, that  tuberculosis  was  less  liable  to  be  communicated 
in  this  way  than  were  many  other  diseases. 

The  semi-annual  meeting  of  the  society  will  be  held  in 
San  Diego  next  July. 

The  officers  elected  for  the  ensuing  year  are: 

President J.  D.  Moody. 

Vice-President H.  R.  Harbison. 

Secretary F.  M.  Parker. 

Corresponding  Secretary J.  C.  McCoy. 

Treasurer J.  M.  White. 

Librarian F.  J.  Bethel. 

Extra  Director D.  R.  Wilder. 


SACRAMENTO  COUNTY  DENTAL  SOCIETY. 


Thk  regular  meeting  of  the  society  was  held  at  the  office 
of  Dr.  W.  A.  Boot;  President  Metcalf  in  the  chair.  Rou- 
tine business  being  disposed  of,  it  was  determined  to  mark 
the  last  meeting  of  the  year  with  festivity  and  pleasantry, 
and  the  genial  host  having  provided  appetizing  refreshment 
n  jubilee  time  was  had. 
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MEETING   OF  GENERAL  COMMITTEE   OF  PACIFIC 
COAST  DENTAL  CONGRESS. 


At  the  call  of  Chairman  W.  F.  Lewis  the  (General  Com- 
mittee met  at  the  room  of  the  San  Francisco  Dental  Asso- 
ciation on  Wednesday  evening,  January  19  th.  There  was 
a  good  attendance  of  city  and  Oakland  delegates.  Dr.  E 
L.  Townsend,  of  Los  Angeles,  being  present  as  a  visitor, 
was,  on  motion,  elected  to  represent  the  Southern  Califor- 
nia Odontological  Association  on  the  committee. 

Dr.  Goddard,  of  the  Committee  on  Affiliation,  under  head 
of  reports  of  committees,  read  a  communication  from 
President  Fillebrown,  of  the  National  Association,  dated 
subsequent  to  last  meeting  of  the  committee.  Among  a 
number  of  expressions  and  suggestions  the  letter  contained 
the  following: 

I  personally  think  yon  had  better  not  for  a  moment  consider  giving  up 
your  Coast  Congress  until  the  way  seems  clear  [for  affiliation]. 

Do  your  State  societies  confine  their  membership  to  residents  of  the 
several  States?  If  not,  make  the  few  men  living  where  there  is  no  State 
society,  who  would  like  to  attend  the  National  Association,  members  of 
one  or  the  other  societies  that  are  already  organized,  and  send  them 
along  as  delegates.  They  would  not  need  to  attend  your  State  meeting, 
so  would  not  be  subject  to  double  expense. 

I  would  not  confine  the  delegates  to  anyone  in  ten,  but  let  your  secre- 
taries certify  all  that  want  to  come  and  we  will  contrive  some  plan  to 
give  them  a  chance.    Surely  they  ^ill  be  welcome. 

Dr.  Goddard  concurred  with  the  expressions  and  sugges- 
tions conveyed  in  the  communication,  and,  considering  that 
nothing  more  could  be  done  at  present,  recommended  that 
the  matter  of  affiliation  be  held  in  abeyance  until  the  com- 
mittee deemed  it  expedient  to  resume  the  work.  On  mo- 
tion the  recommendation  was  adopted. 

The  Committee  on  Ethics,  through  Dr.  W.  A.  Knowles, 
reported  that  it  had  made  considerable  eflfort  to  obtain  tan- 
gible evidence  on  which  it  could  base  charges  for  a  trial  of 
Dr.  H.  Oriswold,  of  Salt  Lake,  an  official  member  of  the 
Congress,  for  violation  of  the  code  of  ethics.  The  corre- 
spondence with  parties  in  Salt  Lake  had  failed  to  produce 
sufficient  specific  evidence  on  which  to  formulate  charges. 
Had  endeavored  to  get  photographic  evidence,  but  without 
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success.  The  general  charges  of  promiscnoos  advertising 
about  the  country,  were  fixed  at  periods  of  time  from  one 
three  years  prior  to  the  Congress.  The  committee  there- 
fore, were  of  the  opinion  that  nothing  more  could  be  done 
in  the  matter. 

The  Committee  on  Kevision  of  Constitution,  reported  that 
it  was  awaiting  the  action  of  the  Committee  on  Affiliation. 

It  being  deemed  inexpedient  to  further  consider  the  hold- 
ing of  the  Congress  at  Salt  Lake,  because  of  lack  of  har- 
mony in  the  profession  there,  the  question  of  meeting 
elsewhere  was  taken  up. 

Chairman  Dr.  Lewis  read  a  letter  from  Dr.  G.  H.  Chance , 
president  of  the  Oregon  State  Dental  Association,  which 
suggested  that  the  Oregon  Association  meet  jointly  with 
the  Congress,  after  performing  the  routine  work  and  elect- 
ing officers  of  the  Association,  and  pooling  its  essay  and 
clinic  programs  with  those  of  the  Congress.  Dr.  Chance 
also  said  that  the  matter  would  be  formally  considered  by 
both  the  Association  and  the  Stomatological  Club  of  Port- 
land, and  the  result  given. 

Dr.  Goddard  here  read  a  letter  from  Dr.  W.  A.  Cumming, 
as  the  official  representative  of  the  above-named  societies, 
formally  inviting  the  Congress  to  meet  at  Portland. 

On  motion,  it  was  deemed  the  sense  of  those  present 
that  the  communication  be  received  by  the  committee,  and 
that  the  invitation  to  meet  at  Portland  be  accepted. 

The  Secretary  was  then  instructed  to  send  to  each  mem- 
ber of  the  General  Committee  a  return  postal-card  notice 
of  the  invitation,  asking  that  an  expression  of  opinion  be 
returned. 

A  motion  was  then  offered  that  it  be  considered  within 
the  power  of  the  General  Committee  to  declare  offices  va- 
cant.    The  motion  was  ruled  out  of  order. 

Dr.  Goddard  raised  the  question  of  the  boundary  of  the 
jurisdiction  of  the  Congress,  suggesting  that  it  be  confined 
to  the  States  of  Washington,  Oregon  and  California,  in  or- 
der to  enable  a  thorough  acquaintance  with  the  personnel 
of  the  membership. 
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On  motion  it  was  voted  as  the  sense  of  those  present 
that  the  jurisdiction  of  the  Pacific  Coast  Dental  Congress 
should  embrace  only  the  States  named. 

The  question  being  asked  if  the  motion  would  exclude 
from  membership  anyone  from  other  territory  now  a  mem- 
ber of  the  Congress,  the  Chair  ruled  that  it  did  not ;  all 
members  of  the  last  Congress  were  permanent  members. 

Adjourned  to  call  of  the  Chair. 


FoLLicxnxiB  ToNSiLiTis. — This  is  an  acute  infectious  dis- 
ease, and  should  be  treated  as  such.  Whilst  systemic  treat- 
ment is  of  paramount  importance,  local  treatment  should 
not  be  neglected.  Each  crypt  should  be  .carefully  cleansed 
with  a  strong  solution  of  hydrogen  dioxid,  then  applica- 
tions made  to  each  with  solution  of  silver  nitrate,  forty  or 
sixty  grains  to  the  ounce.  Involvement  of  the  pharyngeal 
or  the  lingual  tonsil  should  receive  similar  treatment. — 
[Philadelphia  Polyclinic. 

Influence  of  Cold  Upon  Secretion  of  Urine. — ^The  in- 
crease in  the  quantity  of  urine  by  the  action  of  cold  upon 
the  skin  has  been  carefully  studied  by  M.  Lambert.  It  oc- 
curs immediately  with  the  beginning  of  the  irritation  or 
just  subsequently  thereto.  The  immediate  increase  depends 
upon  augmented  blood-pressure  acting  upon  a  dilatable  or 
but  weakly  contractile  kidney;  the  subsequent  increase  de- 
pends upon  the  rapid  dissipution  of  the  tone  of  the  renal 
vessels.  Possibly  the  secretory  nerves  of  the  kidney  play 
some  part. — [Schmidt's  Jahrb. 


Toxic  Effects  of  Diluted  Carbolic  Acm. — It  will  strike 
many  with  astonishment  when  it  is  said  that  it  would  be 
safer  to  pour  a  gallon  of  pure  carbolic  acid  into  a  purulent 
thoracic  cavity  than  to  pour  in  a  gallon  of  water  into  which 
a  single  ounce  of  carbolic  acid  has  been  placed.  To  go  even 
farther,  it  is  said  that  excess  of  the  strong  acid  in  a  cavity 
such  as  an  abscess  cavity,  or  on  exposed  tissues,  as  a  burn 
or  a  fresh  wound,  does  no  harm,  while  excess  of  a  dilute 
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solution,  if  left  in  a  cavity  or  used  over  an  extensive  raw 
surface,  will  be  promptly  followed  by  dangerous,  if  not  fatal 
toxic  effects. — [Dental  Digest. 

X-Bay  Burn. — Dr.  George  B.  Green  reports  a  case  of  a 
patient  upon  whom  the  X-ray  was  used,  for  the  purpose  of 
obtaining  a  skiagraph  of  the  knee-joint.  After  two  X-ray 
examinations  there  appeared  a  vesicular  erythema  at  the 
site  of  the  X-ray  application,  covering  the  entire  knee-joint 
and  limiting  itself  to  the  locality  subjected  to  the  influence 
of  the  rays. 

After  persistent  treatment  the  eruption  healed  with  the 
exception  of  one  point,  about  one  and  one-half  inches  long, 
one  inch  wide,  where  sloughing  occurred.  The  ulcerating 
surface  became  exceedingly  irritable  and  sensitive  and  cov- 
ered with  a  dirty-gray  pseudo -membrane,  which  up  to  the 
present  time  has  resisted  all  efforts  to  effect  granulation  and 
healing. — [Fort  Wayne  Medical  Journal. 


SozoiODOLE  IN  Diseases  op  the  Nose  and  Throat. — Dr. 
Morcinowski  writes  that  the  salts  of  sozoiodole  have  proved 
themselves  remarkably  effective  in  his  hands  in  the  diseases 
of  the  nose  and  pharynx.  He  uses  a  mixture  of  menthol, 
zinc-sozoiodole.and  boric  acid,  and  thoroughly  inflates  with 
it  the  upper-air  passages  by  the  means  of  a  pulveriflator. 
He  has  cured  himself  of  a  severe  catarrh  of  eight  years' 
standing  by  means  of  this  mixture;  but  he  had  to  employ 
it  for  several  months. 

He  has  used  the  combination  in  very  different  affections, 
acute  and  chronic,  and  with  invariably  good  results.  In 
follicular  tonsilitis  he  uses  also,  in  conjunction  with  the 
powder,  a  1-  to  2-per-cent.  solution  of  sodium-sozoiodole 
by  the  means  of  a  spray.  The  same  treatment  he  employs 
in  diphtheria,  and  the  result  has  been  so  favorable  that  he 
has  not  yet  felt  called  upon  to  employ  antitoxin. — [Aerzt. 
Rundschau. 

Methylene-Blue  in  Migraine. — Induced  by  the  favorable 
reports  of  Drs.  Immerwahr  and  Bruno  Levy,  Dr.  Bruckner 
employed  methylene-blue  in  a  most  obstinate  and  violent 
case  with  magical  results.     The  patient  was  an  18-year-old 
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neurotic  girl,  who  for  weeks  had  been  tortured  with  most 
violent,  excruciating  headaches,  that  deprived  her  of  sleep 
absolutely,  so  that  she  feared  she  would  go  insane,  as  her 
father  did  After  all  the  usual  remedies  failed,  methylene- 
blue  was  administered.  After  two  capsules  of  1^  grn.  each 
were  taken,  the  headache  disappeared  (**as  if  blown  away,'* 
as  the  author  says).  Six  capsules  were  taken  in  all,  and  the 
headaches  have  not  returned.  It  is  worthy  of  notice,  that 
in  this  patient  not  only  the  urine  was  blue,  but  the  entire 
body,  and  especially  the  sclera,  was  of  a  bluish  tint,  whit'h 
disappeared  in  a  few  days.  Each  capsule  contained  a  grain 
and  a  half  of  methylene  blue,  with  the  same  amount  of 
powdered  nutmeg. — [Aerzt.  Kunds. 

Effect  of  Tea  Cigauettes. — The  Quarterly  Journal  of  Ine- 
briety cails  attention  to  the  tea  cigarettes  as  one  of  the  most 
injurious  and  dangerous  of  the  new  fashions. 

Tea  cigarettes  are  made  of  a  grade  of  green  tea  which  has 
but  little  dust,  and  is  composed  of  unbroken  leaf.  This  is 
dampened  to  make  the  leaves  pliable  and  capable  of  being 
stuffed  ill  the  paper  cylinder,  while  the  dampness  is  not 
sufficient  to  stain  the  paper.  The  cigarettes  are  laid  aside 
for  a  few  days  and  are  then  ready  to  be  smoked. 

The  feeling  of  a  tea  cigarette  in  the  mouth  is  peculiar. 
The  taste  is  not  so  disagreeable  as  might  be  supposed,  but 
the  effect  on  the  tyro  is  a  sense  of  thickening  of  the  head 
and  a  disposition  to  take  hold  of  something  or  sit  down. 
If  the  beginner  stops  then,  he  will  not  try  tea  cigarettes 
again.  If,  however,  the  smoker  sits  down  and  tries  a  sec- 
ond cigarette,  inhaling  it  deeply,  then  the  thickening  feel- 
ing passes  and  is  succeeded  by  one  of  intense  exhilaration. 
This  stage  lasts  as  long  as  the  smoke  continues. 

The  agony  of  the  opium  fiend  is  a  shadow  to  that  of  the 
nauseated  victim  of  the  tea  cigarette.  Food  cannot  be 
looked  at  for  hours,  yet  the  first  step  towards  a  cure  is  a 
cup  of  tea.  An  hour  afterwiird  comes  the  craving  for  a 
cigarette. 

Value  of  Antiseptic  Soaps. — Curzio  has  made  an  experi- 
mental study  to  ascertain  the  value  of  the  so-called  antisep- 
tic soaps  as  to  their  aseptic  and  antiseptic  properties.     He 
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dissolved  in  sterilized  distilled  water  the  superficial  and  the 
inner  parts  of  the  soaps  separately,  and  inoculated  them 
into  nutritive  media  (agar-gelatin).  Besides  he  treated  the 
pure  cultures  of  staphylococcus  pyogenes  aureus  with  solu- 
tions of  the  said  soaps,  with  the  view  of  studying  the 
change  in  the  vitality  of  the  micro-organism. 

He  chose  the  pyogenes  aureus  because  it  is  one  of  the 
most  common  and  most  resistant  micro-organisms,  and  be- 
cause of  the  ease  with  which  the  morphology  may  be 
studied.     He  concludes  as  follows: 

1.  Sublimated  (1  per  cent.)  soft  soap  is  not  aseptic  and 
has  not  any  antiseptic  value,  even  if  the  experiment  lasts 
for  twenty-fours. 

2.  Sublimated  (1  per  cent.)  hard  soap  has  very  little  anti- 
septic value,  as  it  necessitates  a  continuous  action  of  twen- 
ty-four  hours  to  prevent  the  development  of  the  pyogenes 
aureus. 

3.  Carbolic  acid  (10  per  cent.)  soap  shows  less  aseptic 
properties  and  no  antiseptic  action  at  all. 

Salicylic  acid  (3  per  cent.)  and  boric  acid  (5  per  cent.) 
soaps  are  aseptic  in  the  true  sense  of  the  word.  As  to  their 
antiseptic  value,  both  have  great  power  (the  boric  acid  soap 
being  less  so),  and  they  prevent  the  development  of  the 
micro-organisms  after  a  few  minutes. 

Carbolic  acid  and  bichloride  of  mercury  lose  a  great 
amount  of  their  antiseptic  power  in  contact  with  the  com- 
pounds of  the  soaps,  so  in  practice  salicylic  and  boracic 
soaps  are  better.  But,  if  not  for  surgical  purposes,  i.  e., 
in  dermatology,  especially  when  they  are  used  for  a  long 
time,  all  of  them  may  be  employed  with  benefit. — [La  Set- 
timana  Medica. 


Orthoform — ^A  New  Anesthetic. — Eichorn  and  Heinz, 
of  Munich,  have  discovered  a  new  anesthetic  of  singular 
power  :  a  preparation  of  "  benzo-methylic  ether,"  for  which 
they  publish  the  formula,  and  to  which  they  give  the  name 
of  "Orthoform."  Used  in  form  of  powder  it  is  said  to 
extinguish  the  pain  of  deep  burns,  at  present  the  despair  of 
surgeons.  The  relief  lasts  many  hours,  and  the  applica- 
tion can  be  renewed  with  safety  from  time  time.     No  evil 
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results  followed  a  case  where  a  patient,  snflfering  from  a 
terrible  form  of  ulcer,  had  been  sprinkled  for  a  week.  It 
has  been  administered  in  large  doses  to  arrest  the  pain  of 
cancer  in  the  stomach. — [Dominion  Dental  Journal. 

OcuLAB  Neuralgia. — Markoflf  treats  ocular  neuralgia  by 
dropping  into  the  eye  five  to  six  drops  of  a  pne  third  or 
one-half  per  cent,  solution  of  cyanide  of  potassium  or  a 
neutral  solution  of 

Quinine  Hydrochloride i.     gramme 

Morph 05        ** 

Aquse ..,w**.#. ^io.  ** 

No  neuralgia  can  resist  one  oFtwb  instillations. 

CoNNEOT^OITBkt'NvEKBI  FROi^TAL  AW  MATOiTARY'BiNUSlfiS.— 

Dr-  Fillebrown,  of  Boston',  found  eight  different  specimens 
in  -vrhich  the  inf  andrbmam  [instedd  of  toriiiijuating  jit  the 
middle  meatus  continues  as  a  half  tube,  which  terininates 
directly  in  the  foramen  of  the  maxillary  sinus.  In  seven 
of  these  specimens  there  was  a  fold  of  membrane  which 
served  as  a  continuation  of  the  uniform  process,  and  reached 
upward  covering  the  foramen,  forming  a  pocket  which  eflfect- 
nally  prevented  any  secretion  from  the  frontal  sinus  getting 
into  the  meatus  until  the  antrum  and  pocket  were  full  to 
overflowing. — [New  York  Medical  Journal. 

Study  op  Eye-Fatigue. — Kotz,  a  European  investigator^ 
has  found  that  eye-fatigue  may  be  easily  studied  by  count- 
ing the  number  of  winks  per  minute.  He  adopted  this 
method  in  studying  the  effects  of  different  methods  of 
lighting  upon  the  eye,  as  follows:  With  a  candle,  6.8 
winks,  per  minute;  with  ordinary  gas,  2;  with  sunlight, 
2.2;  and  with  electric  light,  1.8;  from  which  it  appears  that 
the  electric  light  is  even  superior  to  sunlight  as  a  means  of 
illumination.  Professor  Kotz  concludes  that  any  form  of 
lighting  which  produces  more  than  three  winks  per  minute 
should  be  considered  harmful,  and  should  be  rejected. 

Women  Practitioners. — The  first  medical  diploma  con- 
ferred upon  a  woman  in  modem  times  was  given  by  the 
Medical  College  of  Geneva  in  1849 ;  while  in  the  dental 
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profession  Miss  Lucy  B.  Hobbs-Taylor,  of  New  York,  has 
the  distinguished  honor  of  receiving  the  first  dental  diplo- 
ma, having  graduated  from  the  Ohio  Dental  College  in 
1866.  At  present  there  are  nearly  three  thousand  women 
engaged  in  medical  practice  throughout  the  United  States. 
In  the  dental  profession  there  are  only  ahout  one  hundred 
women  graduates  in  practice,  with,  perhaps  an  additional 
seventy-five  or  one  hundred  practicing  under  a  permit 


:  ;  •:*IfJ*If  |T:AMliATps  9F:TaE  GuMSpin  paaeaQf  ^stomaktitis  show- 
V  iiig:  eil.tlie.SBxIferhal-pifeites  of  the  alveolar  walls*,  in  most 
casesjof'iurgijiityj  of;  dist<arl)etl  cirQul^tioii  about  the  gin- 
giv8p.:mafe5age  with  "the  hajl  of  tae  dngetr  will  be  found  very 
useful.  It  presses  the  blood  out  of  the  distended  capillar- 
ies, hurries  the  circulation  in  the  sluggish  blood-vessels, 
and  gives  tone  to  the  whole  local  territory,  re-establishing 
the  nutrient  currents  and  promoting  resolution  of  any  exu- 
date material. ,  Let  the  patient  rub  the  gums  and  disturbed 
territory  with  the  ball  of  the  finger  frequently. — [W.  C. 
Barrett,  M.D.  

Cannabis  Indica  and  Opium  in  Dentistby. — Cannabis  In- 
dica  is  like  opium;  in  large  doses,  a  narcotic  poison,  its 
effect  is  anodyne.  As  a  topical  remedy  for  preventing  pain 
in  extraction,  I  have  used  it  for  more  than  ten  years  with 
very  gratifying  results  in  many  cases;  its  action  however,  is 
not  entirely  reliable.  It  may  be  applied  on  pads  of  cotton 
to  the  gum  on  each  side  of  the  tooth  for  five  minutes  before 
operating;  in  all  cases  the  gum  should  be  dried  before 
making  the  application. 

Opium  is  a  narcotic  poison  in  large  doses,  and  as  an  ano- 
dyne, is  unrivaled  for  relief  of  pain,  and  is  a  powerful 
aborter  of  inflammation.  There  is  absolutely  no  remedy 
equal  to  it  to  relieve  pain  and  induce  sleep;  by  this  action 
it  controls  nervous  and  vascular  irritability.  Opium  also 
has  sedative  power  when  locally  applied,  as  well  as  when 
internally  administered. — fDr,  0.  G.  Edwards,  Louisville. 
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To  H\BDBN  Plastjbb  boil  in  paraffine.  To  give  your  plas- 
ter casts  or  models  the  appearance  of  ivory,  boil  them  in 
pure  white  wax. 


HoHooflBfliVB  Foils  Madb  Cohesive. — Any  of  the  nonco- 
hesive  foils,  witti  one  exception,  which  is  not  a  pure  gold 
foil,  can  be  made  cohesive  by  eontinued  annealing ;  and  all 
of  the  cohesive  foils  without  exception  can  be  made  aonco- 
bdtive  by  exposing  them  to  the  fumes  of  ammonia. 


€tixxt»^mAtn(t. 


AN   INCIDENT  OF  OFFICE  PRACTICE 


Editor  Gazette  : — I  send  you  the  following  incident  which 
may  be  of  interest  to  your  many  readers.  I  wonder  if  such 
happens  in  any  state  other  than  Nevada. 

A  lady  recently  called  at  my  office  and  politely  informed 
me  that  she  wanted  her  daughter's  teeth  examined,  as  they 
had  been  causing  her  considerable  trouble.  After  unwind- 
ing many  feet  of  scarf  that  encircled  the  child's  head  she 
was  placed  in  the  chair,  after  the  usual  amount  of  coaxing, 
stamping  and  parading  up  and  down  the  floor  by  the  anx- 
ious parent. 

On  examination  I  found  the  left  superior  molar  broken 
down  and  ulcerated.  I  advised  extraction.  The  mother 
looked  grave,  while  the  child  screamed.  Finally  the  parent 
collected  her  thoughts  and  asked  if  I  had  any  **  vulcanized 
air," and  if  the  **  attitude"  of  Carson  City  was  so  high  that 
her  daughters  life  would  be  endangered.  Then,  after  solili- 
quizing  for  a  time  and  looking  very  learned,  remarked  that 
when  the  tooth  was  gone  her  child  would  have  a  time  **  dam- 
astacating"  her  food. 

After  many  attempts  and  coaxing  the  child  was  at  last  in- 
duced to  allow  the  operation.  In  a  few  days,  by  appoint- 
ment, they  again  called  to  have  a  lateral  and  central  filled. 
The  rubber-dam  was  adjusted,  and  while  getting  the  silk 
thread  ready  to  tie,  the  girl  began  crying  and  said  she  did 
not  wish  her  cavities  sewed  up  with  a  string. 

Carson  City,  Nev.  J.  C.  H. 
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Hydbostatics  teaches  us  the  wonderful  fact  that  a  few 
pounds  of  water,  without  the  aid  of  any  machinery,,  will, 
by  mere  pressure,  produce  an  almost  irresistable  force,  or 
in  other  words,  that  any  quantity  of  fluid  however,  small, 
may  be  made  to  counterpoise  any  quantity,  however  large, 
and  hence  a  very  strong  hogshead  has  been  burst  to  pieces. 
and  the  water  scattered  about  with  incredible  force  by  the 
simple  means  of  conveying  water  to  it  through  a  very  small 
perpendicular  tube  of  great  length. 

Spideb's  Sile  is  even  finer  than  that  spun  by  the  silk- 
worm. Historians  say  that  Louis  XIY  was  presented  with 
an  entire  suit  woven  from  spider's  silk.  It  is  more  glossy 
and  more  brilliant  than  any  other,  its  natural  color  when 
woven  being  a  rich  golden,  and  it  is  capable  of  being  dyed 
to  any  color  desired.  It  is  stated  by  an  eminent  entomolo- 
gist that  he  took  3,480  yards  (or  about  two  miles)  of  silk 
from  one  spider. 

A  Glass  has  been  invented  with  a  partition  in  the  mid- 
dle, by  means  of  which  disagreeable  tasting  medicine  is 
separated  from  some  highly  flavored  liquid  or  wine  whioh 
bathes  the  lips  and  mouth  before  the  dose  is  swallowed. 


A  BiOH  deposit  of  platinum  has  been  discovered  in  Jack 
county,  Texas,  by  expert  miners  from  California.  On  sink- 
ing a  110-foot  shaft  numerous  samples  of  platinum  were 
found  at  a  depth  of  fifty  feet. 


What  We  Abe  Coming  To. 

We  have  boiled  the  hydrant  water, 

We  have  sterilized  the  milk; 
We  have  strained  the  prowling  microbe 

Through  the  finest  kind  of  silk; 
We  have  bouji^ht  and  we  have  borrowed 

Every  patent  health  device, 
And  at  last  the  doctor  tells  us 

That  we've  got  to  boil  the  ice. 

—[Retail  Druggist. 
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FRANK  L.  PLATT.   D.D.S.,  Editor. 


THE  FIELD  BROADENING. 


EvEBY  one  who  has  kept  even  reasonably  well  posted  in 
the  dental  literature  of  the  past  few  years  cannot  have 
missed  noting  the  gradual  increase  in  the  number  and  va- 
riety of  the  subjects  treated  in  thesis,  discussion  and  clinic 
by  the  workers  and  leaders  in  the  field  of  dental  develop- 
ment. From  a  simple  consideration  of  matters  pertaining 
strictly  and  solely  to  dental  histology,  pathology  and  thera- 
peutics the  field  has  broadened  until  now  the  entire  realms 
of  medicine  and  surgery  bid  fair  to  be  invaded  and  made  to 
yield  their  tribute  to  the  mass  of  knowledge  at  present  con- 
sidered indispensable  by  the  up-to-date  active,  inquiring 
practitioner  of  modern  dentistry. 

Nor  has  this  .been  a  one-sided,  selfish  line  of  progress 
benefitting  the  dentist  alone,  for,  while  he  has  labored  un- 
ceasingly to  benefit  his  own  profession,  his  work  has  been 
largely  retroactive,  and  the  allied  professions  of  medicine 
and  surgery  have  learned  to  see  in  dentistry  something 
more  than  a  trade  and  to  regard  it  with  the  respect  due  a 
profession  equal  to  them  in  its  scientific  achievements  and 
beneficent  practices. 

As  the  literature  of  a  profession  must  keep  even  pace 
with  it,  to  be  of  either  historical  or  didactic  value,  so  too, 
the  literature  of  dentistry  must  continually  broaden  and 
endeavor  to  include  within  its  grasp  all  that  pertains  not 
only  to  the  science  and  practice  of  dentistry  by  itself,  but 
also  all  that  is  correlative  to  it. 

Putting  this  theory  into  practice  the  editor  and  publisher 
of  the  Pacific  Medico -Dental  Gazette  purpose  to  give  to 
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its  readers,  with  the  adyeut  of  the  year  a  journal  demoted 
primarily  to  the  advancement  of,  dental  science,  but  contain- 
ing a  fund  of  information  alike  attractive  and  indispensable 
to  the  practitioners  of  other  special  branches  of  the  heal- 
ing art 

Under  a  new  and  more  comprehensive  title  the  Gazette 
enters  on  its  sixth  volume,  its  confidence  in  the  future  sus- 
tained by  the  history  of  its  past,  and,  profiting  by  experi- 
ence, assures  its  readers  and  contributors  of  a  better, 
broader  and  more  valuable  journal  than  they  have  hereto- 
fore possessed  on  the  Pacific  Coast 

THE  TRIBULATIONS  OF  EDITING. 


The  definition  of  the  transitive  verb  "to  edit"  includes 
the  selection,  preparation  and  revision  of  material  for  pub- 
lication, and  so  opens  quite  a  large  field  to  the  discrimina- 
tion and  labors  of  the  editor.  Much  of  the  material  sent 
in  to  journals  for  publication,  and  much  of  the  matter  col- 
lected by  reporters  from  the  proceedings  of  societies  would 
be  amusing  were  it  not  pathetic  in  its  varying  degrees  of 
value.  Much  of  it  has  to  be  rewritten,  much  eliminated, 
and  much  is  published  with  editorial  hesitancy  and  a  fore- 
boding of  coming  evil. 

It  is  difficult  for  those  not  actively  associated  with  jour- 
nalism to  realize  that  much  that  is  said  and  written  on  scien- 
tific subjects  do'^s  not  pertain  to  the  subject  under  consid- 
eration, and  in  itself  is  of  no  value  whatever  to  the  disin- 
terested listener  or  reader ;  and  it  is  even  more  difficult  for 
the  editor  to  say  just  where  the  line  can  be  drawn  without 
fear  of  giving  offense. 

Let  each  speaker  or  writer  confine  himself  strictly  to  the 
subject  in  hand ;  let  him  make  all  his  statements  in  such  a 
concise  and  lucid  manner  that  their  meaning  is  easily  un- 
derstood, and  the  value  of  their  publication  will  be  in- 
creased in  proportion  as  will  be  lessened  the  labor  of  the 
editor  and  the  wear  and  tear  on  his  scissors  and  pencil. 

These  observations  are  prompted  by  a  recent  circum- 
stance  of  a  plaint  of  a  well-meaning  but   supersensitive 
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tempered  member  of  an  association,  who,  unfortunately, 
labored  under  the  impression  that  haying  delivered  himself 
of  a  disquisition  on  a  special  method  of  operation  in  which 
he  prided  himself,  found  that  his  remarks  had  been  elimi- 
nated because  they  were  not  germane  to  the  special  subject 
of  discussion.  It  was  difficult  with  him,  as  it  has  been 
with  many  another  enthusiast,  without  doubt,  to  appreciate 
the  fact  that  "there  is  a  time  and  place  for  every thingj' 
and  that  irrelevant  remarks  must  be  abscinded  at  the  stage 
of  publication. 

CHANGE  OF  PLACE  OF  MEETING. 

The  report  of  the  last  meeting  of  the  General  Commit- 
tee of  the  Pacific  Coast  Dental  Congress,  printed  elsewhere 
in  this  issue,  indicates  that  the  meeting  announced  for  this 
year  will  not  be  held  at  Salt  Lake  City  **  because  of  lack 
of  harmony  among  the  profession  there."  The  active 
members  of  the  profession  in  Oregon  have  held  out  strong 
inducements  to  the  committee  to  hold  the  congress  at 
Portland.  A  vote  of  the  entire  committee  is  being  taken, 
and  it  probable  that  that  city  will  get  the  meeting. 


NOTES. 

The  American  Dental  Weekly,  of  Atlanta,  Ga.,  edited  by 
Dr.  B.  H.  Catching,  has  now  reached  No.  16,  of  Vol.  I,  and 
seems  to  evidence  as  a  fact  through  its  success  that  a  week- 
ly dental  publication  was  wanted  by  the  profession.  In  its 
16-page  octavo  form  it  presents  clean,  newsy,  reading  mat- 
ter, evidencing  careful  selection,  and  of  value  to  everyone 
wishing  to  keep  abreast  of  the  times  in  dental  literature. 
Subscription,  $2  per  year.    • 

The  Odontographic  Society  of  Chicago,  the  largest  den- 
tal association  in  the  United  States,  excepting  the  National 
Dental  Association,  will  celebrate  its  tenth  anniversary, 
February  21st  and  22d,  1898.  The  convocation  will  ex- 
tend over  two  days,  and  consist  of  clinics  and  scientific  pa- 
pers from  men  specially  distinguished  and  representative  in 
the  science  of  dentistry. 
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PERSONAL. 


Dr.  a.  0    Hart  has  moved    to  the  sixth  floor  of  the 
Spreckels  building. 

Dr.  E.  L.  Townsend  of  Los  Angeles,  was  a  visitor  to  San 
Francisco  on  the  18  th  inst. 


Truman  W.  Brophy,  President  of  the  National  Associa- 
tion of  Dental  Faculties,  and  also  dean  of  the  Chicago  Col- 
lege of  Dentistry,  is  announced  to  visit  the  Pacific  Coast 
soon. 

Dr.  Edgar  Palmer,  formerly  of  Denver,  Colo.,  has  taken 
up  his  residence  in  Lds  Angoles,  Cal.,  and  has  opened  an 
oflSce  at  307  South  Broadway,  of  that  city,  where  he  will  be 
pleased  to  welcome  his  professional  friends. 

Dr.  Harry  P.  Carlton,  instructor  in  operative  technic  in 
the  University  of  California  College  of  Dentistry,  repre- 
sented the  College  Faculty  at  the  recent  meeting  of  the 
National  Association  of  Dental  Technic.  Dr.  Carlton  says 
that  much  real  progressive  work  was  accomplished  at  the 
meeting,  and  not  the  least  feature  was  the  harmonious  cour- 
teousness  with  which  each  method  of  technic  was  received 
and  listened  to.  The  Gazette  will  present  an  abstract  of 
the  Doctor's  report  to  the  Faculty  in  its  next  issue. 


3PuMi^bcr'i!!i  lotc^. 


THE  L.  L.  WHITE  TOOTH-CROWN  CATALOGUE. 
The  L.  L.  Whitk  Tooth-Crown  Co.  has  issued  an  elaborate  catalogue 
of  its  tooth-crown  and  bridge  product.  The  value  of  the  catalogue  is 
aug;mented  by  the  printing  of  the  illustrations  in  colors,  thus  giving 
natural  effects.  The  various  departments  of  the  office  and  laboratory  are 
clearly  presented  in  half-tones. 

DENTAL  RECORDS. 
Dr.  Herbert  C.  Miller's  dental  records  makes  dental  book-keep- 
ing very  simple  The  diai<r  mi  of  the  teeth  is  anatomically  correct  The 
records  are  handsomely  bound  in  two  styles — cloth  and  half  morocco. 
Tije  records  are  presented  in  five  different  sizes,  containing  240  to  500 
p  i<es,  and  rauj^e  in  price  from  f  i.oo  to  ^4.00  Address  orders  to  Herbert 
C.  Miller,  408-9  Oregoniaa  Bldg,  Portland,  Or. 
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THE  NECESSITY  FOR  HIGHER  EDUCATION   IN 
DENTAL  MATRICULATES. 

BY  FRANK  L.  PLATT,  D.D.8.,  SAN  FRANCISCO,  CAL. 
[Read  before  the  Sm  Franolsoo  Dental  AMooittion.  November  8, 1B97.  ] 

A  LITTLE   learning   is   a   dangerous  thing;"    and   the 
greatest  danger  threatening  the  dental  profession  to- 
day is  the  little  learning  possessed  by  many  of  its  members. 
"We  note  the  progress  our  profession  has  made  in  the  last 
three-quarters  of  a  century,  and   point  with  pride  to  the 
fact  that  in  the  same  length  of  time  no  other  liberal  profes- 
sion has  kept  pace  with  it  in  either  general  or  special  ad- 
yancemeni     We  see  the  gradual  progress  from  the  barber- 
shop era  of  tooth-extraction  to  the  establishment  of  dental 
colleges  and  the  acceptance  of  dentistry  as  an  honored  and 
enlightened  profession,  second  to  none  of  the  great  branches 
of  the  healing  art.     All  this  is  most  commendable,  aud  our 
pride  of  accomplishment  may  be  pardoned  by  a  charitable 
laity;  but  when  we  look  about  us  and  see  how  many  fel- 
low-practitioners we  have  of  whom  we  are   not  proud;  of 
whom  we  speak  only  in  terms  of  derision  or  reproach,  or, 
better  yet,  speak  not  at  all ;  when  we   see  the  columns  of 
the  daily  papers  filled  largely,  as  they  are,  with  nauseous 
descriptions  of  public  and  private  immorality,  and  the  vic- 
ious   advertisements    of  medical    quacks,   and   find    there 
prominently  displayed  in  fitting  company  emblazoned  an- 
nouncements  of  the   ** dental   parlor"   with  its   "painless 
dentistry;"  when  we  see  our  honored  and  much-abused  pro- 

NoTB.— The  editors  and  pabliehsr  diicUim  respoasibility  for  the  viewi  or  claims  of  authors 
of  artielee  published  in  this  department. : 
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fession  prostituted  to  the  level  of  one  of  the  attractions  in 
a  modern  department  store,  we  cannot  blame  those  who 
look  upon  dentistry  as  a  trade,  and  view  with  more  or  less 
suspicion  the  followers  of  our  calling. 

We  may  indeed  be  proud  of  what  our  profession  has 
done,  in  spite  of  all  the  obstacles  with  which  it  has  had 
to  contend,  but  we  cannot  but  realize  that  something  is 
fundamentally  wrong  with  our  system  of  dental  education 
and  practice  of  conferring  degrees  on  men  whose  sole  am- 
bition seems  to  be  to  make  what  money  they  can  out  of 
their  profession,  regardless  of  how  they  drag  in  the  slime 
of  quackery  what  they  have  received  and  should  regard 
and  cherish  as  a  sacred  trust.  But  few,  if  any,  men  of  lib- 
eral education  are  to  be  found  among  the  disreputable 
practitioners  of  dentistry.  Success  in  professional  life 
comes  to  an  ignorant  man  only  when  he  preys  on  the  ignor- 
ance and  credulity  of  others.  Deprive  him  of  the  support 
of  the  unthinking  and  the  ignorant  and  his  degree  and  di- 
ploma become  but  the  worthless  embellishments  of  a  mis- 
directed ambition. 

There  is  no  reason  under  heaven  why  an  ignorant  man 
or  woman  should  be  admitted  to  or  graduated  from  a  den- 
tal college,  excepting  that  the  college  wants  the  fee  and  has 
so  dwarfed  its  conscience  that  the  glitter  of  the  matricu- 
late's gold  is  brighter  and  more  desirable  than  the  honor 
and  welfare  of  the  profession  it  is  supposed  to  uphold.  Yet 
hundreds  of  utterly  unfit  students  are  graduated  from  our 
colleges  every  year;  "dental  parlors"  increase  and  flourish, 
and  everywhere  reputable  dentists  are  asking  for  a  remedy. 

Gentlemen,  if  only  those  students  who  have  graduated 
honorably  from  a  high  school  or  similar  institution  of 
learning  were  allowed  to  matriculate;  if  all  those  who 
come  before  our  State  boards  of  dental  examiners  for 
licenses  had  to  possess  equal  qualifications  and  to  serve  a 
three-years  apprenticeship  with  a  reputable  practitioner, 
the  members  of  our  "dental-parlor"  brethren  would  dimin- 
ish as  rapidly  as  a  kind  and  beneficent  death  would  remove 
them  from  the  scenes  of  their  activity,  or  as  would  grow 
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the  respect  and  esteem  in  which  our  profession  is  held  by 
all  those  whose  opinion  is  worth  having. 

The  success  of  quackery  is  its  greatest  encouragement, 
and  while  a  non-discriminating  public,  reasoning  only  on  a 
basis  of  cost,  when  considering  a  dental  operation,  will  lend 
its  patronage  to  practitioners  of  ill-repute,  so  long  will 
there  be  encouragement  for  others  to  join  the  ranks  of 
those  already  without  the  pale  of  honorable  association  in 
their  profession. 

There  never  has  been  a  time  in  the  whole  history  of  den- 
tistry when  more  earnest  work  was  being  done,  or  more 
effort  in  every  direction  being  made  to  advance  the  truly 
scientific  branches  of  our  art  than  at  present.  At  no  other 
time  has  so  much  been  done  to  establish  the  correct  rela- 
tionship between  the  cause  and  effect  and  prevention  of 
dental  disease  ;  never  has  dentistry  been  more  deserving  of 
the  title  of  a  learned  and  liberal  profession  than  it  is  to- 
day; nor  has  there  ever  been  a  time  when  the  quackery 
and  the  ignorance  of  many  of  our  practitioners — graduates 
of  dental  colleges,  if  you  please — has  been  so  much  of  a 
reproach  and  disgrace.  There  are  today  about  thirty 
thousand  dentists  practicing  in  the  United  States,  and  how 
many  of  them,  let  me  ask  you,  are  known  anywhere  out- 
side of  the  little  circle  which  bounds  their  daily  lives.  The 
names  of  a  few  are  common  to  all  of  us,  but  the  great  mass 
of  practitioners  are  wholly  unknown  to  the  worlds  of  den- 
tal science  and  dental  literature. 

Almost  one-seventh  of  the  whole  number  of  dentists 
belong  to  dental  societies.  Only  one-seventh  of  all  our 
fellow-dentists  are  large-minded  or  liberal  enough,  or  feel 
themselves  sufficiently  educated,  to  belong  to  their  local  and 
State  organizations.  And  this  state  of  affairs,  lamentable 
indeed,  bespeaks  but  two  things :  the  lack  of  broad  and 
liberal  education,  and  the  enthusiasm  and  culture  such  an 
education  gives.  There  are  several  dentists  in  San  Fran- 
cisco, who  have  told  me  they  would  not  join  this  society, 
because  they  "could  not  write  a  paper,"  and  "would  not 
know  how  to  do  anything"  if  they  did  join.     They  are  to 
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be  pitied  rather  than  censured ;  they  are  good  fellows  and 
good  dentists,  perhaps,  but  they  are  living  examples  of  the 
lack  of  education  in  the  dental  profession. 

In  the  last  August  number  of  Items  of  Interest  is  printed 
an  article  by  Dr.  G.  Carlton  Brown,  of  Elizabeth,  New  Jer- 
sey, in  which  he  gives  a  list  of  the  questions  submitted  by 
the  New  Jersey  State  Board  of  Examiners  to  graduates  of 
four  diflferent  colleges,  together  with  the  answers  made. 
That  article  is  earnestly  commended  to  your  careful  con- 
sideration; and  there  is  no  doubt  but  you  will  agree, 
when  you  have  read  it,  that  there  is  urgent  need  for  the 
higher  preliminary  education  of  dental  matriculates,  and 
also  a  higher  and  more  honest  final  examination  than  is 
given  in  many  of  our  colleges. 

This  question  is  serious  and  of  vital  importance  to  the 
future  of  our  profession.  If  we  are  to  keep  pace  with  the 
scientific  advancement  of  the  day  and  keep  dentistry  in  the 
front  rank  of  the  march  of  the  liberal  professions,  we  must 
educate  men  to  a  degree  that  will  fit  them  for  this  work. 

We  cannot  equalize  the  natural  endowments  of  all  men, 
but  we  can,  if  we  will,  enforce  upon  them,  from  a  theoreti- 
cal standpoint  at  least,  an  equal  start  in  the  race  for  pro- 
fessional supremacy.  I  believe  there  will  come  a  time,  and 
may  I  live  to  see  it,  when  the  degree  of  Doctor  of  Dental 
Surgery  must  be  preceded  by  that  of  Doctor  of  Medicine, 
and  both  of  these  still  preceded  by  the  degree  of  Bachelor 
of  Arts. 

THE  DENTIST  AS  SEEN    BY  HIS   PATIENTS. 

BY  DR.  R.  L.  LINCOLN,  LA  GRANDE,  OR. 


[Read  befoie  the  Oregon  State  Ddotal  Assooiatinn,  October  14,  1897. J 

''PHIS  world  of  ours  contains  a  great  deal  of  trouble,  but 
i  a  convention  of  dentists  represents  more  misery  to  the 
square  inch  than  any  other  assemblage  of  a  like  number  of 
men,  and  the  memory  of  past  experiences  with  them  bring 
back  recollections  of  days  that  lasted  only  too  long. 

Of  all  pain  that  flesh  is  heir  to,  what  can  equal  that  of 
toothache?      From   infancy  to  old  age  it  is  one  constant 
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straggle  with  oar  teeth,  first  to  grow  them,  then  to  keep 
them,  and  lastly  to  be  rid  of  them  entirely  and  to  replace 
them  with  false  ones. 

Jnst  why  the  Creator  did  not  make  the  jawbone  and  teeth 
all  one,  and  without  pulps  has  always  been  a  mystery.  But 
since  this  law  has  been  made,  the  dentist  had  to  be  evolved, 
and  it  seems  as  if  he  had  come  to  stay. 

It  would  be  well  if  when  a  dental  student  received  his 
diploma,  he  should  be  required  to  undergo  at  least  one 
trial  of  inhaling  ether;  the  attendant  pleasure  of  having 
an  abscessed  tooth  extracted;  his  most  sensitive  tooth 
drilled  out  and  filled;  with  all  the  minor  punches  and 
scraping  thrown  in.  Yet  how  many  dentists  do  you  think 
would  be  in  the  country  today?  Not  enough  to  make  a 
corporal's  guard. 

Did  anybody  ever  hear  of  a  dentist  having  a  tooth  pulled? 
Never.  Did  anybody  ever  know  of  a  dentist  wearing  false 
teeth?  No  one  ever  heard  of  a  case.  Did  anyone  ever 
know  of  a  dentist  having  the  nerve  of  a  tooth  killed?  No, 
with  a  big  N. 

Dental  students  talk  glibly  of  "nerves"  as  most  delicate 
and  sensitive  things  to  be  tenderly  cared  for,  and  to  be  ap 
proached  with  fear  and  trembling,  but  as  soon  as  their  di- 
ploma is  framed  they  proceed  to  eradicate  from  their  hu- 
man anatomy  every  vestige  of  sympathy,  and  invest  in  a 
dental  chair  made  of  iron,  strong  on  purpose  to  hold  aches 
and  pains.  Then  they  solicit  victims.  Then  they  file  and 
scrape  and  drill,  never  losing  an  opportunity  to  touch  the 
sorest  spot,  all  the  while  beguiling  you  with  their  silvery 
tongue.  After  they  have  made  you  feel  as  if  your  head 
had  been  lifted  about  a  foot,  they  will  "  chuck  "  in  the  filling, 
take  your  money,  smile  blandly  upon  you  and  invite  you  to 
"please  call  again." 

It  is  not  expected  that  the  dentist  will  be  saiut-like,  a^ 
it  is  seldom  he  has  saints  to  deal  with.  Neither  does  he 
cut  his  wisdom  teeth  any  earlier  than  his  patients;  but  he 
should  aspire  to  be  the  best  in  his  profession ;  take  pride 
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in  doing  his  work  well  and  not  trust  to  his  professional 
dignity  (or  the  apprentice)  to  do  a  good  job. 

But  we  ought  not  to  fail  to  notice  the  other  side  of  our 
subject  Every  cloud  has  its  silver  lining,  and  the  dental 
operator  is  no  exception. 

As  we  approach  his  realm  it  looks  like  a  cloudy  darkness, 
and  everything  in  it  wears  the  forbidding  aspect  of  a  cham- 
ber of  horrors. 

But  when  it  is  all  over,  the  pain  all  gone  and  our  teeth 
made  as  good  as  new,  we  leave  with  light  and  happy  hearts. 
It  is  then  that  we  recognize  the  substantial  benefits  be- 
stowed by  the  dental  profession  upon  our  generation  in 
relieving  an  evil  they  did  not  cause,  and  thus  saving  us 
from  the  fate  of  being  a  toothless  race  to  be  fed  upon  pap 
all  our  days. 

THE  SUBJECT  OF  ADVERTISING. 

[As  the  subject  of  professional  advertising  is  now  receiving  considera- 
ble attention,  the  Gazbtta  has  taken  the  opportunity  to  present  under 
the  above  caption  the  Code  of  Dental  Ethics  and  several  articles  that, 
read  in  connection  therewith,  furnish  food  for  much  thought.] 

Code  of  Dental  Ethics. 


[Adopted  by  the  American  Dental  Association,  August,  1866.] 

ARTICLrE  I. —The  Duties  of  the  Profession  to  Their  Patients. 

Section  i.  The  dentist  should  be  ever  ready  to  respond  to  the  wanta 
of  his  patients,  and  should  fully  recognize  the  obligations  involved  in 
the  discharge  of  his  duties  toward  them.  As  they  are,  in  most  cases, 
unable  to  conectly  estimate  the  character  of  his  operations,  his  own 
sense  of  right  must  guarantee  faithfulness  in  their  performance.  His 
manner  should  be  firm,  yet  kind  and  sympathizing,  so  as  to  gain  the  re- 
spect and  confidence  of  his  patients;  and  even  the  simplest  case  com- 
mitted to  his  care  ^hould  receive  that  attention  which  is  due  to  any  ope-, 
ration  performed  in  living,  sensitive  tissue. 

Sec.  2.  It  is  not  to  be  expected  that  the  patient  will  possess  a  very 
extended  or  very  accurate  knowledge  of  professional  matters.  The  den- 
tist should  make  due  allowance  for  this,  patiently  explaining  many 
things  which  may  seem  quite  clear  to  himself,  thus  endeavoring  to  edn- 
cate  the  public  mind  so  that  it  will  properly  appreciate  the  beneficent 
efforts  of  our  profession.  He  should  encourage  no  false  hopes  by  prom- 
ising success  where,  in  the  nature  of  the  case,  there  is  uncertainty. 
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Src  3.  The  dentist  should  be  temperate  in  all  things,  keeping  both 
mind  and  body  in  the  best  possible  health,  that  his  patients  may  have 
the  benefit  of  that  clearness  of  judgment  and  skill  which  is  their  right. 

ARTICLE  II.— Maintaining  Propkssionai,  Character. 

Sac  I.  A  member  of  the  dental  profession  is  bound  to  maintain  its 
honor,  and  to  labor  earnestly  to  extend  its  sphere  of  usefulness.  He 
should  avoid  anything  in  language  and  conduct  calculated  to  discredit 
or  dishocor  his  profession,  and  should  ever  manifest  a  due  respect  for 
his  brethren.  The  young  should  show  special  respect  for  their  seniors; 
the  aged  special  encouragement  for  their  juniors. 

Sbc.  2.  The  person  and  office  arrangements  of  the  dentist  should  in- 
dicate that  he  is  a  gentleman;  and  he  should  sustain  a  high  and  moral 
character. 

Sec.  3.  It  is  unprofessional  to  resort  to  public  advertisementp,  such 
as  cards,  handbills,  posters  or  signs  calling  attention  to  peculiar  styles 
of  work,  prices  for  services,  special  modes  of  operating,  or  to  claim  su- 
periority over  neighboring  practitioners;  to  publish  reports  of  cases,  or 
certificates  in  the  public  prints;  to  go  from  house  to  house  soliciting  or 
performing  operations;  to  circulate  or  recommend  nostrums,  or  to  per- 
form any  other  similar  acts.  But  nothing  in  this  section  should  be  so 
construed  as  to  imply  that  it  is  unprofessional  for  dentists  to  announce 
in  the  public  prints,  or  by  card,  simply  their  names,  occupation,  and 
place  of  business;  or  in  the  same  manner  to  announce  their  removal, 
absence  from,  or  return  to  business;  or  to  issue  to  their  patients  ap- 
pointment cards  having  a  fee  bill  for  professiontl  services  thereon. 

Sbc  4.  When  consulted  by  the  patteut  of  another  practitioner,  the 
dentist  should  guard  against  inquiries  or  hints  disparaging  to  the  family 
dentist,  or  calculated  to  weaken  the  patient's  confidence  in  him;  and  if 
the  interests  of  the  patient  will  not  be  endangered  thereby,  the  case 
should  be  temporarily  treated,  and  referred  back  to  the  family  dentist. 

Shc  5.  "When  general  rules  shsll  have  been  adopted  by  members  of 
the  profession  practicing  in  the  same  localities,  in  relation  to  fees,  it  is 
mprofessional  and  dishonorable  to  depart  from  these  rules,  except  when 
variation  of  circumstances  requires  it.  And  it  Is  ever  to  be  regarded  as 
unprofessional  to  warrant  operations  or  work  as  an  inducement  to  pa- 
tronage. 

ARTICLE  III.— Relative  Duties  of  Dentists  and  Physicians. 

Dental  surgery  is  a  specialty  in  medical  science.  Physicians  and  den- 
tists should  both  bear  this  in  mind  The  dentist  is  professionally  limited 
to  diseases  of  the  dental  organs  and  the  mouth.  With  these  he  should 
be  more  familiar  than  the  general  practitioner  is  expected  to  be;  and 
while  he  recognizes  the  superiority  of  the  physician  in  regard  to  diseases 
of  the  general  system,  the  latter  is  under  equal  obligations  to  respect 
his  higher  attainments  in  his  specialty.  Where  this  principle  governs, 
there  can  be  no  conflict,  or  even  diversity,  of  professional  interests. 

ARTICLE  IV.— Mutual  Duties  of  the  Profession  and  the  Public. 

Dentists  are  frequent  witnesses,  and  at  the  same  time  the  best  judges, 

of  the  imposition  perpetrated  by  quacks,  and  it  is  their  duty  to  enlighten 
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acd  warn  the  public  in  regard  to  them.  For  this,  and  many  other  bene- 
fits conferred  by  the  competent  and  honorable  dentist,  the  profession  is 
entitled  to  the  confidence  and  respect  of  the  public,  who  should  always 
discriminate  in  favor  of  the  true  man  of  science  and  integrity,  and 
against  the  empiric  and  imposter.  The  public  has  no  right  to  tax  the 
time  and  talents  of  the  profession  in  examinations,  prescriptions,  or  in 
anyway,  without  proper  remuneration. 


Signs  of  the  Times. 


[Abstract  of  paper  read  before  the  Northern  Illinois  Dental  Society,  October,  1897  ] 

Twenty-five  years  ago  the  Missouri  Dental  Journal  in- 
serted the  followiDg  specimen  of  dental  advertislDg  that 
appeared  in  the  daily  papers  of  that  date  : 

Teeth— teeth— teeth— teeth.  Great  reduction.  Gold  and  platinum 
sets,  I30.00  (usual  charges  |ioo  00) ;  silver,  aluminum  and  other  materials 
I15.00  (usual  charges,  I50.00) ;  gold  fillings,  J2.00  (usual  chsrges,  ^5.00)  ; 
silver,  amalgam  and  cement  fillings,  |i.oo  (usual  charges  I3.00).  Dr.  B. 
offers  to  insert  sets  of  teeth  at  the  above  prices,  with  or  without  the  ex- 
traction of  roots.  Wsrrants  the  parity  of  all  materials,  ss  also  the  fittini^ 
of  plates,  stability  and  duration  of  fillings,  as  if  paid  at  the  highest 
prices.  Extractions  and  other  operations  performed  by  means  of  anes* 
thetic  agents.    Toothache  cured  instantaneously.  Consultation  gratis. 

A  writer  in  the  magazine  says  that  at  nearly  every  meet- 
ing of  each  of  the  dental  societies  the  subject  of  raising 
the  status  of  the  dental  profession  has  been  discussed  by 
the  man  whose  name  appears  in  this  advertisemeni 

For  many  years  before  the  appearance  of  this  advertise- 
ment the  dental  journals  had  endeavored  to  impress  upon 
the  members  of  our  profession,  that  only  by  a  proper  ap- 
preciation of  the  dignity  of  their  calling  could  they  inspire 
in  others  the  respect  due  to  it,  and  were  earnestly  pleading 
with  students  to  enter  some  one  of  the  dental  colleges  to 
fit  themselves  for  their  future  profession,  believing  that 
such  an  education  was  the  cure  for  all  the  evils  that  do  so 
easily  beset  the  dental  profession. 

Twenty-five  years  have  passed,  and  with  fifty-two  dental 
colleges  conferring  degrees,  yet  today  the  most  prominent 
sign  in  the  dental  world  is  the  dollar  sign,  and  a  commer" 
cial,  instead  of  a  professional,  spirit  prevails.  "Who  is  to 
blame  for  this — the  college  or  the  individual? 

Let  us  take  the  case  of  two  young  men  graduating  from 
college.     They  open  oflices  in  the  same  town.     After  some 
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months  of  patient  waiting,  daring  which  the  doorknob  has 
been  oiled  many  times  to  prevent  it  from  rusting,  the  fear 
that  too  much  time  is  being  lost  induces  one  to  advertise 
in  flaming  type  that  he  is  the  cheapest  dentist  in  town,  that 
his  operations  are  painless,  his  bridges  the  results  of  me- 
chanical perfection,  and  sets  of  teeth  are  a  mere  bagatelle 
to  this  modern  Herrmann  of  dentistry. 

This  is  an  age  and  a  country  of  cheapness,  and  the  peo- 
ple are  ever  eager  to  grasp  at  shadows.  This  dentist — writ- 
ing D.D.S.  after  his  name,  mind  you — soon  finds  his  "den- 
tal parlors"  full  of  patients,  with  all  sorts  of  teeth  to  be 
filled,  crowned,  bridged,  extracted  or  treated  in  any  way 
that  best  suits  the  judgment  of  this  experienced  young 
practitioner.  At  this  juncture  diplomacy  must  be  called  to 
his  aid.  It  is  well  understood  in  commercial  circles  that 
the  best  salesman  is  not  the  one  who  can  sell  a  man  what 
he  wants,  but  he  who  can  talk  him  into  buying  what  he 
does  not  want.  So,  too,  the  patient  with  a  shawl  over  her 
head  and  his  advertisement  clutched  in  her  toilworn  hand 
must  be  firmly  but  adroitly  led  to  believe  that  what  was 
advertised  as  good  at  a  certain  price,  is  not  good  enough 
for  her.  And  one  whose  appearance  indicates  that  while 
he  may  be  capable  of  buying  a  picture  painted  at  a  sitting, 
yet  he  has  learned  to  keep  his  money  in  a  bank  instead  of 
in  a  stocking,  is  persuaded  to  have  an  aching  central 
crowned  with  gold,  and  as  business  is  rushing  the  dentist 
does  not  take  the  time  to  destroy  the  pulp  in  the  tooth; 
and  this  is  the  bireach  in  the  wall  that  in  time  is  to  widen 
and  let  in  the  flood  that  will  overwhelm  him.  These  little 
slights  that  will  continue  to  creep  into  his  work  will  not 
stand  the  test  of  time.     Nothing  but  truth  can  endure. 

Meanwhile  the  rival  across  the  way  with  too  jealous  a 
regard  for  the  honor  of  his  profession  to  advertise,  is 
watching — with  some  little  bitterness,  if  he  is  hungry  or 
has  a  family — the  other's  success.  And  when  reports  reach 
him  he  is  almost  persuaded  to  go  and  do  likewise.  But 
something  within  prevents  him,  and  the  long  hours  of  wait- 
ing he  devotes  to  study  and  experiments,  so  that  when  the 
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failnres  of  his  neighbors  are  deflected  to  his  office,  he  is 
able  to  give  them  the  proper  treatment. 

The  history  of  the  world's  progress  is  the  history  of  men 
of  genius,  whose  work  has  been  made  the  subject  of  sneers 
of  friends  and  enemies  alike.  Who  have  lived  and  worked 
in  solitude,  because  they  knew  that  truth  was  on  their  side 
and  would  win.  And  those  lonely  hours  were  the  hours 
when  great  pictures  were  painted,  sonatas  composed,  poems 
written,  and  the  greatest  triumphs  of  science  achieved. 
Meanwhile  the  individual  has  been  developed,  and  is  ready 
for  all  future  work,  with  a  foundation  established  upon  an 
unassailable  rock.  His  work,  if  he  is  a  capable  man,  is  the 
best  advertisement  any  dentist  can  have,  making  and  re- 
taining friends  for  him  as  nothing  else  can  do. 

And  now,  has  the  college  that  takes  a  man's  fee,  pro- 
fessing to  fit  him  for  his  life's  work,  honestly  done  so  when 
it  graduates  him?  Has  it  taught  him  anything  about  how 
to  use  the  knowledge  acquired  under  its  care,  or  the  ethics 
of  his  profession?  Should  not  lectures  be  given  to  instruct 
students  in  the  theory  of  building  up  a  business  on  legiti- 
mate lines,  so  that  the  dignity  of  the  profession  may  not 
suffer  at  the  hands  of  their  students,  if  no  higher  aim  is 
accomplished? 

Has  the  education,  advocated  twenty-five  years  ago,  re- 
sulted in  advantage  to  the  profession?  We  should  certain- 
ly say  that  it  has,  but  colleges  cannot  refine  the  grossness 
of  every  individual,  any  more  than  a  common  boulder  can 
be  polished  like  Parian  marble. 

The  standard  of  the  colleges  is  not  yet  high  enough. 
Some  time  in  the  millennial  future  a  college  may  arise  that 
will  have  the  courage  not  to  admit  students  on  any  other 
conditions  than  that  they  live  up  to  a  high  code  of  ethics 
established  by  their  alma  mater. — [F.  T.  Bell,  D.D.S.,  in 
The  Dental  Eeview,  January,  1898. 

Ethics.— Professional. 

[Read  before  the  Toledo  Dental  Society,  November  12,  1897.] 

Undoubtedly  all  have  given  more  or  less  attention  to  the 
subject  of  advertising  our  business,  and  have  come  to  some 
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eonelasion  as  to  what  is  best  and  right,  as  to  the  manner  in 
which  we  inform  the  public  of  our  place  of  business,  and 
(A  our  special  claims  to  prominence  and  to  our  superiority 
OTer  our  fellow-practitioners.  That  we  all  want  business, 
and  desire  that  the  public  shall  recognize  our  ability  to 
serve  them  skillfully,  and  that  we  all  want  compensation 
for  our  time,  service  and  knowledge,  I  am  presuming,  is 
tacitly  admitted  and  acknowledged  by  all. 

The  profession  has  presumed  to  establish  a  code  of 
ethics  that  seems  to  me  to  be  somewhat  loose  and  easy  of 
interpretation  to  a  few,  and  to  others  rigid  and  uncomprom- 
ising, and  having  had  some  experience  in  advertising,  both 
by  printer's  ink  and  otherwise,  I  have  dared  to  offer  you  a 
few  thoughts  on  the  subject.  I  suppose  that  a  strict  inter- 
pretation of  the  code  would  confine  our  business  announce- 
ment to  a  plain,  terse  statement  as  to  our  name,  business, 
location  and  office  hours,  and  that  the  sign  above  the  door 
should  be  modest  and  neat;  and  that  all  or  any  demonstra- 
tions, either  by  black  or  white,  gilt  cr  gold,  that  savor  or 
smack  of  individual  superiority,  would  be  reprehensible. 
That  this  is  the  intention  of  the  code,  its  animus  or  spirit, 
I  think  we  all  admit. 

In  business  circles  the  use  of  printer's  ink,  showy  and 
attractive  windows,  the  handbills  and  dodgers,  electrical 
display,  signs,  etc.,  are  all  admitted  as  being  perfectly  clean 
and  regular  in  attracting  business,  and  no  difference  how 
unworthy  the  promoter  or  how  inferior  the  goods,  yet,  if  he 
succeeds,  he  is  hailed  as  sharp,  shrewd  and  progressive. 

In  our  own  profession,  no  difference  how  skillful,  careful 
and  conscientious  one  may  be,  no  matter,  if  as  a  dentist,  he 
may  be  able  to  do  better  work,  render  superior  services, 
and  at  a  less  fee  than  his  competitors,  yet  he  must  perforce 
keep  out  of  the  papers,  cut  down  his  sign  and  wait.  The 
victim  may  know  that  his  competitor  is  a  poor  workman, 
that  he  is  ignorant,  vulgar  and  conscienceless,  yet  he  does 
not  enlighten  the  public  as  to  his  own  superior  qualities  at 
the  risk  of  losing  professional  caste.  To  go  even  further 
into  the  matter,  a  claimant  for  business  must  not  do  these 
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unprofessional  things  even  at  the  expense  of  ultimate  fail- 
ure. 

Now  what  makes  a  standard  of  right  for  selling  the  com- 
modities of  life,  the  transferring  of  property,  the  supply- 
ing of  limbs  and  eyes,  the  investing  of  money,  the  burying 
of  the  dead,  and  a  separate  standard  for  healing  the 
wounded,  earing  for  the  sick  and  the  making  of  artificial 
teeth? 

In  tracing  back  to  the  genesis  of  the  code,  we  do  not 
find  that  advertising  is  recognized  .as  being  in  the  abstract 
inherently  wrong,  but  that  the  hitch  comes  in  the  manner 
in  which  we  may  or  might  make  our  business  announce- 
ment. This  premise  having  been  admitted,  I  now  come  to 
the  meat  of  the  subject,  which  includes  some  of  the  differ- 
ent methods  of  giving  notice  of  our  individual  claims  to 
patronage.  It  has  been  my  fortune  to  come  in  close  con- 
tact with  some  of  the  most  persistent  advocates  of  a  strict 
interpretation  of  the  code,  and  I  have  usually  found  them 
with  a  business  to  protect,  and,  prompted  by  this  thought, 
I  have  been  led  to  notice  how  these  and  other  dentists 
"  give  notice "  and  still  keep  within  the  pale  of  the  law,  or, 
to  dispense  with  the  metaphor,  keep  under  cover  of  the 
code. 

Now  let  us  remember  and  keep  in  mind  that  the  thing 
we  are  trying  to  do,  in  maintaining  the  code,  is  to  repress 
and  prevent  the  making  of  special  claims  to  superiority 
over  our  fellow-practitioners,  and  that  it  is  the  manner  in 
which  we  do  it,  that  "  fires  the  patriotic  heart,"  and  I  cite 
some  of  the  common  advertising  tricks  not  covered  by  the 
code. 

Probably  one  of  the  commonest,  most  contemptible 
means  employed  to  hoist  and  bolster  one's  self,  is  the 
speaking  of  a  competitor  in  a  deprecatory  manner,  a  sug- 
gestive shrug  of  the  shoulder,  the  elevating  of  the  eye- 
brows, and  a  covert  sneer  at  his  work  or  mention  of  his 
name. 

One  of  the  silly  and  amusing,  though  none  the  less 
effective  methods  of  dodging  the  code,  is  the  "  professor  *' 
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racket  It  has  been  my  luok  to  meet  several  of  these  gen- 
tlemen who  have  risen  to  the  high  plane  of  demonstrator 
in  a  dental  sohool,  and  who  have  borne  ont  into  the  world 
the  proud  title  of  "Professor."  Even  the  real  professors 
in  some  of  our  schools  have  profited  by  their  places  and 
have  ever  after  hated  most  heartily  the  newspaper  "ad." 

The  horror  of  a  loud  sign  of  a  gentleman  I  have  in 
mind,  who  advertised  through  his  being  the  dean  of  a  den- 
tal school,  was  only  equaled  by  the  pains  he  took  to  let 
the  world  know  that  he  was  a  dean. 

In  the  society  columns  of  the  Sunday  paper  you  will  oc- 
casionally see  a  notice  reading  something  like  this :  "Dr.  So- 
and-so,  whose  dental  parlors  are  a  dream  of  luxury,  whose 
equipments  are  second  to  none,  whose  clientele  is  made  up 
of  the  first  families  in  the  city,  has  gone  to  take  a  much- 
needed  rest,"  etc.  And  then  again  we  have  the  fraternity 
man  who  plays  his  lodge  for  all  it*s  worth.  A  close  second 
to  him  is  the  bright  young  dentist  who  joins  the  leading 
church,  and  who  attends  all  the  means  of  grace  with  a 
pocketful  of  his  cards. 

Becently,  a  new  one  to  me,  was  the  man  who  was  invited 
to  a  social  affair,  and  to  each  person  to  whom  he  was  in- 
troduced he  volunteered  the  information  that  he  was  a 
graduate  of  the  only  school  in  America  recognized  in  Eu- 
rope. Still  another  dodge  is  the  dentist  who  has  an  "Open- 
ing," and  I  read  you  a  literal  write-up:  "The  new  dental 
parlors  of  Dr.  Justout,  on  the  third  floor  of  Curvature's 
Hall,  are  models  of  comfort  and  elegance,  than  which  there 
are  no  handsomer  ones  in  any  respect  in  this  city.  These 
parlors  are  tastily  and  beautifully  decorated,  well-appointed 
and  perfectly  equipped.  The  reception  parlor  is  in  every 
way  a  distinctive  attraction  as  to  decorations.  This  suite 
of  parlors  possesses  every  advantage  of  *a  modern  and  up- 
to-date  establishment."  This  is  advertising  that  reeks  with 
braggadocio,  smacks  with  superiority  loud  and  blatant, 
pretentious  and  untrue. 

How  nauseating  those  words  "dental  parlor"  have  be- 
come, for  we  have  the  chiropodist  parlor,  the  tonsorial  par- 
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lor  and  the  dental  parlor  tastily  decorated,  models  of  com- 
fort and  luxury,  second  to  none,  etc.  These  words  haTe 
been  given  to  us  in  the  "  Sunday  Jolly,"  until  the  words 
have  become  as  much  of  a  nightmare  to  us  as  Twain's 
"Punch,  brothers,  punch;  punch  with  care;  punch  in  the 
presence  of  the  passengair." 

Becently  a  patient  suggested  to  me  that  it  was  strange 
that  in  the  State  and  District  societies  Dr.  Pumpwind  was 
the  only  recognized  dentist  from  his  town,  that  he,  the 
doctor,  informed  him  that  his  brother  practitioners  were 
not  in  good  form  professionally.  This  dentist  would  very 
well  be  described  in  the  words  of  Carlyle :  "  Wi'  his  month 
full  of  wind,  and  his  belly  full  of  dust." 

Now  the  intention  of  all  these  gentlemen  is  to  advertise 
and  still  avoid  violating  the  letter,  not  the  spirit  of  the 
code,  and  this  purpose  is  none  the  less  plain  because  of 
their  assuming  to  be  correct  professionally.  That  there  is 
a  moral  and  legal  right  to  advertise  one's  business  cannot 
be  gainsaid,  but  that  the  violation  of  the  spirit  of  the  code 
by  these  various  subterfuges  and  shades  of  deceit  can  ever 
be  called  right,  manly  or  just,  I  most  emphatically  deny. 
We  have  a  slang  phrase  which  has  almost  become  proper 
by  common  use,  that  applies  to  so  many  of  the  profession, 
namely,  the  "knocker,"  a  quiet,  well-directed  little  tap  that 
is  effectual  in  hurting  the  competitor  and  boosting  ihe 
knocker. 

As  for  myself,  I  rather  prefer  the  independent  free  lanoe 
who  uses  the  poster,  the  dodger,  flash-lights  and  the  news- 
paper columns,  and  all  of  the  open  methods  of  advertising, 
to  the  coward,  hypocrite  and  sneak.  The  one  is  a  fair,  out- 
spoken hustler  for  business,  while  the  other  is  a  skulker 
and  a  coward.  Brought  to  its  final  issue,  looked  at  in  a 
reasonable  and  fair  way,  laying  aside  the  cloak  of  the  pro- 
fession, and  meeting  your  competitor  as  other  callings  meet 
theirs,  we  must  admit  that  much  of  the  non-advertising 
spirit  is  humbug,  snobbery  and,  worst  of  all,  cowardice  and 
selfishness. 
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Advertising  must  be  either  right  or  wrong,  and  I  have 
yet  to  hear  any  intelligent  reason  offered  why  the  devil 
may  trumpet  his  claims  to  goodness,  and  the  angels  be  con- 
demned to  silence.  There  are  some  souls  who  have  climbed 
to  the  astral  plane  who  maintain  that  all  advertising  is 
wrong,  but  the  world  does  not  accept  that  view  of  the  mat- 
ter, and  as  long  as  the  conditions  of  life  continue  as  they 
are,  as  long  as  the  struggle  for  existence  goes  on,  just  so 
long  will  we  have  a  race,  a  people  and  a  business  world 
that  will  be  determined  and  shaped  by  the  law  of  the  sur- 
vival of  the  fittest. 

Utility  is  the  ultimate  appeal  on  all  questions  of  ethics. 
The  value  of  material  things  is  determined  by  their  use- 
fulness— a  law,  a  code,  a  constitution,  are  men-made  things; 
and  when  they  are  insuflBcient  "  to  make  the  punishment  fit 
the  crime,"  when  they  do  not  meet  the  exigencies  of  the 
case  their  sacredness  falls  from  them,  they  are  extraneous 
and,  like  old  clothes  that  are  worn  and  soiled,  they  are  to 
be  cast  aside.     The  wheels  of  progress  are  moving  forward 
in  even  and  definite  lines,  and  the  ultimate  is  the  all  of 
life,  and  our  profession  owes  to  itself  and  posterity  the 
fostering  of  the  spirit  of  fairness,  breadth  of  thought,  lib- 
erality of  sentiment  and  freedom  of  action.     If  all  of  the 
members  of  the  profession  were  imbued  with  the  spirit  of 
fairness,  if  we  were  all  unselfish  and  just,  if  we  could  even 
coerce  our  fellows  into  these   conditions,  there   might  be 
some  hope  for  the  code  of  ethics ;  but  as  long  as  our  col- 
leges and  the  profession  admit  the  class  of  men  they  do,  to 
the   ranks  of   the  profession,   as  long  as  the  smart  and 
sharp  people  are  allowed  to  take  precedence  over  strength, 
character,  worth  and  quality  in  other  men,  as  long  as  the 
hypocrite,  the  shoddy  and  snobbish  pretender  can  find  a 
field  to  operate  in,  just  so  long  will  the  delectable  moun- 
tains of  a  code-regulated  profession  be  always  -a,  dream  of 
the  future,  a  lost  golden  thread  and  the  ever-eluding  mirage 
of  professional  fairness. — [H.  E.  Harlan,  D.D.S.,  in  Dental 
Register,  January,  1898. 


Digitized  by 


Google 


80  PAOIFIO   MEDICO -DENTAL   aAZETTE. 

Dental  Frauds. 


AiiiiEGED  "parlors"  are  fleecing  many  people  these  times. 
If  you  are  going  to  build  a  railroad  you  get  a  civil  engi- 
neer to  survey  the  line  and  fix  the  grades.  If  you  are 
going  to  build  a  ship  you  employ  a  shipbuilder.  If  you 
are  going  to  build  a  house  you  get  bricklayers,  carpenters 
and  other  men  who  have  learned  their  various  trades.  If 
your  teeth  bother  you  and  need  repairs  you  go  to  a  dentist, 
that  is  to  say  you  go  to  a  dentist  if  you  know  what  is  best 
for  your  own  interests.  If  you  are  heedless  and  careless 
and  ignorant  you  ignore  regular  and  respectable  dentists 
and  go  to  some  dental  concern  and  take  your  chances  on 
torture,  blood-poisoning  and  blackmail.  In  the  last  year 
or  two  the  greatest  frauds  in  the  big  cities  have  been  com- 
mitted by  alleged  dentists,  men  with  flaring  signs  and  so- 
called  parlors.  These  people  announce  that  they  work 
cheaply  and  swiftly  and  satisfactorily. 

The  other  day  a  lady,  who  is  free  to  admit  that  she 
should  have  known  better,  went  into  one  of  these  alleged 
"parlors"  and  asked  to  have  certain  work  done.  The  alleged 
dentist  looked  into  her  mouth,  examined  her  teeth  and 
agreed  to  perform  the  work  for  a  specified  sum.  The  work 
was  done,  or  half  done,  as  she  afterward  learned,  and  then 
the  lady  took  up  her  wrap,  gave  the  name  of  her  husband, 
a  man  of  good  position  and  very  fair  means,  and  started  to 
leave. 

"Hold  on  here,"  said  the  manager  of  the  concern.  "You 
will  have  to  pay  that  bill  before  you  go." 

"Well,"  said  the  lady,  "I  haven't  the  money  in  my 
pocket,  but  I  will  give  you  my  husband's  card,  or  if  you 
will  give  me  a  receipt  for  it,  this  watch  for  security,  or  I 
will  give  you  one  of  my  rings." 

"Oh,  that  don't  go  here,"  was  the  coarse  reply.  "You'll 
not  leave  this  place  until  you  pay  the  money." 

The  lady  got  a  messenger,  sent  him  to  her  husband's 
office,  secured  the  money,  about  $18,  and  paid  the  bill.  The 
next  day  her  teeth  troubled  her  and  she  went  to  a  regular 
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and  respectable  dentist  and  had  the  work  done  over  in  a 
proper  way.     In  speaking  of  her  experience  she  said : 

"I  never  was  so  frightened  in  all  my  life,  but  I  would 
not  sell  my  experience  for  anything.  It  has  taoght  me  to 
beware  of  these  flash  dental  parlors,  and  I  want  to  say 
right  now,  God  help  the  woman  who  gets  into  their 
dutches." 

The  attention  of  the  authorities  has  been  called  to  these 
institutions,  and  a  raid  is  likely  in  the  near  future. 

The  development  of  electricity  has  furnished  some  of 
these  fellows  with  a  cheap  way  of  advertising  themselves 
as  scientific  dentists,  and  as  a  result  we  have  all  sorts  of 
"electro "-something  parlors.  As  a  matter  of  fact,  of  course, 
a  good  many  of  the  leading,  regular  respectable  dentists 
use  electricity  as  a  motive  power,  but  it  bears  no  more  rela- 
tion to  the  filling  of  teeth  than  if  they  ran  their  machinery 
with  a  delicately  adjusted  donkey  engine.  It  seems  too 
bad  that  as  soon  as  a  science,  like  dentistry,  for  instance,  has 
become  a  boon  to  the  public  a  lot  of  cheap  and  palpable 
frauds  should  be  made  possible.  The  dental  fraud  is  in 
many  respects  the  most  torturing  and  damaging  because 
it  is  in  the  power  of  an  unskilled  man  to  permanently  in- 
jure and  even  kill  a  patient.  The  practice  of  the  regular 
dentists  now  includes  the  renewal  and  alteration  of  work 
unskillfully  done  in  alleged  dental  parlors,  and  the  victims, 
in  many  instances  women,  find  that  they  have  not  only 
been  made  to  suffer  unnecessary  pain  and  put  to  useless 
expense,  but  have  sustained  irreparable  injury. 

As  soon  as  one  location  has  become  too  hot  for  a  dental 
parlor,  for  reasons  best  known  to  said  parlor,  the  proprie- 
tors remove  to  another  section,  and,  as  their  experience  in 
these  sections  is  always  more  or  less  hot,  they  are  always 
on  the  move. — [San  Francisco  Daily  Eeport,  February  3, 
1898. 


A  GREAT  many  men  are  everlastingly  preaching  cleanli- 
ness to  patients,  and  instructing  them  to  brush  their  teeth» 
when  they  themselves  are  not  clean. — [I.  B.  Crissman. 
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STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 


Meeting  of  Tuesday,  Januaby  18,  1898. 

Clinic. — Dr.  Russell  H.  Cool.  Extraction  of  elongated  right  superior 
lateral  incisor,  deepening  socket  and  replanting  for  treatment  of  pyor- 
rhea. 

DISCUSSION. — ^DR.  COOL'S  CLINIC. 

Dr.  R.  H.  Cool — The  case  was  one  of  advanced  pyor- 
rhea. The  tooth  had  dropped  down,  probably  one-third 
the  length  of  the  crown.  The  posterior  surface  was  en- 
tirely denuded  and  covered  with  a  deposit,  and  a  large 
pocket  existed  to  the  apex  of  the  root  I  considered  the 
best  treatment  to  extract,  deepen  the  socket  and  replant 
The  patient  has  suffered  from  pyorrhea  in  all  its  different 
stages.  I  operated  on  the  inferior  incisors  in  the  old  club 
rooms  eight  months  ago  for  pyorrhea.  You  saw  the  condi- 
tion of  those  teeth  to-day.  Prior  to  that  operation  patient 
would  have  paroxysms  of  pain — ^neuralgic  pains,  etc.,  but 
there  was  no  recurrence  of  pains  after  the  operation.  The 
conditions  today  were  entirely  different.  The  root  was 
irregularly  formed.  Canal  was  filled  with  gutta-percha  and 
tooth  ligated  in  position. 

Dr,  F,  L.  Piatt, — There  is  just  the  question  of  durabil- 
ity of  the  tooth  after  the  operation.  How  long  it  will  re- 
main firm  is  a  question.  I  have  seen  similar  cases,  where 
the  tooth  remained  firm  for  twelve  to  eighteen  months  and 
then  loosened.  The  operation  is  logical,  heroic,  and  I  be- 
lieve the  whole  procedure  was  demanded,  well  executed  and 
will  be  a  success.  It  certainly  benefited  the  appearance 
of  the  patient.  The  practice  of  cutting  off  the  incisive 
edge  is  not  good,  and  often  leads  to  trouble.  I  should  like 
to  have  Dr.  Cool  express  himself  as  to  the  durability  of  the 
operation.  Every  precaution  was  taken  to  make  it  a  suc- 
cess. 

Dr,  Cool — The  ligatures  are  used  as  a  splint  to  hold 
the  tooth  in  position.  I  started  with  the  left  lateral  incisor, 
making  a  double  circle  around  the  tooth  and  a  surgeon's 
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knot,,  passing  the  ligature  to  the  centrals,  ligating  each  one, 
using  a  retaining  ligatnre,  and  then  ligated  the  replanted 
lateral  to  these  three  teeth.  A  second  ligature  was  passed 
around  the  neck  of  the  right  cuspid  and  tied  around  the 
lateral,  so  pressure  would  be  upwards  and  inwards,  prevent- 
ing the  tooth  from  pressing  out,  if  there  was  any  tendency 
that  way,  and  holding  it  firm.  I  used  Carlson-Currier  silk  0. 
Dr.  Frank  C,  Pague, — I  believe  from  personal  experi- 
ence that  the  work  will  be  a  success.  Nature  will  restore 
the  absorption  of  the  process  and  place  the  tooth  in  a  con- 
dition surpassing  any  it  has  been  in  for  years.  In  tying 
the  ligatures  Dr.  Cool  took  the  precaution  to  ligate  several 
teeth,  so  that  it  would  be  impossible  to  move  the  central 
(approximating  tooth)  and  at  the  same  time  tying  the  cuspid, 
retaining  the  tooth  firmly  in  its  socket.  One  condition 
very  noticeable  to  me  was  the  amount  of  cocaine  necessary 
to  thoroughly  anesthetize  the  parts.  It  occurred  to  me  as 
an  unusual  amount,  but,  as  no  unpleasant  results  followed, 
speaks  much  in  favor  of  the  anesthetic. 

Dr.  A.  F,  Merriman  Jr. — The  operation  was  a  revelation, 
and  I  believe  it  will  be  a  perfect  success.  The  principal 
point  was  that,  instead  of  amputating  the  tooth,  the  clini- 
<;ian  observed  the  after-treatment  in  dressing,  and  the  per- 
fect symmetry  of  the  tooth  will  be  retained. 

Dr.  Clyde  Payne. — In  regard  to  deepening  the  sockets 
in  cases  of  this  kind,  you  are  necessarily  burrowing  into 
the  maxillary  bone,  and  there  is  no  periosteum  there.  The 
union  would  be  identical  to  an  implanted  tooth.  The  root 
would  be  held  in  mechanically  by  the  osteo-plastic  deposit 
there,  and  I  think  the  root  will  commence  to  absorb  there. 
Dr.  Cool. — If  these  operations  are  not  failures  at  the 
start,  their  life  is  indefinite.  I  have  cases  a  number  of 
years  old  in  a  perfectly  firm  condition,  pyorrhea  broken 
up  and  the  organ  useful.  If  it  will  last  five  years,  I  see 
no  reason  why  not  five  years  more,  unless  there  is  some 
systemic  trouble.  The  case  today  was  an  ill-shaped  root, 
and  really  developed  into  a  case  of  implantation.  To  call 
attention  again  to  the  ligating,  I  think  it  the  only  way  to 
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retain  a  planted  tooth.  I  call  attention  to  the  knots:  I  use 
very  fine  silk.  Have  had  cases  from  the  East,  where  the 
dentists  had  used  ordinary  dental  floss.  Floss  swells  and 
acts  as  an  irritant  I  advise  those  first  commencing  to  use 
silk  to  use  A,  then  0,  00  and  000.  The  tissues  had  absorbed 
on  the  post-proximal  surface  to  the  at)ex. 

Dr.  Morffew. — ^How  long  do  you  keep  on  the  ligatures? 

Dr.  CooL — The  ligatures  last  from  several  days  to  weeks. 
I  implanted  a  tooth  for  one  of  Dr.  Barber's  patients  in 
October,  and  at  the  end  of  December  the  ligatures  were 
still  in  place,  clean  and  doing  service. 

Dr.  Morffew. — How  long  do  you  generally  keep  them  on? 

Dr.  Cool. — I  keep  them  tied  three  weeks  or  longer.  I 
had  a  case  of  two  superior  centrals.  Five  weeks  later  the 
patient  returned ;  I  removed  ligatures  and  found  one  tooth 
not  firm,  ligated  again  and  told  patient  to  return  in  two 
weeks. 

Dr.  Merriman. — ^Would  it  not  be  an  advisable  plan  when 
extracting  to  have  a  sheath  of  rubber  to  wrap  around  the 
points  of  the  forceps?  This  is  advisable  to  prevent  injury 
to  the  tooth. 

Dr.  Cool. — ^I  was  very  careful  in  extracting.  There  was 
great  danger  of  fracturing  the  tooth,  and  I  used  great  care. 
A  great  many  teeth  that  are  brought  to  me  to  be  used  for 
implanting  are  badly  checked  by  the  forceps.  I  did  not 
hold  firm  enough  to  check  the  tooth. 

OAKLAND  DENTAL  CLUB. 


The  February  meeting  was  held  on  Wednesday  evening, 
the  2d,  at  the  oflSice  of  Dr.  H.  D.  Boyes,  President  Corwin 
was  in  the  chair,  and  a  fair  attendance  noted. 

The  minutes  of  last  meeting  being  read  and  approved. 
Dr.  W.  F.  Lewis,  who  had  given  notice  of  proposition  to 
change  day  of  meeting  from  first  Thursday  to  first  Wed- 
nesday in  the  month,  presented  his  motion  and  it  was  unani- 
mously carried. 

Dr.  Lewis  also  moved  that  the  Club  have  a  permanent 
location  for  its  future  meetings ;  also  that  steps  be  taken 
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to  foiind  a  library  and  mnsetim.  In  making  the  motion  the 
Doctor  said  that  i;he  custom  of  office-to-office  meetinjgs  had 
its  disadvantages,  notwithstanding  the  social  pleasantries 
that  usually  accompanied  them.  As  the.  Clnb  had  grown 
into  a  permanent  organization  of  considerable  number  it 
was  only  proper  that  it  emulate  the  example  of  kindred 
societies  and  establish  a  permanent  abode,    i  ^ 

The  motion,  which  seemed  to  meet  the  approval  of  all 
present,  was  carried,  and  Drs.  Lewis,  Meek  and  Hackett 
were  appointed  a  committee,  with  full  pdwer  to  act,  in  the 
matter  of  securing  a  permanent  headquarters. 

The  Alameda  County  Medical  Society  has  offered  to 
share  its  rooms  in  the.  Delger  block  with  the  Club,  at  a  low 
rent,  where  it  has  a  library  which  would  be  available  to 
members  of  the  Club,  and  it  is  probable  that  the  offer  will 
be  accepted.  The  change  will  necessitate  a  slight  raising 
of  the  due,  which  has  been  but  nominal  heretofore. 

Reports  of  officers  for  the  year  was  then  submitted,  the 
treasurer.  Dr.  Lewis,  reporting  cash  receipts  as  $41.70  dis- 
bursements, $19;  balance  on  hand,  $22.70. 

An  appropriation  of  $6  was  made  to  meet  the  assessment 
leyied  by  the  General  Committee  of  the  Pacific  Coast  Den- 
tal Congress  for  preliminary  expenses. 

The  reading  of  paper  by  H.  G.  Chappel  was  deferred  un- 
til the  March  meeting,  the  subject  being  "Neuralgia." 

The  Club  then  proceeded  to  elect  its  officers  for  the  en- 
suing term,  and  then  adjourned  to  enjoy  the  appetizing  re- 
freshments presented  by  the  host.  Dr.  Boyes. 

The  following  are  officers  for  the  ensuing  year : 

Prendent C.  L.  Goddard. 

Vice-President R.  W.  Meek. 

Secretary H.  G.  Chappel. 

Treasurer W.  P.  Lewis. 

Executive  Committee : —C  L.  Goddard,  H.  G.  Chappel  and  W.  P, 
I«ewis,  _^ 

,      SAN   FRANCISCO  DENTAL  ASSOCIATION, 

At  the  afternoon  session  of  the  February  meeting  Dr.  F. 
L  Nfttt  gave  a  clinic  illustrating  the  use  of  Flagg's  Con- 
tour Alloy,  in  large  restoration  amalgam  fillings,  and  the 
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use  of  Gilbert's  Temporary  Stopping  as  a  separt^ting  ma* 
terial.  The  cavities  had  been  prepared  and  temporarily 
filled  for  several  days,  mastication  on  the  temporary  fillinga 
producing  the  required  separation.  The  amalgam  was  in- 
troduced in  a  plastic  condition  and  hardened  by  the  wafer- 
ing  process^  showing  the  ease  with  which  very  large  fillings 
may  be  built  up,  contoured  and  hardened  quickly  and 
easily. 

The  evening  session  was  called  to  order  by  President 
Piatt  at  8:40  o'clock,  and  the  minutes  of  prior  meeting  read 
and  approved. 

Secretary  Miller  reported  procuring  a  new  ledger,  in  which 
he  had  balanced  and  opened  accounts.  In  the  matter  of 
procuring  new  record-books  for  the  rewriting  of  the  past 
records  of  the  Association,  progress  was  reported. 

Drs.  E.  H.  Bertaud,  Walter  E.  Hughes,  David  M.  Coney, 
Philip  J.  Perkins  and  F.  W.  Harnden  having  been  favora- 
bly reported  on  by  the  Membership  Committee,  were  elected 
members  of  the  Association. 

Two  new  applications  were  received  and  referred. 

An  appropriation  of  $5  was  made  to  meet  the  assessment 
levied  by  the  General  Committee  of  the  Pacific  Coast  Den- 
tal Congress. 

The  clinic  of  Dr.  Piatt  was  here  discussed  interestingly 
and  instructively,  the  clinician  freely  illustrating  by  black- 
board drawings  his  method  of  operation. 

Dr.  H.  L.  Seager  read  a  paper  entitled  "Our  Young  Pa- 
tients," which  dealt  with  the  method  of  the  dentist's  de- 
portment toward  and  treatment  of  children  as  patients. 
The  topic,  though  a  much-treated  one,  always  proves  in- 
teresting because  of  the  presentation  of  new  experiences. 

Dr.  Post  asked  if  any  communication  had  been  received 
by  the  secretary  anent  the  matter  of  dental  instruction  in 
the  public  schools.  Secretary  Miller  replied  that  he  had 
not.  Whereat  Dr.  Post  said  that  a  member  of  the  Board 
of  Education  who  is  a  practicing  dentist,  had  promised  to 
take  the  matter  in  hand,  but  subsequently  declined  because 
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of  a  fear  that  a  selfish  motive  would  be  attributed  to  him 
by  the  Press.  Another  member  of  the  board  had  prom- 
ised tite  committee  to  do  something  in  the  matter,  and  there 

H  Tested. 

^  

DISCUSSION  - 

oi  paper  read  before  the  San  Francisco  Dental  Association, 
Noyember  8,  1897,  by  Dr.  Frank  L.  Piatt,  entitled 
''The  Neobssity  of  Higheb  Pbeuhinabt  Education  in 
Dental  Matriculates" 
(printed  at  page  65  of  this  issue). 

Dr,  Thomas  MorBkw  said  that  he  was  in  full  accord 
with  the  sentiments  expressed  by  the  essayist ;  his  personal 
experience  as  a  member  of  the  Board  of  Dental  Examiners 
had  permitted  him  to  observe  the  evils  of  indifferent  pre- 
liminary education.  However,  he  believed  that  the  colleges 
▼ere  entering  a  new  era  of  professional  advancement;  but 
neither  the  colleges  nor  the  Board  of  Dental  Examiners 
oonld  control  the  conduct  of  a  graduate  or  a  passed  appli- 
oani  The  Board  of  Dental  Examiners  is  controlled  by 
law.  The  law  permits  any  person  to  appear  before  the 
board  for  examination.  If  the  questions  are  answered  sat- 
isfactorily the  candidate  must  be  passed,  although  he  may 
aot  be  deemed  professionally  worthy.  Also,  if  a  student 
eui  pass  the  preliminary  examination  of  a  college  it  has 
been  the  habit  to  accept  them.  Had  seen  students  receive 
95  per  cent,  on  questions,  but  there  their  ability  ended. 
Those  ent<)ring  the  profession  who  were  the  most  difficult 
to  control  were  the  shrewd  commercial  men.  The  Ameri- 
can principle  of  equality  of  opportunity  was  a  barrier  diffi- 
cult to  overcome  in  professional  discipline. 

Dr.  C,  E.  Post  believed  that  a  candidate  for  the  profes- 
sion should  be  compelled  to  study  classically  for  three 
years;  also  believed  that  State  examining  boards  should 
have  the  power  to  prescribe  the  amount  of  literary  prepar- 
ation essential,  and  also  stipulate  a  term  of  dental  appren- 
ticeship. He  was  free  to  admit  that  he  was  not  any  too 
well  prepared  when  he  graduated  from  college,  and  had 
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since  wondered  ^ow  some  of  his  patients  endured  his  firsts 
professional  work. . 

Dr,  C.  L.  Goddard  QsAd  that  the  subject  of  preliminary 
education  had  been  a  subject  dear  to  him  for  many  years. 
Proper  preparation  is  the  ground-work  for  a  successful 
career.  When  he  entered  college  he  was  surprised  that  no 
preliminary  course  was  required.  The  trial  course  of  the 
Association  of  Dental  Faculties  had  been  made  more  exact- 
ing each  year  until  a  high-school  course  was  demanded,  and 
which  he  considered  was  a  proper  step.  The  recent  retro- 
gression to  a  grammar-school  course  was  a  matter  of  as- 
tonishment to  him.  Harvard's  dental  department  requires 
an  examination  in  four  high-school  studies,  the  Uniyersi- 
ties  of  Minnesota  and  Michigan  about  the  same.  The  Uni- 
Tersity  of  California  has  adopted  a  forward  pace,  and  is 
setting  a  higher  standard  all  the  time,  the  faculty  believing 
that  the  entrance  requirements  must  be  high  to  advance  the 
profession  in  ability  and  dignity. 

Dr.  L.  Van  Ordeti  considered  that  the  time  was  near  at 
hand  when  the  public  will  appreciate  and  demand  that  the 
dental  practitioner  shall  be  possessed  of  a  college  educa- 
tion. The  work  of  the  dental  association  is  the  advancing 
factor  of  the  profession. 

Dr.  F,  L,  Piatt  closed  by  saying  that  the  more  advanced 
in  literature  the  student  is,  the  better  for  him  as  a  practi- 
tioner. Maybe  every  one  need  not  be  a  high-school  gradu- 
ate, but  a  high-school  standard  should  be  established  for 
the  matriculate.  A  man  who  has  only  the  commercial  in- 
stinct is  not  of  advantage  to  his  profession. 


SACRAMENTO  COUNTY  DENTAL  SOCIETY. 

At  the  February  meeting  of  the  Society  held  at  the  office 

of  Dr.  E.  L.  South  worth,  the   following  were  elected  to 

serve  for  the  ensuing  year  as  the  board  of  officers: 

President. W.  C.  Reith. 

Vice-President .....W.  A.  Root 

Secretary-Treasurer ....F.  H.  Kestler. 
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MEETING   OF  GENERAL  COMMITTEE   OP  PACIFIC 
COAST  DENTAL  CONGRESS.      ^  '    .^ 

The  Congress  General  Committee  met  at  the  oall  bf  • 
Chairman  W.  F.  Lewis  at  the  room  of  the  Sain  Frandsco 
Dental  Association,  on  Wednesday  evening,  February  23d. 

Secretary  Meek  reported  haying  received  twenty-eight 
returns  of  the  thirty-five  postals  sent  out  to  members  of 
the  Committee  in  regard  to  holding  the  meeting  at  Port- 
land, Or.,  instead  of  Salt  Lake  City. 

The  answers  received  being  unanimously  in  favor  of  the^ 
first-named  city,  it  was  determined  by, a  vote  that  th6  dpn- 
gress  be  held  at  Portland.  .     ! 

On  motion  of  Dr.  Goddard,  who  suggested  that  the  ques- 
tion of  affiliation  of  the  Congress  with  the  National  I>ental 
Association,  either  as  a  division  or  branch,  would  be  con- 
sidered, it  was  the  sense  of  the  Committee  that  the  Oongr^ss 
meet  two  weeks  in  advance  of  the  National  Association 
(which  meets  at  Omaha,  August  30).  The  exa<^  dWte  will 
be  determined  at  the  next  meeting  of  ^e  committee. 

A  communication  was  received  from  Dr.  Hector  Gris- 
wold,  in  which  he  tendered  his  resignation  as  Vice-Presi- 
dent of  the  Congress,  saying  that  as  it  had  been  ^eteis 
mined  that  the  jurisdiction  of  the  Congress  be  limited  to  the 
States  of  California,  Oregon  and  Washington,  he  felt  it  in- 
cumbent to  resign  his  official  position. 

On  motion,  the  resignation  of  Dr.  Griswold  was  accepted, 
and  Dr.  George  H.  Chance,  of  Portland,  Or.,  was  unani- 
mously chosen  as  Vice-President  of  the  Congress. 

On  motion,  the  Committee  on  By-laws  was  instructed  to 
insert  a  section  empowering  the  Publication  Committee  to 
approve  all  reports  of  committee  meetings  prior  to  publi- 
cation. 

Dr.  W.  A.  Knowles,  of  the  Committee  on  By-laws,  sub- 
mitted a  draft  of  the  laws  prepared  by  the  committee/ 
which  was  taken  up  and  considered  section  by  section. 
With  the  addition  of  several  amendments  of  minor  charao-> 
tey  the  poport^as  accepted  and  adopted  as  a  whole. 
^%e  Committee'  on  Ethics  repdrtied  that  'ft  teeent  report 
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of  tke  violation  of  the  Oode  by  a  member  of  the  Congress 
had  been  investigated  by  it,  and  sufficient  evidence  estab- 
lished on  which  to  base  a  charge  for  a  trial. 
Adjourned  to  call  of  the  Chair. 


6(n(ral  pedical  piisirenant;. 

The  Danger  Point  in  Anesthesia. — As  anesthesia  pro- 
gresses, the  corneal  reflex  is  abolished  and  the  pupil  con- 
tracts to  a  point.  The  moment  the  pupil  begins  to  dilate 
again  slowly  and  gradually,  more  chloroform  will  reduce  it 
again  to  a  point  But  if  it  suddenly  dilates  rapidly  this  is 
a  signal  of  impending  immediate  collapse,  and  every  effort 
should  be  made  to  facilitate  respiration.  Gradual  dilation 
of  the  pupil  from  the  punctiform  state  is  the  natural  arous- 
ing from  tl^  anesthesia,  but  brusque  rapid  dilation  to  its 
maximum  i^  the  danger  signal. — [Jour,  de  Med.  et  de  Chir. 

Treatment  of  Instrument  Wounds. — ^If  during  an  oper- 
ation you  should  accidentally  wound  yourself  by  the  prick 
of  a  needle  or  retractor,  or  the  scratch  of  a  knife,  you 
should  at  once  encourage  bleeding  and  then  touch  the  spot 
with  strong  acetic  acid.  It  burns  rather  smartly  for  a  few 
moments,  but  the  resulting  scab  will  be  soft  and  pliable 
and  not  easily  torn  off.  Never  cover  such  a  wound  with 
oollodion  before  disinfecting  it  thoroughly,  and  do  not  neg- 
lect your  precautions  in  any  case,  no  matter  how  far  beyond 
reproach  may  be  the  moral  character  of  your  patient. — 
[Pacific  Med.  Record. 

Worry. — Modern  science  has  brought  to  light  nothing 
more  curiously  interesting  than  the  fact  that  worry  wiU 
kill,  and  the  way  in  which  it  kills  is  stated  to  be  that  worry 
injures  beyond  repair  certain  cells  of  the  brain.  The  brain 
being  the  nutritive  center  of  the  body,  the  other  organs  be- 
come gradually  injured,  and  when  some  disease  of  these 
organs  or  a  combination  of  them  arises  death  finally  en- 
Occasional  worrying  of  the  system  the  brain  can 
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eope  with,  but  the  iteration  and  reiteration  of  an  idea  of  a 
disqaietiiig  sort  the  cells  of  the  brain  are  not  proof  against. 
— [Pharmaoeutioal  Products. 

Perspiration  Poisonous. — The  toxic  properties  of  per- 
spiration have  been  made  the  subject  of  a  communication 
to  the  Paris  Academy  of  Sciences  by  Professor  Arloing. 
The  moisture  extracted  from  the  shirt  of  a  market  gar- 
dener^ and  from  the  glove  of  a  lady,  heated  by  dancing,  pro- 
duced alike  severe  symptoms  of  poisoning  when  injected 
into  a  rabbit.  He  also  discovered  that  the  perspiration 
caused  by  active  exercise  was  much  more  toxic  than  that 
eliminated  by  the  Turkish  bath.  M.  Berthelot,  in  course  of 
the  discussion  which  ensued  upon  the  paper,  stated  that 
the  ancients  employed  the  sweat  of  horses  for  poisoning 
their  arrows. — [Amer.  Druggist 


Bemoval  of  Foreign  Bodies  From  the  Ear. — Hummel 
makes  the  following  deductions  respecting  the  relation  sus- 
tained by  the  external  auditory  canal  to  foreign  bodies  in 
it,  and  gives  some  rules  for  the  removal  of  such  obstruc- 
tions from  the  ear :  1.  The  relation  of  the  normal  ear- 
canal  to  inanimate  foreign  bodies  is  entirely  without  reac- 
tion— i.  e.,  the  foreign  body  in  the  ear  does  not,  per  se,  en- 
danger the  integrity  of  the  ear.  2.  Every  hasty  endeavor, 
therefore,  is  not  only  unnecessary,  but  can  become  very  in- 
jurious. 3.  In  all  cases  not  previously  interfered  with  (with 
few  exceptions)  the  foreign  substance  can  be  removed  from 
the  ear  by  means  of  syringing. 


Triumph  for  a  Hypnotist. — Dr.  Charles  Lyman,  of  Kock- 
ford,  HI.,  a  hypnotist  of  local  repute,  was  invited  to  give  a 
namber  of  tests  before  the  Northern  Hlinois  Dental  So- 
ciety, which  was  in  session  in  that  city  recently.  After  a 
number  of  experiments  with  subjects,  Dr.  F.  H.  Edwards, 
a  well-known  physician,  stated  that  he  doubted  whether 
the  subject  was  hypnotized.  This  brought  out  a  challenge 
from  Dr.  Lyman  to  put  Dr.  Edwards  in  the  same  condition, 
^di  was  accepted*     Alter  a  struggle  of  nearly  two  hours 
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against  the  subject's  will  the  hypnotist  succeeded  in  mas-  > 
teting  the  physician  and  had  him  following  his  suggestions  ^ 
as  he  pleased.     The  test  created  a  great  impression  and 
was  the  talk  of  the  visiting  dentists. — [Chicago  Eyening 
Post.  ' 

A  New  Opebatiye  Pbooedubb  m  Glaucoma. — Jonnesco  . 
has  recently  applied  the  method  of  bilateral  excision  oi  • 
the   cervical  sympathetic  to  the  treatment  of  glauconia. 
HiB  first  <;^e  was  that  of  a  man,  aged  50,  who  had  suffere4  , 
from  glaucoma  for  six  years  and  had  been  blind  for  two. 
Directly  after  bilateral  extirpation  of  the  superior  cervical 
ganglion  of  the  sympathetic,  the  ocular  tension,  which  had 
been  considerably  plus  fell  below  normal    Vision,  formerly 
absent,  improved  so  that  the  day  after  the  operation  th^ 
patient  could  count  fingers  at  a  distance  of  at  least  two  me- 
ters (80  inches),  and  could  guide  himself  while  walking. 
Improvement  was  maintained  up  till  the  date  date  of  pub- 
lication (nineteen  days).  In  two  cases  since  this  the  results 
have  been  very  satisfactory. — [Sem.  Med.  Oct.  26,  1897. 

Unusual  Coughs  op  Children. — There  are  many  varie- 
ties  of  coughs  which  do  not  proceed  from  pulmonary  com- 
plications.    Dr.  Emil  Mayer  has  recently  published  a  pam- 
phlet dealing  with  this  not  generally  recognized  fact.  Some 
of  these  coughs  which  Thompson  designates  as  useless  are 
common  both  to  adult  and  child,  while  one  or  two  are  pe- 
culiar to  the  age  of  childhood.     These  coughs,  which  are 
reflex  in  origin,  are  often  the  cause  of  much  thought  to  the 
physician,  and  are  by  no  means  easy  to  diagnose  correctly. 
The  hacking  night  coughs  of  children  fall  under  this  cate- 
gory.    According  to  Dr.  MacCoy,  of  Philadelphia,  thdse ; 
coughs  are  mostly  due  to  naso-pharyngeal  obstruction,  and 
the  reason  that  they  are  only  troublesome  at  night  is.  be-  • 
cause  when  the  child  is  in  an  erect  position  during  the  day . 
gravity  lends  its  force  to  facilitating  the  escape  of  thid  se- 
cretions from  the  nasal  passages,  but  at  night  wheii  the 
child  id  lying  down  this  secretion  caimot  escape :by  these, 
means,  and  the*  cough  is  brought  oA  by:  meohamcal7imti(^/ 
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tion.  Again,  there  is  the  paroxysmal  hacking  cough  of 
children  described  by  Dr.  Francis  Warner  of  London.  This 
oongh  occurs  in  children  who,  although  emancipated  and 
unable  to  eat,  have  a  normal  temperature  and  the  physical 
signs  of  healthy  lungs.  Dr.  Warner  attributes  this  condi- 
tion not  to  peripheral  irritation,  intestinal  worms,  affections 
of  tonsils  or  pharynx,  but  to  unbalanced  central  nerve  ac- 
tion, and  as  his  conclusions  were  based  on  the  examination 
of  22,000  children  in  schools,  he  is  in  a  position  qualified 
to  speak  with  authority.  Lastly,  there  is  a  hysterical 
cough  which  is  common  alike  to  adults  and  children. — [Pe- 
diatrics— ^Editorial. 

Optic  Nbubttis  From  Anemia. — Mrs.  R  was  referred  to 
me  in  November,  1896.  She  was  30  years  of  age,  large 
stature  and  very  pale.  Her  symptoms  were  dizziness, 
noises  in  the  ears,  failing  health  with  marked  constipation. 
When  I  saw  her  she  complained  of  severe  pain  over  the  top 
and  sides  of  her  head  and  over  the  eyes.  Light  caused  se- 
vere irritation  and  at  times  great  pain. 

Examination: — ^Pupils  slightly  dilated,  otherwise  normal. 
The  fundus  O  D  showed  papillitis  with  not  much  exuda- 
tion, but  great  swelling,  burying  in  part  the  congested  veins 
and  arteries,  and  obscuring  the  edges  of  the  disc.  There 
was  laoderate  peripheric  retraction  of  the  field  of  vision, 
and  the  central  vision  was  considerably  lowered,  vision 
being  17-40.  The  left  fundus  showed  slight  swelling, 
enough  to  obscure  most  of  the  edge  of  the  disc  and  some 
of  the  vessels.  Vision  in  this  eye  was  17-20.  Smoked 
glasses  were  given  her,  and  Dr.  Thompson  ordered  her  iron 
and  arsenic  in  large  doses  and  sent  her  on  a  vacation  to  the 
country. 

December  4 — ^The  vision  was  just  the  same,  and  also  the 
swelling.  April  15,  1897 — A  great  change  was  observed. 
The  swelling  of  both  discs  was  entirely  gone,  and  her  vision 
in  both  eyes  was  17-20.  That  she  might  be  able  to  read  a 
little  better  I  gave  her  O.  D.  +  1.  sph.  O.  S.  +  0.76  sph. 
The  fundi  appeared  perfectly  normal.     No  blood-count  was 
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made.  The  patient  is  now  robust  and  well,  with  no  signs 
of  her  previous  distressing  symptoms,  either  general  or 
ocular. — [Dr.  A.  J.  Shaw  in  Am.  Med. -Surg.  Bulletin,  Janu- 
ary 25.  

Acute  Septicemu  of  Dental  Origin. — The  particulars  of 
a  case  of  acute  septicemia  of  dental  origin  are  recorded  in 
the  transactions  of  the  Manchester  Odontological  Society, 
of  recent  date.  The  patient,  a  girl  aged  14,  was  first  seen 
on  Saturday,  April  10,  and  was  suffering  much  pain.  Ex- 
amination of  the  mouth  showed  that  three  teeth,  namely, 
the  left  first  maxillary  molar  (the  region  of  which  was 
much  swollen)  and  the  first  right  and  left  mandibular  mo- 
lars, necessitated  extraction.  The  teeth  were  removed  with- 
out difficulty,  and  the  patient  made  an  apparently  quick 
recovery.  Soon  after  returning  home  she  was  seized  with 
severe  headache,  the  symptoms  becoming  aggravated  as 
the  day  wore  on.  The  swelling,  too,  considerably  increased^ 
the  left  eye  becoming  ultimately  closed,  and  the  right  side 
of  the  face  also  affected.  The  patient  became  completely 
comatosed.  On  the  Sunday  about  10  p.m.  streptococcus 
antitoxin  was  injected,  but  failed  to  relieve  the  condition, 
death  taking  place  on  the  Monday  morning  following  about 
7  o'clock!  

Alkalin  Antiseptic  Tablets. — Each  tablet  is  composed 
of  the  following : 

Acid  boracic,  grs.  22.5;  sodii  bicarb.,  grs.  7.5;  sodii  bibocat.,  gn.7.5; 
camphor,  grs.  iji;  menthol,  grs.  i^\  thymol,  gr.  .5  combined  with  three 
minims  of  the  following  combinations  of  oils:  Oil  pinus  pinolias,  2  parts; 
oil  eucalyptus,  2  parts;  oil  scotch  pine,  2  parts;  oil  sptuce,  i  part;  oil 
cedar,  i  part;  oil  cnbebs,  i  part;  oil  wintergreen,  .25  part;  oil  bay  leaves, 
.25  part;  chloroform,  2  parts. 

These  tablets  are  very  nseful  in  the  treatment  of  ca- 
tarrhal conditions  of  the  nose,  throat  and  ear.  They  are 
used  by  dissolving  them  in  hot  water  and  nsed  as  a  douche 
or  spray,  and  are  sometimes  useful  dissolved  in  the  mouth 
in  cases  of  sore  throat  and  troublesome  cough  caused  by 
irritation  of  the  larynx.  One  of  these  tablets  dissolved  in 
one  or  two  ounces  of  boiling  water  will  make  a  very  agree- 
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able  wash  or  spray  for  the  nose,  throat  or  ear.  I  usually 
have  made  one  gallon  of  the  solution  at  one  time,  which  is 
prepared  as  follows :  After  the  water  reaches  the  boiling 
point,  one  tablet  is  added  for  each  fluid  ounce,  and  allowed 
to  boil  for  five  minutes,  after  which  the  solution  is  placed 
in  a  macerating  jar  and  allowed  to  stand,  with  occasional 
shaking  from  three  to  four  weeks,  or  until  needed  for  use. 
It  is  then  filtered  or  siphoned  from  the  bottom  without  dis- 
turbing the  top  and  is  then  ready  for  use.  The  solution, 
prepared  as  described,  impart^  a' vsry'tichj  mellow  odor; 
and  while  ?t  is  a  little  sharp  when  first*  sprayed  into  the 
nose,  this  is  folio weA  by  aMelighlfulIy  refr'ef:ihing  and  sooth- 
ing eflfect. 

The  efficacy  of  the  sblu'jfjon  does  not  seen  to  be^  inorefifeed 
by  age.  A  freshly  prepared  solution  differs  from  Ihal  mac- 
erated for  some  time  only  in  the  absence  of  the  rich,  mel- 
low odor  and  taste  which  comes  with  age.  Some  mucous 
membranes  are  much  more  sensitive  than  others,  and  for 
these  the  solution  should  be  diluted  with  a  4  per-ceni  so- 
lution of  acid  boracic.  For  simple  catarrhal  inflammation 
of  the  nose,  throat  and  ear,  its  curative  influence  is  very 
marked;  for  dissolving  and  removing  impacted  cerumen 
from  the  ear  and  for  general  cleansing  purposes  of  the  or- 
gans named  I  have  not  found  anything  that  has  given  me 
the  same  degree  of  satisfaction.  In  fact,  my  entire  experi- 
ence with  this  formula  (which  covers  a  period  of  three  or 
more  years)  has  been  extremely  happy. 

The  unusual  amount  of  volatile  oils  of  pine  held  in  solu- 
tion by  reason  of  the  salts  of  soda  undoubtedly  imparts  to 
the  mucous  membranes  of  the  nose  and  throat  its  acknowl- 
edged therapeutic  effect,  and  that  it  is  rapidly  absorbed 
into  the  system  by  the  mucous  membranes,  especially  the 
nose,  is  shown  by  the  effect  upon  certain  organs  of  secre- 
tion. 

I  have  the  formula  put  up  in  tablets,  because  it  is  very 
convenient  to  use  them,  and  besides  a  person  may  make 
the  solution  at  home  as  he  needs  it  It  has  been  observed 
that  a  portion  of  one  of  these   tablets  dissolved  in  the 
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month  and  swallowed  will  relieve  the  sickness  caused  by 
the  swinging  motion  of  a  moving  train;  also  the  sickness 
and  vomiting  caused  by  the  disagreeable  effects  of  cocaine 
applied  to  the  naso-pharynx,  larynx  and  soft  palate. — [Jour- 
Am.  Med.  Assn. 


Fatal  Bleeding  Following  Removal  op  Adenoid  Vege- 
tations.— Dr.  E.  Schmiegelow  reports  in  Monatsscb.  £ 
Obrenheilk.  the  following  very  rare  complication  of  the 
operation  ft>f  tti^  ?^.^t^t^j^f  adenoids  of  the  naso-pharynx. 

Primary  BleeSingi/rbnr'^hs' removal  of  adenoid  vegeta- 

•  tiotefJoXftih^teJy  .'cxiciirs  rHi^Iy/''.  **J9el5om.  hx&   cases   re- 

pdrlea*ilf  literatilM  Wllere  Sfiridils  bl^edihg  atlet  this  opera- 

tiop.ik0iat:}titlL*«*ElIor4  Qctmfdc^'fy'lh^lileeding  has  ceased 

befoftf  th&  McVlrrence'o!-*<Kxnrpl€rt4  TOllapse. 

Death  in  one  case  reported  by  Delevan,  after  a  digital  ex- 
amination of  the  posterior  nares,  was  without  doubt  dae 
to  the  fact  that  the  child  was  a  "bleeder."  The  case  re- 
ported by  Schmiegelow  was  that  of  a  boy  12  years ^  old, 
treated  at  the  polyclinic  of  Frederick's  Hospital,  Copen- 
hagen. The  patient  complained  of  a  disability  to  breathe 
through  his  nose,  and  had  to  breathe  through  his  mouth 
altogether.  He  was  small  for  his  age,  always  held  his 
mouth  open,  while  his  nose  appeared  compressed  laterally. 
On  both  sides  of  his  neck,  both  before  and  behind  the 
sterno-mastoid,  there  were  swollen  lymphatics.  The  family 
history  of  the  patient  was  scrofulous.  By  digital  examin- 
ation it  was  ascertained  that  the  vault  of  the  naso-pharynx 
and  the  posterior  nasal  meatuses  were  filled  with  adenoid 
vegetations.  The  exploring  finger  was  somewhat  bloody. 
The  operation  was  performed  with  the  patient  seated,  while 
an  assistant  steadied  the  head  with  one  hand  and  with  the 
other  held  the  hands  of  the  patient.  The  boy  sat  quietly 
during  the  performance  of  the  operation,  without  struggling 
or  without  apparent  fear.  A  Gottstein's  curette  was  intro- 
duced into  the  naso-pharynx,  a  mouth-gag  being  used  to 
hold  open  the  mouth.  First,  by  a  stroke  of  the  instrument 
it  was  carried  into  the  middle  line.  The  handle  was  pressed 
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to  the  left,  so  that  the  blade  was  carried  into  the  right  side 
of  the  naso-pharynx,  where  three  or  four  sweeps  were 
made.  Immediately  there  ensued  a  very  profuse  hemor- 
rhage from  the  mouth  and  nose,  of  bright  arterial  blood, 
without  any  preliminary  dripping.  It  was  seen  at  once 
that  unless  assistance  were  quickly  rendered,  danger  of  a 
serious  nature  was  imminent.  The  patient  meanwhile  sink- 
ing from  his  seat,  was  assisted  to  a  table,  and  a  tampon  of 
iodoform  gauze  introduced  anteriorly  and  posteriorly.  His 
breathing  became  rapid ;  he  was  very  pale  and  cyanotic. 

Bleeding  was  controlled  after  the  tampon  was  put  in 
place,  but  in  spite  of  the  subcutaneous  and  intravenous  in- 
jections respiration  was  not  re-established.  An  autopsy 
was  performed  which  resulted  as  follows :  The  heart  and 
its  adjacent  veins  were  well-filled  with  blood.  (The  patient 
had  lain  with  his  head  lowered  and  the  extremities  had 
been  wrapped  with  bandages.)  All  the  internal  organs 
were  markedly  anemic.  The  right  lateral  wall  of  the  naso-** 
pharynx  was  lacerated,  and  there  were  clots  of  blood  in  the 
wound.  There  was  found  in  the  internal  carotid  a  long 
wound,  just  below  the  portion  which  enters  the  carotid  ca- 
nal of  the  petrous  portion  of  the  bone.  Besides  this,  there 
were  few  lesions  of  the  vessels  at  the  side  of  the  wound  of 
the  pharyngeal  wall.  Numerous  enlarged  glands  existed 
eontiguous  to  the  artery.  The  course  of  the  vessel  was 
microscopically  normal. 

An  explanation  of  the  manner  in  which  the  accident  oc- 
curred was  not  apparent.  It  seemed  certain  that  the  seri- 
ous hemorrhage  was  from  a  lesion  of  the  internal  carotid 
artery,  and  that  the  cause  for  the  pharyngeal  bleeding  was 
the  wound  of  the  side  wall  of  the  pharynx,  through  which 
the  blood  found  an  outlet.  But  how  the  internal  carotid 
was  ruptured  is  not  clear.  Possibly  the  great  swelling  of 
the  glands  to  the  connective  tissue  of  the  side  of  the  neck 
had  an  influence  upon  the  fatal  result.  The  internal  caro- 
tid was  evidently  injured  through  the  pharyngeal  wall. 

The  Gottstein's  curette  had  in  all  probability  pressed 
upon  the  lateral  wall  of  the  pharynx  and  brought  so  much 
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force  to  bear  upon  the  internal  carotid  that  this  artery  was 
pressed  tightly  against  the  cranium,  resulting  in  its  rup- 
ture.— [Am.  Med.-Surg.  Bulletin. 


NiTBOus  Oxide  Gas  in  Minor  Gynecological  Operations. 
A  safe  anesthetic  agent,  which  will  rapidly  produce  un- 
consciousness with  muscular  relaxation  and  leave  behind  it 
no  after-effects  whatever,  is  greatly  needed  at  the  present 
time  for  the  minor  surgical  procedures  of  gynecological 
practice. 

Ifr  is  claimed  by  Dr.  H.  Bellamy  Gardner,  London,  Eng., 
that,  in  the  portable  apparatus  invented  by  Dr.  Frederic 
Hewitt  for  the  purpose  of  adding  small  and  regulated  per- 
centages of  oxygen  to  the  nitrous  oxide  gas,  we  have  an 
appliance  that  will  give  us  all  we  can  desire  in  this  direc- 
tion. 

By  this  admixture  of  oxygen,  nitrous  oxide  gas  is  con- 
verted from  an  irrespirable  into  a  respirable  inhalation  for 
the  following  reasons :  Nitrous  oxide  gas  alone  has  power- 
ful anesthetic  properties,  and  when  absorbed  into  the  blood 
is  carried  in  loose  chemical  combination  with  the  hemo- 
globin of  the  red  corpuscles.^  It  displaces  the  oxygen  of 
hemoglobin,  but  itself  gives  up  no  oxygen  to  the  tissues, 
and,  after  completing  the  systemic  circulation,  is  exhaled 
again,  unchanged,  as  nitrous  oxide  gas.  This  physiologi- 
cal phenomenon  produces,  therefore,  after  from  fifteen  to 
twenty-five  respirations  of  pure  gas,  a  condition  of  oxygen- 
starvation,  with  the  resulting  clinical  asphyxial  symptoms 
of  irregular  breathing,  cyanosis  and  jactitation. 
.  At  this  point  anesthesia  is  complete;  not  because  the  pa- 
tient is  somewhat  asphyxiated,  but  because  of  the  potent 
anesthetic  influence  of  the  gas  upon  the  whole  nervous  sys- 
tem when  carried  to  it  by  the  blood.  The  asphyxial  symp- 
toms, due  to  oxygen  starvation,  however,  render  it  neces- 
sary to  remove  the  face-piece  and  allow  the  patient  some 
breaths  of  fresh  air. 

Unfortunately  the  concurrent  admission  of  quantities  of 
air  sufficient  to  abolish  the  asphyxial  manifestations  and 
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fdznish  the  blood  with  oxyhemoglobin  so  greatly  weakens 
the  anesthetic  inhalation  by  admitting  a  large  proportion 
of  inert  nitrogen  (four  parts  to  one  of  oxygen)  that  imper- 
fect anesthesia  is  the  result 

In  Dr.  Hewitt's  apparatus,  by  the  provision  of  pure  oxy- 
gen (admitted  through  small  holes  from  a  second  India- 
rubber  bag  attached  to  that  containing  the  nitrous  oxide), 
the  needful  10  to  15  per  cent,  of  oxygen  can  be  inhaled, 
while  the  remaining  85  to  90  per  cent  of  tidal  gas  is  the 
pure  anesthetic  nitrous  oxide. 

By  the  proper  management  of  this  mixture  a  tranquil 
anesthesia  of  several  minutes'  duration  can  be  obtained 
with  the  face-piece  continually  applied,  and  the  four  desir- 
able properties  of  safety,  rapid  unconsciousness,  muscular 
relaxation,  and  freedom  from  after-effects,  are  secured  for 
the  performance  of  the  surgical  procedure  and  the  benefit 
of  the  patient 

That  nitrous  oxide  gas  and  oxygen  is  a  perfectly  respira- 
ble  mixture,  and  a  useful  one  under  many  conditions,  even 
for  the  more  severe  operations  if  occasion  require,  the  au- 
thor has  abundantly  proved  at  Charing  Gross  Hospital, 
where  he  has  maintained  anesthesia  in  the  operating  thea- 
tre during  the  excision  of  a  varicocele  lasting  fourteen 
minutes,  the  incision  and  thorough  scraping  of  a  tubercular 
abscess  in  the  neck  lasting  six  minutes ;  the  examination  of 
hip-joints  lasting  several  minutes  each,  and  in  numerous 
other  suitable  cases. 

Dr.  Hewitt  has  maintained  an  anesthesia  lasting  twenty- 
four  minutes,  while  an  extensive  exploration  of  the  left 
hip-joint,  which  involved  four  incisions,  was  being  per- 
formed. 

It  is  weU,  in  order  to  obtain  the  best  results,  that  the 
inhalation  should  be  conducted  three  or  four  hours  after  a 
meal;  but,  unless  to  suit  a  particularly  appointed  hour, 
there  need  be  no  abstention  from  the  ordinary  meals  be- 
forehand.— [Am.  Med.-Surg.  Bulletin. 
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Demoniacal  Possession. — ^At  a  meeting  of  the  New  York 
Neurological  Society,  Prof.  Wm.  James,  of  Harvard,  read  a 
paper  on  this  subject,  in  which  he  said  that  demoniacal  pos- 
session was  connected  with  the  form  of  altered  personality 
known  as  spirit  control.  Another  form  is  the  transient 
one  of  certain  dream  states  of  epileptic  insanity,  described 
under  the  name  of  "ambulatory  automatism,"  during 
which  the  subject  wanders  about,  remaining  in  this  state 
sometimes  for  weeks,  after  which  he  has  no  memory  of  what 
has  happened  during  his  wanderings.  That  the  public  be- 
lief in  the  possession  by  demons  is  now  obsolete  is  a 
strange  thing  in  Christian  lands,  considering  that  the  Bible 
is  full  of  this  belief,  and  that  every  land  and  every  age  had 
exhibited  facts  on  which  the  belief  is  founded.  The  par- 
ticular form  of  supernatural  origin  varied  with  the  tradi- 
tions and  popular  beliefs  of  each  country.  "When  the  Pa- 
gan gods  became  demons,  after  the  triumph  of  Christian- 
ity in  Europe,  all  possession  was  looked  upon  as  diabolic. 
It  is  now  replaced  by  the  thoroughly  optimistic  belief  that 
changed  personality  is  the  spirit  of  a  human  being  coming 
to  bring  messages  of  comfort  from  the  sunny  land.  Pro{. 
James  said  that  the  unconsciousness  is  usually  ushered  in 
by  a  more  or  less  pronounced  convulsion,  the  person's  char- 
acter becoming  entirely  changed  in  its  attitude,  voice,  mani- 
festations, which  after  an  hour  or  two  passed  off,  leaving  a 
complete  amnesia  behind  of  everything  that  had  occurred, 
the  mental  condition  differing  from  that  of  any  form  of  in- 
sane delusion,  by  the  person  being  entirely  well  in  the  in- 
tervals between  attacks. 

In  Japan,  where  there  are  a  number  of  persons  who  cul- 
tivate the  power  of  passing  into  trances,  there  is  a  curious 
superstition  that  the  person  afflicted  is  not  affected  by  a 
demon,  but  by  a  fox.  In  China  there  is  still  a  widespread 
belief  that  possession  by  gods  and  spirits  can  take  place, 
and  a  number  of  cases  of  demoniacal  possession  have  hee^ 
reported.  In  speaking  of  the  witchcraft  delusion  the  au- 
thor said  that  he  thought  the  witches  were  not  neuro- 
pathic, but  that  their  accusers  were.    The  "  demon-diseases, ' 
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which  started  the  witchcraft  delnsion,  were  very  common 
in  those  days,  and  were  based  on  any  functional  neuro- 
pathic disease.  If  there  were  no  obvions  physical  disor- 
ders, and  if  the  symptoms  did  not  yield  readily  to  the 
usual  medical  treatment,  the  case  was  considered  to  be  one 
of  demon  disease. 

Prof.  James  read  from  a  book,  written  in  1602,  by  a 
French  magistrate,  a  detailed  description  of  a  girl  pos- 
sessed with  five  demons,  and  the  manner  in  which  they 
came  out  of  her  mouth  and  ran  about  the  fire  two  or  three 
times  before  disappearing.  The  descriptions  remind  one 
of  the  classical  hysterical  attack:  the  globus  hystericus, 
convulsive  seizures,  etc.,  the  cases  being  probably  instances 
of  imitative  hysteria,  patterned  after  the  case  existing  at 
that  time,  and  varying  in  different  countries  with  the  dif- 
ference in  the  psychological  surroundings. 

Dr.  Augustin  Constance  reported  an  interesting  case  of 
demoniacal  possession  in  1863,  in  Savoy,  France,  which  be- 
gan as  an  epidemic  of  hysteria  among  certain  children,  and 
was  propagated  by  example  until  at  last  .a  very  large  num- 
ber of  persons  were  attacked  with  all  the  symptoms  of  de- 
moniacal possession.  A  year  after  the  breaking  out  of  the 
epidemic  110  persons  were  affected.  Dr.  Constance  exam- 
ined a  number  of  these  individuals  and  found  them  to  be 
suffering  from  hyst<)rical  attacks,  brought  on  by  suggestion. 
The  epidemic  was  broken  up  by  the  patients  being  sent 
away  to  other  villages.  In  these  attacks  there  is  a  marked 
analogy  to  the  performances  of  the  numerous  spiritualistic 
mediums  of  the  present  time. 

"It  would  be  strange,  indeed,"  said  Prof.  James,  "if  a 
phenomenon  which  had  played  such  a  large  part  in  history 
should  have  died  out  without  leaving  anything  in  its  place. 
Medical  men  should  learn  from  this  a  certain  lesson,  i.  e., 
that  as  our  views  have  become  optimistic,  instead  of  pessi- 
luistic,  the  whole  thing  has  become  harmless.  We  live  in 
^  day  when  there  is  much  alarmist  writing  in  psychopathy 
*bout  degeneration,  and  the  alarming  significance  of  all 
sorts  of  symptoms  and  signs,  so  that  there  is  danger  of 
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drawing  the  line  of  health  too  narrowly." — [Journal  of 
Nervous  and  Mental  Diseases. 


Stomach  cough  is  a  term  often  employed  by  the  laity, 
and  like  many  another  popular  expression,  it  contains  an 
element  of  truth.  Dr.  Lander  Brunton  has  pointed  out 
that  it  is  just  at  the  place  where  the  respiratory  and  digest- 
ive tracts  cross  one  another  that  irritation  is  most  likely 
to  give  rise  to  both  coughing  and  vomiting.  A  case  of 
Brunton  is  cited :  <' A  gentleman  suffered  from  cough,  which 
gave  him  a  good  deal  of  trouble ;  the  back  of  his  pharynx 
was  congested,  and  I  ordered  him  a  gargle.  For  some  time 
it  was  not  a  bit  better,  and  then,  for  some  reason  or  other, 
somebody  else  gave  him  several  blue  pills  and  the  cough 
disappeared. — [Brit.  Med.  Journal. 


Shall  a  Woman  With  an  Eruptive  Fever  Nurse  Htcr 
Baby? — This  question  is  answered  affirmatively  by  Roger, 
who  bases  his  opinion  on  statistics  kept  at  one  of  the  iso- 
lation hospitals  in  Paris.  Of  a  large  number  of  new-bom 
infants  nursed  at  the  breast  by  mothers  who  suffered  at  the 
time  from  either  scarlet  fever  or  measles,  none  contracted 
scarlet  fever,  and  only  two  measles.  This  immunity  is  ex- 
plained by  Boger  on  the  supposition  that  the  infants  are 
protected  by  ingesting  the  toxins  or  attenuated  germs  in 
the  milk. — [Medical  Week. 

CoRYZA  Snuff. — The  followiDg  is  from  the  Jour,  des  Prao 
ticiens: 

Bismuth  Subnitrate 4gxae.  (i  dr.) 

Powdered  Camphor o  4  gme.  (6  gra.) 

Powdered  Boric  Acid 0.2  gme.  (3gni.) 

Morphine  Hydrochlorate 0.03  gme.  {yi  gm.) 

Cocaine  H>drochlorate 0.015  gme.  (X  g^o*) 

Powdered  Benzoin i  gme.  (15  gm.) 

Local  Application  for  Neuralgia. — 

Sulph.  Atropin gr.  v 

Aqua cz.  iij 

Bring  almost  to  boiling  point,  saturate  cloth  or  lint  and 
apply  to  part ;  cover  with  cloth  to  hold  heat. 
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To  Polish  Aluminjjm. — Gray  or  unsightly  aluminum  may 
be  restored  to  its  white  color  by  washing  with  a  mixture  of 
40  grams  of  borax,  dissolved  in  1000  grams  of  water,  with 
a  few  drops  of  ammonia  added. 


To  Retain  Eubber-Dam. — Dr.  Bergstresser  uses  sanda- 
rac  varnish  instead  of  the  painful  silk  ligature.  He  says 
this  is  a  most  valuable  method,  and  that  if  the  plan  has  not 
been  universally  adopted  it  ought  to  be. — [Brit.  Jour.  Den- 
tal Science.      . 

It  is  "Cervical." — In  describing  the  anatomy  of  the  tooth, 
the  word  "  gingival "  is  frequently  used  in  naming  the  por- 
tion at  the  gum  attachment.  This  is  an  error.  Gingival 
pertains  to  the  gum,  and  should  not  be  used  in  describing 
a  tooth  or  a  cavity  in  a  tooth. — [Western  Dental  Journal. 

Dental  "Wax." — Take  of  French  chalk,  fourteen  parts  ; 
gam  kauri,  eight  parts,  and  stearin,  four  parts.  Melt  the 
stearin  on  a  water  bath,  then  add  the  finely  powdered  gum 
kauri  in  small  quantities.  When  dissolved  sift  in  slowly 
the  French  chalk,  and  stir  constantly  till  cold.  The  com- 
position can  be  colored  with  carmine  if  desired. — [Pharma- 
ceutical Journal. 

Formalin  Not  a  Preserver. — In  the  use  of  formalin  for 
preserving  a  dead  pulp,  we  have  found  it  useless  for  a  long 
time,  i  e.,  it  will  preserve  it  for  forty  or  fifty  days.  When 
one-half  of  the  pulp  has  been  removed  the  remainder  will 
rest  quietly  for  about  three  months,  then  it  will  begin  to 
lose  its  potency.  Formalin  is  soluble  in  water,  and  we  ex- 
plain its  non-preservative  properties  to  that  fact.  We  think 
you  will  do  well  to  remove  the  pulp  from  the  roots  as  for- 
merly and  not  depend  on  mummifying  it. — [Dental  Review. 

Bestoration  op  Gum  Tissue. — I  have  found  in  trying  to 
restore  gum  tissue,  where  it  was  uniformly  wasted  away 
around  the  necks  of  teeth,  that  if  we  take  a  tolerably  stout 
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silk  thread  and  wax  it  well,  tie  it  firmly  around  the  teeth 
and  leave  it  there,  it  will  cause  a  degree  of  irritation  that 
will  have  the  gum  tissue  come  up  and  go  beyond  the  lig- 
ature, so  that  by  watching  it  carefully,  and  keeping  the 
mouth  clean,  we  will  be  able  to  produce  uniformly  a  pretty 
good  margin  of  gum,  and  afterward  care  for  it  antiseptic- 
ally  after  the  ligature  is  taken  off,  and  we  will  find  in  some 
of  those  ''symmetrical  wastings"  that  the  necks  will  be 
very  well  covered.  In  other  cases  I  have  found  that  by 
loosening  the  gum  tissue  around  the  surfaces  of  the  root 
and  making  transverse  cuts  in  the  gums  at  regular  intet- 
vals  I  could  force  it  down. — [A.  W.  Harlan,  Dental  Beview. 


Eruption  op  Bight  Uppeb  Central  Incisob  Through  the 
Lip  Late  in  Life. — The  patient  was  a  lady,  aged  60  yeavs. 
The  retained  and  misplaced  tooth,  after  being  impacted  in 
the  jaw  for  about  fifty  years  without  betraying  its  existence 
through  any  symptoms  or  troubles,  when  the  neighboring 
teeth,  whose  roots  to  a  certain  extent  stood  in  its  way  and 
prevented  its  eruption  had  disappeared,  it  emerged  witt 
its  cutting  edge  from  the  atrophied  alveolar  process,  accord- 
ing to  its  abnormal  horizontal  position  in  the  jaw,  and 
passed  directly  in  the  transition-fold  between  the  gum  and 
the  upper  lip.  In  its  further  course,  in  consequence  of  the 
continuous  pressure,  it  gradually  bored  through  the  mu- 
cous membrane  of  the  lip  and  its  muscular  apparatus, 
which  impeded  its  complete  eruption,  and  finally  the  too4h 
penetrated  the  skin,  the  lip  being  completely  pierced- 
Tooth  was  extracted.-T-[Monat.  fur  Zahnheilkunde. 


Tooth-Structure  in  Lower  Animal  Life.— The  lowest 
form  of  animal  life  which  possesses  anything  like  a  dental 
apparatus,  and  almost  the  only  one  below  worms  and  m<4- 
lusks,  is  the  sea  urchin.  The  teeth  consists  of  five  calca- 
rious  bodies,  wedge-shaped  at  the  apex,  and  set  in  a  circle; 
and  instead  of  moving  up  and  down,  or  from  side  to  side, 
as  is  the  usual  way,  they  converge  toward  the  center  at  tke 
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top,  and  as  the  wedge-shaped  sides  close  in  against  one  aa^ 
other  the  food  is  crushed  between  ten  grinding  snrfaeea 

A  group  of  minute  worms  called  rotifers,  have  a  ourioiM 
pair  of  homy  jaws.  Instead  of  the  lower  jaw  moyisg, 
this  is  fixed,  and  called  the  "anvil."  The  upper  consists  of 
two  pieces  called  **  hammers/'  which  beat  upon  the  anyiL 

In  the  mouth  of  the  leech  are  three  little  white  nemh- 
circular  ridges,  each  surmounted  by  about  one  hundred 
sharp  teeth,  when  the  mouth,  or  sucker,  is  applied  to  the 
skin,  a  rotary  or  sawing  motion  is  given,  so  that  the  bite 
of  the  leech  is  really  a  saw  cut. 

In  univalye  moUusks  or  snails,  minute  plates  with  serrated 
edges,  arranged  in  rows  upon  the  tongue,  serve  for  teeth. 
The  garden  slug  has  160  rows  with  180  teeth  in  each  row. 

The  teeth  of  fishes  present  the  greatest  variety,  ranging 
in  number  from  zero  to  hundreds.  The  sturgeon  has  none. 
The  hag  fish  has  a  single  tooth  on  the  roof  of  the  mouth 
and  two  serrated  plates  on  the  tongue,  while  the  mouth  of 
the  pike  is  crowded  with  teeth.  Some  low  forms  of  fish — 
some  rays  for  example — have  short,  flat,  blunt  teeth,  suit- 
able for  crushing  shellfish  and  grinding  seaweed.  The  most 
common  shape,  however,  is  conical ;  but  teeth  of  this  class 
vary  from  those  so  fine  and  slender  that  the  myriads  of 
them  in  the  mouth  of  the  perch  feel  almost  as  soft  as  plush, 
to  the  large,  flattened,  serrated  ones  of  the  savage  shark. 
In  their  arrangement  and  position  the  contrast  is  also  very 
marked.  In  the  diflerent  species  we  find  them  situated  not 
only  in  the  front  part  of  the  mouth,  but  at  the  back,  and 
on  the  roof,  sides  and  palate,  and  in  fact  on  nearly  every 
bone  that  enters  into  its  formation. 

Birds  have  no  teeth,  but  their  place  is  supplied  by  a 
nonscular  gizzard.  This  does  the  grinding  of  the  food, 
which  would  be  the  function  of  the  teeth  were  they  pres- 
ent— [U.  W.  Smith  in  Un.  of  Mich.  Dental  Journal. 


Treatment  of  Pulplbss  Teeth  Wrrn  Sodium  and  Potas- 
sium.— ^As  you  are  probably  aware.  Dr.  Emil  Schreyer,  of 
Yiema,  was  first  in  recommending  sodium  and  potassivoi 
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for  the  sterilization  of  root-canals.  He  knew  that  this 
compound,  when  brought  into  contact  with  moisture,  would 
rapidly  decompose  with  generation  of  intense  heat.  His 
prime  object  was  to  boirthef  ooittents  of  putrescent  pulp- 
canals  by  the  aid  of  this  compound^  thereby  arriving  at 
stetilizatibn ;  and  he  did  not  recognize  the  true  chemical 
reaction  which  took  place  until  the  odor  of  soap  apprised 
him  of  it. 

Boot-canal  treatment  as  practiced  today  involves  a  thor- 
ough removal  of  ev^ry  particle  of  the  putrescent  pulp,  but 
in  cases  where  this  is  impossible  it  is  certainly  desirable 
and  of  paramount  importance  to  find  a  remedy  or  a  means 
to  render  such  particles  of  pulp-debris  perfectly  aseptic. 

Now  let  us  examine  our  compound  in  three  directions: 

First. — Does  it  facilitate  the  removal  of  the  canal  con- 
tents? 

Second. — Does  it  possess  a  disinfecting  influence  upon 
the  canal  contents  and  eventually  upon  the  canal  ? 

Third. — Does  it  successfully  remove  pulp-debris  in  those 
parts  of  a  canal,  which  cannot  be  reached  by  ordinary 
means,  and  if  not,  does  it  leave  such  pulp-debris  in  a  ster- 
ilized condition  ? 

I  will  answer  these  questions  by  the  following  state- 
ments and  demonstrations : 

When  we  place  into  a  tooth  containing  a  putrescent  pulp 
a  small  quantity  (Dr.  Schreyer  says  as  much  as  will  adhere 
to  the  barbs  of  a  broach  upon  withdrawal  from  the  com- 
pound) of  sodium  and  potassium  a  chemical  process  occurs, 
converting  the  contents  into  soap  and  watery  glycerine  so- 
lution. These  are  easily  removed  by  syringing  the  canal 
with  water  or  hydrogen  peroxide,  using  a  hypodermic  syr- 
inge for  that  purpose.  The  application  of  the  compound 
and  the  syringing  is  repeated  several  times.  If  we  now 
try  to  enter  a  canal  so  treated,  we  will  find  ready  admission 
in  even  such  canals  as  were  previously  quite  impassable  to 
the  very  finest  broach.  This  is  readily  accounted  for  by 
the  fact  that  the  walls  of  the  canals  are  coated  with  a  soapy 
film,  thereby  becoming  smooth  and  slippery.  Furthermore, 
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we  are  cognizant  of  the  £act  that  thia  compound,  is  vexj 
hydroscopic,  and  we  can  therefore  feel  quite  certain  that  its 
action  extends  to  the  apex  of  even  a  sinuous  canal.  Thus 
we  have  converted  the  putrescent  contents  of  the  entire 
canal  into  a  sterilized  innoxious  mass.  But,  in  my  opinion, 
sodium  and  potassium  will  not  only  cleanse  in  this  manner 
the  entire  canal,  but  it  will  enter  and  immunize  by  its 
canstic  property  the  dentinal  tubuli,  at  least  a  certa^  dis- 
tance. And  this  is  one  of  the  cardinal  points  to  which  I 
wish  to  draw  your  earnest  attention.  That  sodium  and 
potassium  does  accomplish  this  I  will  presently  demon- 
strate ocularly.  But  before  producing  this  proof  I  wish  to 
call  your  attention  to  another  vital  point  in  results  achieved 
by  this  method.  It  is  well  known  that  the  putrescing  pulp 
ajid  surrounding  dentinal  tubuli  are  infested  with  myriads 
of  bacteria,  and  we  also  know  that  the  thermal  death-point 
of  pathogenic  as  well  as  non-pathogenic  bacteria  is  not 
above  150^  0.  (315^  F.),  but  that  micro-organisms  will  be 
e&ctually  destroyed  at  that  temperature.  Sodium  and 
potassium  when  brought  into  contact  with  moisture  decom- 
poses with  generation  of  intense  heat;  and  this  heat  gen- 
erated in  immediate  contact  with  bacteria  will,  in  my  opin- 
ion, certainly  destroy  the  life  of  these  cells. 

As  to  the  second  point:  Does  this  compound  possess  a 
disinfecting  influence  upon  the  canal  contents  and  the  canal 
itself,  i.  e.,  the  dentinal  tubuli?  Or,  in  other  words,  is  it 
germicide  ?  This  question,  and  number  three — whether  it 
saccessfully  removes  all  pulp-debris  in  tortuous  canals,  and, 
if  not,  does  it  render  them  sterile? — have  already  been  an- 
swered in  elucidating  the  effects  of  sodium  and  potassium. 
— [Dr.  A.  Schramm  in  Dental  Eegister,  January,  1898. 


Effect  of  Sugab. — It  is  a  common  belief  that  cane  sugar 
is  injurious  to  the  teeth,  and  that  its  candy  is  positively  de- 
structive to  them.  No  greater  mistake  could  well  be  made. 
Oane  sugar  is  not  only  unfermentable  before  it  is  changed 
by  the  action  of  the  digestive  ferments,  but  it  absolutely 
prevents  fermentation.    The  housewife  preserves  her  fruits 
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and  her  delicacies  by  its  means,  and  sugar-onved  maate 
well  known  to  everyone.  If  candies  are  pure,  and  ase 
made  from  cane  sugar,  they  will  be  preservative  of  the 
teeth,  and  may  be  recommended  for  that  pnrpode,  provided 
always  that  the  tfeeth  are  properly  cleaned  after  they  have 
been  taken,  as  they  should  always  be  after  eating.  It  is  the 
adulterated  candies  that  do  injury  to  the  teeth.  The  use 
of  too  much  sugar  is  bad  for  the  digestive  organs,  and 
through  them  may  act  deleteriously  upon  the  teeth,  bnt 
these  organs  were  never  directly  injured  by  pure  sugar,  or 
sugar  candy. — [Dental  Practitioner  and  Advertiser. 


Teeth  op  Civilized  Races  Degenerating. — ^It  has  long 
been  contended  that  the  teeth  of  civilized  races  give  evi- 
dence of  structural  and  functional  retrogression.  .  .  The 
teeth  of  the  American  people  especially,  it  is  claimed,  seem 
to  be  yielding  to  the  dual  adversity  of  functional  retro- 
gression, as  a  result  of  disuse,  and  the  inherited  effects  of 
an  acquired  inadaptation  to  use.  The  intermarriage,  com- 
mon in  this  country,  of  a  people  exhibiting  a  variation  erf 
racial  and  national  types,  and  the  oftimes  resultant  caprices 
of  heredity  manifested  in  the  offspring  in  anomalous  ar- 
rangements of  the  teeth,  disproportionate  size  of  teeth  and 
maxillae,  and  the  very  frequent  relative  disproportions  of 
the  latter,  can  reasonably  be  considered  a  contributing  in- 
fluence ;  viewing  these  conditions  as  tending  to  impair,  or 
discourage,  the  active  and  general  use  of  the  teeth. — [Hugh 
B.  Mitchell  in  Ohio  Dental  Journal. 


To  Prevent  Clouding  of  Mouth  Mirrors. — An  ingenions 
device  to  prevent  the  clouding  of  dental  mirrors,  which  is, 
of  course,  equally  applicable  to  the  mirrors  used  in 
nose  and  throat  work,  has  been  made  known  by  an  En- 
glish dentist.  Dr.  George  Walli&  This  consists  simply  in 
smearing  the  surface  of  the  mirror  with  soap,  and  then  p<^ 
ishing  it  with  a  dry  cloth.  If  this  is  done,  the  trouble^ 
some  warming  of  the  laryngoscope  is  entirely  unnecessary. 
This  method  has  long  been  used  by  housewives  for  poliskft^ 
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ing  mirrors,  but  we  do  not  know  of  it  ever  having  been  em- 
ployed by  laryngologists. 

Uninflammable  Celluloid. — ^A  process  has  been  patented 
by  M.  Asselot  for  insuring  the  uninflammability  of  cellu- 
loid. He  makes  two  solutions,  one  of  one  part  of  ordi- 
nary celluloid  in  ten  parts  of  acetone,  and  another  of  two 
parts  of  powdered  chloride  of  magnesium .  in  six  parts  of 
alcohol,  then  makes  a  paste  of  the  whole.  When  carefully 
mixed  and  dried,  an  uninflammable  celluloid  is  obtained. — 
[Chemist  and  Druggist. 

USEFUL, HINTS. 

To  FINISH  BUBBER  PLATES,  use  about  one-third  emery 
with  pumice.     Saves  labor  and  time. 

Aluminum  plates  allowed  to  stand  in  a  warm  solution  of 
caustic  soda  will  take  on  the  frosted  appearance  so  much 
sought  after. 

To  KEEP  BUBNISHEBS  in  good  Condition,  procure  a  thick 
piece  of  sole-leather,  cut  a  narrow  groove  the  whole  length 
of  the  strip ;  sprinkle  rouge  in  the  groove  and  apply  your 
burnishers  until  perfectly  bright. 

To  PBBVBNT  NAUSEA  from  use  of  rubber-dam.  Dr.  Carmi- 
dbael  (in  Welch's  Monthly)  says :  "  Use  oil-silk  under  the 
mbbex-dam."  C.  0.  Jones :  "  Treatment  by  a  reputable 
CSiristian  scientist."  Dr.  Wetherbee :  "  Substitute  oot- 
tonoid."  Dr.  Naumann :  "  Put  perfume  on  the  dam."  Dr. 
Grove :  "  Wash  the  dam  thoroughly  in  rose  water." 

Plastbb  oasts  may  be  made  so  tough  that  they  will  bear 
Ihe  driving  of  a  nail  into  them  without  cracking  by  im- 
mersing them  in  a  hot  solution  of  glue  for  a  sufficient  time 
to  permit  it  to  permeate  the  entire  mass. — [Scien.  American. 

To  PBOTEOT  STEEL  FBOM  BUST,  Prof.  Olmstead,  of  Yale, 
recommends  resin  melted  with  six  or  eight  parts  of  lard 
as  the  best  protection  for  iron  or  steel  instruments,  or  im- 
plements of  any  kind,  against  rust.  Objects  anointed  with 
it  will  remain  free  from  corrosion  for  years. 
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The  Bbitish  Dental  Law. — The  Dentists'  Act  does  not 
interfere  with  the  performance  of  dental  operations,  exoept 
that  a  person  not  registered  under  it  cannot  recover  any 
fee  for  such  in  a  law  court.  Nor  can  he  assume  the  title 
of  dentist,  dental  practitioner,  or  anything  similar. — [Chem- 
ist and  Druggist. 

An  interesting  figure  has  passed  away  from  the  French 
dental  profession  in  the  person  of  Madam  Berthaux,  of 
Soisson,  the  wife  of  the  dentist  of  that  town.  This  lady 
was  74  years  old,  and  had  been  practicing  dentistry  for 
forty-five  years,  and  as  there  were  but  few  women  in  the 
profession  at  the  commencement  of  her  career,  she  may  be 
said  to  be  the  doyenne  of  French  women  dentists. — [Jour. 
Brit.  Dental  Assn. 

X-Bays  From  the  Glow-Worm. — ^The  glow-worm's  light 
is  said  to  have  been  shown  to  be  due  to  the  emission  of 
rays  similar  to  the  Bontgen  rays.  Three  hundred  glow- 
worms were  caught  near  Kiota  and  placed  before  photo- 
graphic plates  screened  from  the  light  by  several  thick- 
nesses of  black  paper,  together  with  plates  of  brass,  copper 
and  aluminum.  A  piece  of  cardboard  with  a  hole  in  it 
was  placed  between  the  metal  and  the  photographic  plate, 
and  for  two  days  the  arrangement  was  kept  in  a  dark 
chamber  sheltered  from  all  foreign  lights.  On  developing 
the  plate,  however,  it  was  found  to  be  blackened,  exoept 
the  part  opposite  the  hole  in  the  cardboard.  The  rays  of 
the  glow-worm  would  appear,  therefore,  to  penetrate  metal 
and  excite  luminosity  in  cardboard.  When  there  is  noth- 
ing between  the  sensitive  plate  and  the  glow-worm,  the 
rays  are  said  to  behave  like  ordinary  light,  but  in  travers- 
ing some  metals  and  cardboard  they  seem  to  acquire  prop- 
erties like  those  of  the  X-rays,  or  it  may  be  that  the  glow- 
worm emits  X  as  well  as  ordinary  rays.  This  account 
savors  somewhat  of  the  improbable,  and  in  regard  to  the 
latter  part  of  it  there  may  be  a  third  explanation. — [Phar- 
maceutical Journal. 
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A  COLLEGE  JUBILEE  BANQUET. 


One  of  the  pleasantest  incidents  in  the  annals  of  college 
life  in  San  Francisco  took  place  January  29th,  when  the 
students  and  Faculty  of  the  College  of  Physicians  and  Sur- 
geons of  San  Francisco  celebrated  the  Golden  Jubilee  of 
the  State  by  a  banquet  at  the  California  Hotel.  All  the  es- 
sentials for  such  an  occasion  were  in  abundance,  the  merry 
badinage  and  brilliant  speeches  gave  zest  to  the  spread, 
while  the  college  yells  and  display  of  colors  made  it  a  typi- 
cal college  celebration. 

Preceding  the  banquet,  the  students  to  the  number  of 
200  strong,  resplendent  in  the  college  colors  of  red  and 
white,  bearing  a  large  banner  marked  with  the  device  of 
skull  and  cross-bones,  and  led  by  a  military  band,  marched 
to  the  Pavilion,  where  the  Miners'  Fair  was  to  be  opened. 
Having  performed  their  duty  as  loyal  Californians  in  giv- 
ing their  presence  to  a  notable  event,  they  marched  to  the 
California  Hotel,  where  they  were  met  in  the  parlors  by 
the  College  Faculty. 

At  10:30  o'clock  proceeding  to  the  banquet  hall  the  ta- 
bles were  found  burdened  with  a  menu  that  was  rendered 
attractive  to  the  eye  by  the  embellishment  of  the  tables 
with  red  and  white  flowers,  and  welcome  to  the  stomach  by 
its  superior  quality  and  flavor. 

In  the  midst  of  the  gustatory  and  bibitory  pleasantries 
Toastmaster  Jackson  in  a  neat  speech  introduced  as  the 
first  speaker  of  the  evening  the  popular  dean  of  the  col- 
lege, Dr.  Winslow  Anderson,  who  responded  to  the  toast 
"  Our  College."  His  response  included  a  brief  resum6  of 
the  history  of  the  medical  colleges  of  the  Pacific  Coast,  in 
which  he  also  noted  the  growth  of  the  dental  profession, 
and,  as  a  representative  of  the  medical  profession,  he  ex- 
tended to  it  as  a.  sister  profession  the  right  hand  of  fellow- 
ship.   In  closing  he  referred  to  the  phenomenal  progress 
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made  by  the  College  of  Physicians  and  Surgeons  during  its 
short  existence,  and  sat  down  amidst  a  salvo  of  applause. 

Dr.  Charles  Boxton,  dean  of  the  Dental  Department,  re- 
sponding to  the  toast  of  *fGood  Fellowship,"  followed  with 
remarks  of  the  same  trend  as  Dr.  Anderson's,  touching  on 
the  brotherly  feeling  now  existing  between  the  two  profes- 
sions.    He  also  spoke  of  college  spirit  an4  loyalty. 

Dr.  J.  A.  Laine,  president  of  the  college,  in  response  to 
the  toast,  "American  Institutions,"  spoke  of  the  powerful 
growth  of  medicine  in  America,  and  of  the  many  branches 
in  which  Americans  now  led  the  world.  The  patriotism  of 
all  was  appealed  to,  and  not  only  the  popularity  of  Dr. 
Laine,  as  a  college  president,  but  also  love  of  country 
found  expression  in  the  vociferous  cheering  which  followed 
his  speech. 

Drs.  Kelly,  Hodghead,  Macdonald,  Hart,  Howard,  Morf- 
few  and  Wintermute  responded  to  toasts,  which  only  lack 
of  space  forbids  mentioning.  Dr.  C»sar  responded  for  the 
Alumni,  and  Dr.  Meyer  for  the  visitors. 

Students  Keefe,  Covert,  Sprigge,  Lattimer,  Goodale,  Ea- 
8on  and  Lohse  also  responded  to  toasts. 

At  the  close  of  the  speeches  Dr.  Anderson  arose  and  offi- 
cially announced  that  the  erection  of  a  magnificent  college 
building  and  hospital  would  be  commenced  during  '98, 
which  made  a  fitting  climax  for  the  evening,  and  the  ban- 
queters dispersed  with  cheers  for  the  dean,  president  and 
Faculty  of  the  College. 


THE  AFFILIATED  COLLEGES. 

The  buildings  for  the  Colleges  of  Law,  Medicine,  Den- 
tistry and  Pharmacy  of  the  University  of  California  are  now 
in  a  stage  of  completion,  and  there  seems  no  reason  why 
the  colleges  shall  not  be  ready  for  occupancy  for  the  school 
session  of  1898-9.  Through  the  courtesy  of  Dr.  LittoD, 
of  the  College  of  Dentistry,  we  present  as  a  frantispiece  a 
0iit  of  the  buildings.  The  one  on  the  left  will  be  occupied 
by  the  Departments  of  Dentistry  and  Pharmacy. 
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A  MOMTHLT  MAGAZINE  OF 

Dbntistbt,  Oral  Surqkry  aih) 

MBDICAX  MlSCBLIiANT. 


FRANK  L.  Ply  ATT.   D.D.S.,  Editor. 


THE  CODE  OF  DENTAL  ETHICS. 

Were  it  not  for  the  fact  that  humanity,  in  what  consti- 
ttites  the  best  part  of  each  phase  of  its  activity,  is  con- 
stantly striving  to  attain  an  ideal  condition  of  existence  a 
relapse  into  barbarism  would  not  be  a  very  remote  possi- 
bility. So,  admitting  the  general  truth  of  this  statement, 
we  should  welcome  with  pleasure  and  support  with  earnest- 
ness anything  that  has  for  its  fundamental  purpose  the  ad- 
vancement of  any  profession,  trade  or  art  toward  the  reali- 
zation of  the  ideal  which  it  seeks  to  reach. 

In  this  issue  of  the  Gazette  is  reprinted,  under  the  cap- 
tion of  "The  Subject  of  Advertising,"  the  Code  of  Dental 
ethics,  followed  by  several  articles  of  pertinent  interest  in 
connection  therewith.  As  the  code  was  adopted  by  the 
American  (now  National)  Dental  Association  in  1866,  and 
as  there  seems  to  be,  judging  from  its  frequent  violation,  a 
prevailing  ignorance  of  its  form,  purpose  and  principles, 
its  careful  perusal  and  study  is  asked  of  our  readers,  be- 
lieving that  it  will  be  unusually  interesting  at  this  time. 

That  the  code  has  not  done  all  that  was  expected  of  it 
is  a  fact  painfully  apparent  to  even  the  most  casual  observer^ 
The  dental  profession  is  not  today  what  the  American 
Dental  Association  in  1866  probably  hoped  it  might  be- 
come; it  falls  far  short  of  what  it  should  be,  considering 
all  the  advantages  it  has  had  in  the  past  thirty  years,  but 
in  our  opinion  the  fault  does  not  lie  in  the  code  itself,  but 
in  the  personnel  of  a  class  of  individuals  who  have  been 
allowed  to  enter  the  profession,  regardless  of  the  fact  that 
they  were  in  many  respects  unqualified  to  do  so,  and  pos- 
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sessed,  instead  of  a,  spiiit  c^.  poofesaional  honor  and  ixxteg- 
rity,  simply  a  mercenary  instinct  as  vicious  in  its  nature  as 
it  is  harmful  to  the  best  interests  of  the  profession. 

The  code  simply  lays  down  the  fundamental  rules  of 
procedure  which  should  actuate  and  govern  almost  instinct- 
ively the  true  professional  gentleman,  who  is  upright,  hon- 
est and  clean  in  both  his  private  and  professional  life.  It 
is  broad,  fair  and  just  to  both  patient  and  practitioner,  and 
contains  no  arbitrary  rule  of  conduct  which  is  unjust  or 
irksome  to  any  one  who  properly  values  his  own  or  his  pro- 
fession's ititegrity  and  honor.  It  is  the  one  standard  by 
which  we  may  differentiate  between  him  who  practices 
dentistry  as  a  business  and  him  who  practices  and  upholds 
it  as  a  profession. 

Long  association  and  precedent  lead  us  to  look  upon  the 
professions  as  ranking  higher  in  the  scale  of  human 
achievement  than  the  trades  or  various  branches  of  com- 
mercial transactions  that  constitute  what  is  known  as  ''the 
business  of  the  world,"  and,  unless  we  are  ready  to  relin- 
quish this  rank,  to  surrender  what  has  been  gained  by  gen- 
erations of  constant  toilers  in  single  lines  of  thought  and 
study;  unless  we  wish  to  rank  our  profession  with  the  ordi- 
nary traffickers  of  daily  life,  taking  our  chances  for  a  liveli- 
hood side  by  side  with  the  good,  the  bad,  and  the  indiffer- 
ent component  parts  of  the  commercial  world,  resorting  to 
their  methods,  fair  or  foul,  as  the  case  may  be,  to  secure 
patronage ;  in  short,  unless  we  are  ready  to  lose  our  iden- 
tity as  a  profession,  ready  to  be  lost  in  the  great  sea  of 
varied  industries  that  simply  constitute  the*  activity  of  hu- 
mauity,  succeeding  or  failing  as  shrewdness  or  ability  or 
wit  may  lose  or  gain  in  competition  with  our  fallows,  we 
must  support  this  code  of  ethics,  and  strive  unceasingly  to 
raise  the  standard  of  our  profession  to  the  level  of  the 
code. 

This  task  may  seem  to  some  to  possess  insurmountable 
difficulties,  but  if  we  stop  for  a  moment  and  consider  the 
difference  between  the  violators  and  upholders  of  the  code, 
we  may  see  plainly  where  the  trouble  lies. 
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Ab  o3d  atphortsm  says  ''silk  purses  catttiotbe  maflefrom 
sow's  ears/'  and  to  demonstrate  the  trath  of  this  string 
leqnires  no  argameut  Let  as  keep  the  ^' sow's  ears"  out 
dl  oar  profession,  and  the  **  silk  purses "  maj  safelj  be 
trusted  to  keep  it 'clean  and  above  reproach.  Let  there  be 
established  in  each  college  a  chair  of  dental  ethics,  from 
which  shall  be  taught  the  ^lean  and  honest  principles  of 
ike  code,  and  methods  of  building  up  a  practice  in  accord- 
anoe  with  them ;  let  the  influence  of  the  whole  profession 
be  thrown  toward  the  colleges  which  maintain  the  highest 
standard  of  intelligence  and  educational  qualifications,  both 
in  their  matriculates  and  graduates,  and  point  with  greatest 
pride  to  the  quality  of  their  classes,  rather  than  their  quan- 
tity; let  each  member  of  the  profession  do  all  he  can  to 
maintain  the  dignity  and  honor  of  his  calling,  and  promote 
its  progress,  by  every  legitimate  means  within  his  power, 
both  in  his  private  practice  and  in  the  dental  societies  to 
which  he  should  belong,  and  the  dawn  of  that  long-delayed 
acnd  mnch-sought-for  era  of  professional  honor  and  progress 
of  which  the  founders  of  the  code  of  ethics  dreamed  may 
fet  be  seen  even  by  those  living  in  the  present  generation* 


AN   INTERESTING  OPINION. 


:] 


The  following  opinion,  which  is  self-explanatory,  will  be 
ef  interest  to  all  State  boards  affiliated  with  the  National 
Board  of  Dental  Examiners. 

Office  of  att jrnbv  G9nbrai«  of 
Statb  of  Cai^ifornia, 
San  Francisco,  January  19,  1898. 
To  SlaU  Board  of  Denial  Examifurs 

(Care  Dr.  Thomas  Morflfew,  702  Market  street,  Citj): 
GSNtifBiCBN:  I  am  ia  receipt  of  a  request  made  on  your  behalf  by  a 
member  of  your  Board,  Dr.  Thomas  Morffew,  for  an  opinion  as  to  whether 
or  not  the  California  State  Board  of  Dental  Examiners  has  any  right  or 
mthority  under  the  Act  of  March  12th,  1885,  entitled  "An  Act  to  insure 
tke  better  education  of  practitioners  of  dental  surgery,  and  to  regulate 
^e  practice  of  dentistry  in  the  SUte  of  California,"  to  affiliate  or  be- 
come a  member  of  any  association  outside  of  the  State  of  California, 
composed  of  several  Dental  Examining  Boards  of  other  States  and 
Territories,  having  for  its  object  a  controling  influence  over  the  manage- 
fiieat  and  decision  of  the  several  State  Boards  of  Dental  Examiners? 
I  am  of  the  opiniin  that  the  power  conferred  upon  your  Board  by  the 
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Act  in  question  to  determine  the  repntabilitj  of  colleges  and  to  pass 
upon  other  questions  relative  to  the  licensing  ot  dental  practitioners  in 
this  State  is  a  power  which  must  be  exercised  by  your  Board  itself,  and 
cansot  be  delegated  by  your  Board  to  any  national  association;  and  that, 
therefore,  there  is  no  authority  conferred  by  that  Act  upon  your  Board 
to  become  a  member  of  any  such  national  association  as  that  referred 
to  in  your  question.        Respectfully, 

W.  F.  FITZGERALD,  Attorney- General. 


Ingratitude, — The  Dental  Practitioner  and  Advertiser 
for  January  hurls  the  following  missile  of  merited  rebnke : 

We  delight  in  calling  ourselves  a  scientific  profession.  But  the  bald 
facts  of  the  case  are,  that  while  we  have  done  very  much  in  the  applied 
sciences,  our  real  scientific  work  has  been  confined  to  a  very  few  individ- 
uals, who  have  mainly  had  their  labor  for  their  pains.  The  two  most- 
conspicuous  examples  of  this  are  Miller  and  Black.  The  former  ruined 
his  health  and  sacrificed  everything  that  usually  makes  life  attractive,  in 
his  pursuit  of  scientific  investigation  for  the  benefit  of  his  fellow-prac- 
titioners. He  published  the  cream  of  his  discoveries  in  a  book,  the  half 
of  the  first  edition  of  which  yet  rests  on  the  publisher's  shelves.  Men 
give  him  any  amount  of  cheap  applause,  but  they  decline  to  spend  two 
dollars  in  purchasing  the  record  of  his  work. 

Black  has  written  a  number  of  works  of  merit,  and  yet  not  one  per 
cent,  of  the  dentists  of  America  have  even  a  superficial  acquaintance 
with  what  he  has  done.  The  only  remuneration  that  he  has  ever  re- 
ceived has  been  from  the  colleges  which,  in  the  estimation  of  thoae 
whose  work  consists  in  words  Instead  of  deeds,  have  done  so  much  to 
debase  dentistry.  That  is  the  way  we  of  America  too  often  foster  and 
encourage  scientific  investigation.  That  is  the  way  we  are  inclined  to 
pay  the  debts  incurred  to  those  who  work  instead  of  talk.  And  it  is  a 
singular  fact  that  those  who  talk  the  most  have  done  the  least.  But 
after  all,  that  is  nothing  strange.     It  is  the  usual  way  of  the  world. 


NOTES. 

The  Pacific  Coast  Dental  Congress  for  1898  will  meet  at 
Portland,  Or.,  instead  of  Salt  Lake  City/ probably  about  the 
middle  of  August. 

Dr.  Geo.  H.  Chance,  of  Portland,  Or.,  was  elected  Vice- 
President  of  the  Pacific  Coast  Dental  Congress,  at  the  last 
meeting  of  the  General  Committee,  vice  Dr.  H.  Griswold 
resigned. 

The  Alumni  Association  of  the  Dental  Department  of  the 
University  of  Buffalo  publishes  an  official  organ  under  the 
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title  of  The  Investigator^  with  W.  H.  Snyder  as  editor. 
It  is  made  a  supplement  to  the  Dental  Practitioner  and 
Advertiser  for  distr;Lbatio]i. 

The  Kansas  City  College  of  Dental  Snrgery  has  been  dis- 
rated by  the  California  State  Board  of  Dental  Examiners; 
hence  a  holder  of  its  diploma  will  find  it  of  no  value  when 
appearing  before  the  Board  for  a  certificate. 


We  greet  with  pleasure  The  Dentist,  an  "independent 
jonnial  devoted  to  the  interests  of  the  dental  profession/' 
published  in  London,  England,  by  Hampton  &  Co.  It  is 
bright-looking  and  up-to-date  in  form  and  matter. 


OBITUARY. 


HENRY  B.  KNOX. 
DiRD  in  Oakland,  Cal.,  December  12,  1897,  Henry  E.  Knox,  D.D.S., 
aged  66  years,  i  month,  3  days. 

Doctor  Knox  was  bom  in  Blandford,  Massachusetts,  November  15, 
1831.  He  attended  the  schools  as  were  usual  to  New  England  during 
his  boyhood,  finishing  with  the  Blandford  Academy.  Comiiag  to  Califor- 
nia in  1852  he  found  employment  at  Mormon  Island,  on  a  fork  of  the 
American  river,  and  also  in  Marin  County.  Illness  caused  him  to  return 
to  New  York  City  in  1854.  While  employed  in  a  counting-house  in  that 
city  in  1856  he  was  married  to  Cclima  Lightbody. 

Possessing  a  fine  bass  voice  and  a  musical  ear,  he  was  for  several  years 
a  member  of  the  choir  of  Dr.  Storr's  church,  Brooklyn. 

Pour  years  after  his  marriage,  with  a  wife  and  two  children  dependent 
npon  him,  he  began  the  study  of  dentistry  with  an  old  schoolmate,  H. 
B.  Noble,  D.D.S.,  in  Washington,  D.  C,  where,  with  the  aid  of  govern- 
ment employment  during  extra  hours,  he  was  enabled  to  pursue  his 
studies  without  neglecting  his  family. 

He  attended  the  first  session  of  the  Philadelphia  Dental  College,  and 
graduated  February  29,  1864.  Dr.  J.  H.  McQuillen  was  dean  of  the  col- 
lege, and  Dr.  J.  Foster  Flagg  one  of  the  professors.  With  the  latter  he 
formed  an  intimate  acquaintance  which  remained  uninterrupted  during 
the  subsequent  thirty-five  yesrs  of  his  life. 

Spending  the  stmmer  of  1864  in  New  York  and  New  England,  he  was 
fcrtBnate  to  be  piescnt  at  the  dental  met  ting  in  New  York  city  when 
nlbbc^dam,  a  new  invention,  was  first  exhibited  and  demonstrated  to  the 
profession  by  Dr.  Bamum,  the  inventor. 

Returning  to  California  November  17,  1864,  Dr.  Knox  was  the  first  to 
demonstrate  to  the  profession  in  San  Francisco  the  use  of  the  rubber- 
^invention, 
^ablishing  a  practice  in  San  Francisco  he  continued  it  until  January, 
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iBg0t  miiea^  dinpnalng  of  h\B  ttfffio^  be  aMwatftiaedl  hk  practice  in  Oak- 
land, where  he  had  resided  fcom  1871  np  to  the  tune  of  his  death. 

Dr.  Knox  was  a  charter  member  of  b(Ah  the  San  Ftancisco  Dental 
Association,  organized  in  1869,  and  the  CaUfbmia  State  Dental  Asoocia- 
tion,  organized  in  1870.  He  was  president  of  the  former  in  1874,  and 
oane^mdingaeeretarj  of  the  latter  for  many  years,  and  held  member- 
•hip  in  hotk  at  the  time  of  his  death.  He  was  present  at  every  mictiaft 
of  the  State  Association,  except  the  one  held  in  Santa  Cruz  in  1896,  and 
a  very  regular  attendant  of  the  San  Francisco  Association  until  deafness 
rendered  it  impossible  for  bim  to  hear  either  papers  or  discussion. 

He  was  a  clinical  instructor  in  the  University  of  California  College  of 
Pearistry  froot  its  beginning,  and  sdidom  failed  his  turn  to  clinic 

▲bont  1868  his  hearing  began  to  be  impaired,  the  cause  being  inflam- 
mation of  the  middle  ear,  commnnicated  from  the  throat  through  the 
eustachian  tube.  Though  slight  at  first  the  deafness  increased  from  year 
to  year  till  toward  the  last  it  was  impossible  to  converse  with  him,  ex- 
cept by  artificial  aid.  By  means  of  a  dentiphone  he  was  enabled  to  hear 
speeches,  sermons  and  music  with  great  satisfaclion.  Despite  this  afflic- 
tion he  was  a  man  of  unusual  cheerfulness  and  good  nature. 

In  18S8  he  had  a  stroke  of  paralysis,  which  a£fected  his  right  side,  from 
which  he  recovered  in  a  few  weeks  so  as  to  be  able  to  resume  practice. 
In  1895,  while  alone  In  his  office,  he  had  a  second  stroke,  which  was 
more  severe  than  the  first,  for  at  first  he  could  neither  speak  nor  move 
his  right  arm  nor  leg.  So  great  was  his  vitality,  however,  that  within 
three  months  he  again  resumed  his  practice,  which  he  continued  until 
the  close  of  the  day  of  December  10,  1897,  when  he  made  his  final  en- 
tries in  day-book,  cash-book  and  ledger,  leaving  his  business  record  com- 
plete to  the  last.  Within  less  than  two  hours,  while  sitting  at  the  dinner 
table  with  his  family,  his  left  hand  refused  to  grasp  an  object  which  he 
desired,  and  his  arm  fell  helpless  to  his  side.  Realizing  that  another 
stroke  had  come,  he  had  just  time  to  say  "good-bye'*  before  the  mus- 
cles of  his  tfaroat  became  paralyzed,  and  from  that  time  he  could  neither 
speak  nor  swallow.  He  was  conveyed  to  his  bed  and  his  physician  sum- 
moned, but  nothing  could  be  done  to  relieve  him  nor  delay  the  end  For 
neatly  two  days  h^  lay  thus  breathing  with  great  difficulty,  unable  to 
take  nourishment  or  medicine,  but  conscious  till  near  the  end. 

His  right  arm  was  all  he  could  move,  for  curiously  the  left  side  was 
affected  this  time,  though  it  was  the  right  side  in  both  previous  attacks. 
He  tried  many  times  to  communicate  by  writing,  but  in  most  cates  his 
attempts  were  illegible.  Once  he  wrote  quite  plainly  "I  guess  my  time 
has  come,"  and  at  another  **good-bye." 

He  died  Sunday,  Tecember  12,  1897,  about  5  o'clock  p.m.  The  funeral 
WAS  held  at  his  residence  the  following  Wednesday,  and  there  was  a  large 
attendance  of  his  sorrowing  friends,  and  delegations  from  the  dental 
associations  of  which  he  had  been  a  member.  The  Rev.  Dr.  J.  K.  Mc- 
Lean, who  had  enjoyed  a  twenty  five  years  acquaintance,  in  his  discourse 
paid  high  tributes  to  the  courage,  amiability  and  genial  wajrs  of  the  de- 
ceased. Drs.  O.  Carpenter,  S.  M.  GUman,  W.  A.  Knowles  and  L.  Van 
Orden  acted  as  pall-besrers,  and  accompanied  the  remains  to  Mountain 
View  cemetery,  Oakland. 
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Ds.  Ejum^»  fionily  coasisttd  of  hka  -wife  and  four  childSreir,  tibree  dangh- 
ten  ttid  (meson.  One  of  his- daughters^  Dottie,  died  in  diiidhood,  and 
another,  Jeaaieiy  in*  early  womanhoods  Hiv  wife,  one  daughter,  Mrs.  Jen* 
niagB,  and  his.  son  Harry  B.  B^oa,  survive^  him. 

As  a  dentist,  he  urns  among  the  earfiest  of  good  operators,  making  al- 
most Aspedaltj  of  cohesive  gold  fillinga,  numberless  specimens  of  which 
win  iftaod  yet  many  years- to  attest  his  foithfuloess.  His  rapidity  hi  ex- 
cavatbg  and  in  packing  gold  was  wonderful. 

He  enjoyed  a  large  and  lucrative  practice,  which  continued  till  his 
first  stroke  of  paralysis- seemed  to  shake  the  confidence  of  some  of  his 
pstienis,  although,  strange  to  say,  it  did  not  seem  to  interfere  with  either 
bis  rapidity  or  his  accuracy.  Always  an  enthusiast  in  dentistry  he  worked 
aamestly  for  its  advancement. 

He  was  an  earnest  Christian  and  a  member  of  the  First  Congregational 
church,  of  Oakland,  for  over  a  quarter  of  a  century.  He  was  always 
liberal  in  his  donations,  sound  in  his  creed  and  consistent  in  his  actions. 
He  believed  the  Golden  Rule  was  given  to  work  by,  and  all  can  testify 
that  he  did  not  shirk  its  responsibilities.  Ifir genial  oountenance,  open 
heart  and  ready  hand  won  him  countless  friends,  who  will  long  moiirn 
his  loss.    He  was  preeminently  a  lover  of  his  fellow  man. 
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Procbbdings  of  tbb  National  School  of  Dbittal  Thchwics*  for 
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and  N.  S.  Hoflf,  editors  for  the  Executive  Board,  Ann  Arbor,  Mich, 
The  Inland  Press,  Printer,  1897. 

"Catapho&hsis'';  o&  Electrical  Medicambntal  Diffusion  ab^ Ap- 
plied IN  Medicine,  Surgery  and  Dentistry.  By  William  James 
Morton,  M.D.,  Professor  of  Electro-Therapeutics  in  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  etc.;  267  pp.,  with  76 
illustrations.  New  York:  American  Technical  Book  Co.,  45  Vesey 
street,  publisher,  1898.  •  Price,  I5.00. 


NEURECTOMY  FOR  TIC-DOULOUREDX. 

Becoa^s'  ''Report  of  a  Surgical  Clinic^**  complimentary  to  ^the  mem- 
bers of  the  Mississippi  Valley^  Medical  Association,  ooitain^  the  follow- 
ing, in  reference  to  hie- patient's  condition  and: treatment  before  nenrect- 
omy  for  tic-dooloureaux  wa» decided  upon: 

"Case  v.— The  patient  aged  50,  white,  female.  Family  histoiy:  Has 
one  sister  who  su£fered  from  emotionid  insanity;  otherwise-  the  fisanily^ 
history  is  good*  Previous  health  excellent^  The  present  trouble  beffan 
with  a  severe  neuralgic  toothache,  localized  in  the  rightilowe»  molarsk 
Paroxysms  of  pain  were  of  daily  occurrence,  and  mtoat  severe  in«  the 
mornings  about  breakfast  time.  The  pain.  snbskLed.temporarils^  when* 
ever  the  teeth  were  press^  firmly  together  or  upon  any  substance  held 
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between  them,  but  only  to  return  when  the  pressure  was  withdrawn' 
The  presence  of  anything  cold  in  the  mouth,  immediately  produced  the 
most  exquisite  pain;  moderate  heat  produced  a  soothing  effect.  After 
two  months  the  pain  became  continuous,  and  four  molars  were  extracted 
without  in  any  way  relieving  it.  On  the  contrary,  the  pain  increased  in 
severity  until  October,  when  it  ceased  entirely  for  a  period  of  two  weeks, 
and  then  returned  as  severely  as  before.  Another  tooth  was  sacrificed, 
but  without  relief;  the  pain  became  continuous  until  last  June,  when  it 
again  subsided  for  a  period  of  six  weeks.  A  recurrence  then  took  place, 
together  with  an  involvment  of  the  parts  supplied  by  the  second  branch 
of  the  fifth  nerve.  Pain  has  been  constant  until  the  operation.  She  had 
strenuously  avoided  the  use  of  narcotics,  but  during  the  more  active  per- 
iods of  pain  antikamnia  ten-grain  doses  was  found  to  be  an  efficacious 
obtunder."  After  describing  the  neurectomy,  Prof.  Bemay  says:  "Eight 
weeks  have  now  elapsed  since  the  operation,  and  no  recurrence  of  the 
trouble  has  taken  place.'' 


STANDING  COMMITTEES  OF  THE  C  S.  D.  A. 


Tbe  following  are  the  standing  committees  of  the  twenty-seventh  an- 
nual session  of  the  California  State  Dental  Association,  to  be  held  at  San 
Jose,  June  21,  1898,  as  named  by  President  Russell  H.  Cool: 

Pathoi/>gy  and  Sxjrobry.— J.  li.  Asay  (chairman),  A.  H.  Suggett,  A. 
H.  Milberry,  W.  J.  Taylor,  D.  Cave,  G.  W.  Rodolph,  J.  B.  Combs. 

TflSRAPBUTiCS.— W.  F.  Lewis  (chairman),  I.  W.  Hays  Jr.,  N.  I.  Boone, 
J.  P.  Parker,  H.  T.  Hendricks,  B.  B.  Brewer,  B.  B.  Park. 

DBNTAi;  Chemistry.— J.  D.  Hodgen  (chairman).  Max  Sichel,  W.  A. 
Knowles,  W.  J.  Prather,  S.  M.  Oilman,  W.  W.  Bistman,  W.  B.  Price. 

OpBRATivb  D«ntistry.-— S.  B.  Knowles  (chairman).  J.  H.  Hatch,  A. 
F.  Merriman  Jr.,  J.  G.  Parsons,  Bmma  T.  Read.  P.  P.  Tebbetts,  George 
McCowen. 

DENTAi,  Prosthesis.— J.  A.  W.  Lundboig  (chairman),  H.  D.  Noble, 
A.  N.  Copsey,  J.  S.  :^nowlton,  O.  B.  Bums,  W.  P.  Sharp,  T.  J.  Frazer. 

DENTAi,  H1STOI.OGY.— Frank  C.  Pagae  (chairman),  H.  P.  Carlton, 
Marion  W.  Craig.  H.  R.  Morton  Sr.,  R.  W.  Meek,  W.  A.  Moore,  Wm. 
Wood. 

Literature  and  Bducation.— Thomas  MorflFew  (chairman),  T.  N. 
Iglehart,  F.  H.  Metcalf,  D.  L.  Lucas,  W.  P.  Inglish,  B.  A.  Younger,  J.  M- 
Blodgett 

Microscopy.— A.  C.  Hart  (chairman),  Cecil  Corwin,  W.  C  Reith,  B. 
M.  Porter,  M.  O.  Wyatt,  Alex,  Warner,  J.  B.  Cummings. 

Orthodontia.— C.  L.  Goddard  (chairman),  F.  W.  Bliss,  A.  H.  Mories, 
F.  Burton,  A.  H.  Wallace,  H.  C.  Davis,  O.  Carpenter. 

CiiiNics.- L.  Van  Orden  (chairman),  C.  B.  Post,  C.  H.  Farman,  J.  T. 
Grant,  A,  M.  Barker,  T.  W.  Drullard,  C  H.  Pearce. 

IiOCAi,  Arrangements. — F.  K.  Ledyard  (chairman),  W.  DeCrow,  G. 
F.  Nevius,  F.  P.  Ashworth,  A.  M.  Barker,  A.  O.  Hooker,  H.  B.  Copsey. 

Programme.— Frank  L.  Piatt  (chairman).  F.  M.  Hackett,  W.  De- 
Crow,  W.  H.  Halsey,  W.  Z.  King,  M.  W.  Levkowlcz,  Clyde  Payne. 
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TREATMENT  OF  THE  DENTAL  PULP. 


BY  ARTHXJB  W.  CHANCE,  D.D.S.,  PORTLAND,  OR. 
[lUftd  befoie  the  Oregon  SUte  Dental  Aseoolfttion,  October  14,  1897.} 

IT  is  with  considerable  misgiving  that  I  attempt  to  inter- 
est yon  in  a  subject  with  which,  no  doubt,  you  are  all 
familiar — the  filling  of  those  teeth  in  which  the  pulp  is 
exposed  or  nearly  so,  an  operation  wherein  this  delicate 
organ  must  receive  important  consideration  in  determining 
our  method  of  procedure. 

In  those  teeth  where  decay  has  extended  so  far  as  to  be 
in  close  proximity  to  the  pulp,  but  a  matrix  of  decalcified 
though  not  disorganized  dentine  remains,  devitalization  is 
rarely,  if  ever,  necessary,  even  if  there  has  been  pain  in 
the  tooth  previous  to  the  patient's  visit  or  during  the  pro- 
cess of  excavating. 

This  pain  is  caused  in  most  cases  through  irritation  of 
the  pulp,  by  pressure,  thermal  changes  or  the  presence  of 
an  acid.  Pain  in  such  a  tooth  may  vary  somewhat  in  in- 
tensity; generally,  however,  it  is  but  slight  and  of  short 
duration,  and  may  be  easily  controlled  by  the  application 
of  some  soothing  medicament  placed  on  the  dentine  imme- 
diately over  the  pulp. 

Our  method  of  proceeding  in  such  a  case  is  to  carefully 
remove  with  sharp  excavators  all  decay  which  might  inter- 
fere with  the  insertion  of  a  lasting  and  satisfactory  filling, 
scraping  away  as  much  of  the  decalcified  matrix  as  deemed 
allowable,  judged  from  our  knowledge  of  the  position  of  the 
pnlp.    Saturate  the  dentine  remaining  with  an  antacid ;  dry 

VCfr^,—>fnM(^iif^nKD4  pnbliifber  dieelftim  retpootibility  for  the  views  or  oIftim«  of  anthora 
«f  artieUt  ^bhibwt  In  thii  dei>artment . 
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and  flood  with  applications  of  oil  of  cloves  or  cassia  or 
campho-phenique,  driving  them  into  the  dentine  with  blasts 
of  warm  air.  These  serve  as  disinfectants  of  the  dentine 
and  have  a  very  soothing  effect  upon  the  pulp.  Then,  with 
a  pad  of  gntta-percha  or  other  non-conducting  material, 
covering  the  vicinity  of  the  pulp  in  such  a  manner  as  to 
prevent  pressure  from  subsequent  filling  of  the  tooth,  and 
held  in  place  with  rubber  varnish  previously  applied,  we 
are  ready  to  proceed  with  the  remainder  of  our  filling, 
which  will  be  ar  combination  of  the  phosphate  of  zinc  and 
gold  or  amalgam. 

By  following  this  or  a  similar  method  of  careful  protec- 
tion of  the  pulp  and  disinfection  of  the  dentine  we  may  ex- 
pect, almost  invariably,  that  this  Jecalcified  matrix  will  be- 
come /lecalcified ;  the  result  being  somewhat  modified,  per- 
haps, by  such  considerations  as  the  health  of  the  patient 
and  consequent  amount  of  vital  force,  age,  climate,  etc. 

It  is  desired  here  to  emphasize  one  point  already  men- 
tioned. It  is  the  danger  of  employing  in  vital  teeth  any  of 
the  zinc  filling  materials  in  which  phosphoric  acid  is  used 
as  a  menstruum  without  first  protecting  the  pulp  from  irri- 
tation by  the  application  of  a  varnish. 

But  when  from  excessive  decay  or  in  the  preparation  of 
a  cavity  it  is  our  misfortune  to  discover  an  exposed  pulp 
witb,  perhaps,  a  slight  present  or  previous  hemorrhage,  or 
a  pulp  covered  with  but  disorganized  tissue ;  or  when  a 
patient  presents  suffering  from  an  inflamed  or  extremely 
irritated  pulp,  with  or  without  exposure,  the  pain  of  which 
it  is  beyond  our  skill  to  reduce  easily  or  with  but  slight  ex- 
penditure of  time  and  effort,  it  is  our  opinion  that  there  is 
but  one  rational  and  certain  method  of  procedure,  and 
that  is  devitalization;  such  considerations  as  health,  cli- 
mate, etc.,  carrying  no  weight  whatever. 

This  is  an  operation  which  has  caused  our  patients  much 
unnecessary  pain.  If  it  is  desired  to  remove  the  pulp  and 
fill  the  tooth  at  one  sitting,  free  exposure  being  secured  by 
the  application  of  a  crystal  of  cocaine,  a  judicious  use  of 
the  cataphoric  appliance  or  hypodermic  needle  with  a  sat- 
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nrated  solntion  of  cocaine  should  enable  one  to  reach  the 
apex  of  the  root  through  the  pulp  canal,  and  with  care  re- 
move its  contents  entirely  without  pain. 

Or,  if  we  wish  to  employ  the  slower  method  by  the  use 
of  arsenic,  an  application  of  arsenious  acid  combined  with 
the  acetate  of  morphia,  moistened  with  oil  of  cloves  and  ap- 
plied without  pressure  on  a  crystal  of  cocaine,  will  in  a 
great  majority  of  cases  secure  for  us  in  forty-eight  hours 
complete  devitilization,  when  we  may  remove  the  pulp 
painlessly. 

If  the  pulp-canals  are  so  small  as  to  preclude  the  use  of 
a  broach  in  them  they  may  be  very  easily  enlarged,  and  the 
contents  entirely  removed  by  repeated  applications  of  sul- 
phuric acid,  30  to  60-per-ceni,  followed  by  a  solution  of 
bicarbonate  of  soda  and  the  use  of  a  Donaldson  broach. 
Occasionally,  however,  we  do  not  care  to  take  the  time  that 
this  requires,  when  we  may,  I  think,  with  perfect  safety 
use  a  modification  of  the  mummifying  process  of  Dr.  So- 
derburg,  described  in  the  Dental  Cosmosy  of  November, 
1895.  The  radical  statements  there  made,  in  regard  to  re- 
moving only  the  body  of  the  pulp,  leaving  that  contained 
in  the  root-canals  to  mummify  and  act  as  a  filling  material, 
is  too  great  a  departure  from  our  customary  methods  to 
tempt  the  more  conservative  practitioner.  But  a  few  ex- 
perimental cases  in  our  own  practice,  in  which  the  method 
has  been  employed,  has  enabled  me  to  verify,  in  a  measure, 
the  claims  made  in  the  article.  In  these  cases  none  of  the 
pulp  contained  in  the  root-canals  was  disturbed,  and  the 
tooth  was  temporarily  filled  in  the  manner  advised.  Upon 
opening  them  after  eight  months'  trial,  not  the  slightest 
odor  was  detected,  and,  as  no  pain  or  inconvenience  had 
been  experienced  by  the  patient  during  that  time,  they  were 
filled  permanently. 

The  discussion  of  the  subject  of  root-filling,  however, 
is  outside  the  province  of  this  paper,  but  it  is  desired  to 
call  attention  to  a  precaution  in  the  filling  of  devitalized 
teeth  posterior  to  the  cuspid  that  is  not  generally  observed. 

In  removing  the  pulp  you  remove  from  the  tooth  its  prin- 
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cipal  source  of  nourishment,  and  immediately  it  becomes 
yerj  much  more  brittle.  In  many  cases,  through  decay  or 
a  desire  on  the  part  of  the  dentist  to  secure  more  room  for 
operating,  there  are  left  but  the  two  lateral  walls  of  the 
tooth,  sometimes  united  upon  one  approximal  surface,  often 
entirely  sep^ated  above  the  cervical  margin.  These  walls 
in  mastication  are  frequently  broken,  the  fracture  often  ex- 
tending far  below  the  gum  line,  rendering  crowning  neces- 
sary and  at  the  same  time  difficult  Such  accidents  are 
easily  avoided  by  properly  strengthening  the  walls  of  the 
tooth  with  phosphate  of  zinc,  and,  which  is  even  more  im- 
portant by  grinding  away  the  occluso-lingual  and  occluso- 
buccal  margins,  allowing  but  little  leverage  to  be  brought 
upon  them.  This  will  also  prevent  excessive  bearing  upon 
the  tooth,  rendering  it  less  liable  to  pericementitis,  and  will 
materially  assist  in  saving  it — a  witness  for  all  time  to  the 
skill  and  good  judgment  of  the  dentist. 

SUMICART. 

1.  Exposed  pulp  or  one  in  which  excessive  irritation  has 
taken  place  without  exposure  cannot  be  safely  capped. 

2.  Pulps  which  have  an  organized  matrix  of  dentine  over 
them,  not  having  been  excessively  irritated,  may  be  pre- 
served. 

3.  Devitalization  and  the  removal  of  the  pulp  can  and 
should  be  performed  painlessly. 

4.  Pulps  of  teeth  may  be  mummified. 

5.  Vital  teeth  in  which  phosphoric  acid  is  used  with  any 
of  the  zinc  preparations  should  be  protected  by  a  varnish. 

6.  Devitalized  teeth  should  be  protected  from  fracture. 


TWO  CASES   FROM   PRACTICE. 

BY  DB.  MARK  HAYTER,  DALLES,  OR. 


[Road  before  the  Oregon  Stote  DenUl  Asiooiafioa  October  U.  1887.  ] 

1   REPORT  the  following  two  cases  with  the  hope  of  ob- 
taining an  expression  of  this  Association  regarding  the 
class  of  work  treated : 

First  Case. — Mr.  B.,  aged  20  years,  while  cutting  wood 
in  March,  1896,  was  struck  in  the  mouth  by  a  stick  and 
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the  superior  central  incisors  were  broken.  The  fracture 
was  complete,  all  that  held  the  parts  together  being  the 
pnlps,  and  gums  on  the  palatal  surfaces.  The  detached 
portions  included  about  one-half  the  labial  surface  of  the 
right  central  and  a  little  less  than  one-half  the  left,  and  ex- 

nded  to  the  alveolar  process  on  the  palatal  sur&ce. 

Treatment. — The  loose  crowns  and  pulps  were  removed, 
canals  temporarily  filled,  cotton  packed  so  as  to  prevent  the 
gums  from  closing  over  broken  surfaces,  and  remedies  ap- 
plied to  remove  soreness  from  surrounding  parts.  After  all 
soreness  had  subsided  posts  were  fitted  to  the  pulp-canals 
and  detached  crown,  and  as  the  parts  fitted  togisther  ex- 
actly, short  grooves  were  cut  from  the  canals  for  the  sur- 
plus cemeni  The  crowns  were  then  cemented  to  place, 
and  in  due  time  the  gums  became  reattached.  The  lines  of 
fracture  could  not  be  noticed,  except  on  close  examination. 
Some  eight  months  or  more  after  the  operation  the  left 
crown  gave  way.  I  have  not  had  an  opportunifrf  to  exam- 
me  the  case  since,  and  do  not  know  whether  the  crown  was 
broken  or  the  cement  failed  to  hold.  The  other  crown  is 
in  place  yet,  doing  good  service. 

Second  Case. — Mr.  K.,  aged  40  years,  came  to  my  office 
(yti  the  24th  of  last  August  with  the  left  lower  central  in- 
cisor badly  ulcerated  and  so  loose  that  it  could  have  been 
removed  with  the  thumb  and  finger.  Upon  extracting  the 
tooth  the  root  was  found  to  be  more  than  half  absorbed. 
I  had  intended  to  try  replanting,  but  the  absorption  made 
it  impracticable.  It  was  then  decided  to  insert  an  exten^ 
fiion  bridge,  using  the  crown  of  the  tooth  removed  for  a 
dummy.  All  but  a  small  portion  of  the  root  was  sawed  off, 
the  remainder  rounded,  and  a  gold  cap  swaged  to  fit,  al- 
lowing the  edge  to  slightly  overlap  the  enamel.  A  post  was 
fitted  to  the  pulp-canal  and  cap,  then  removed,  soldered 
md  reset  (chlora-percha  being  used),  and  finished  with 
Btritable  disks.  Cap  crowns  were  made  for  the  remaining 
central  and  this  dummy,  extending  about  one-third  of  their 
length.  The  crowns  were  soldered  together,  and  dummy 
cemented  to  place.     After  the  soreness  had  left  where  the 
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tooth  had  been  removed,  the  piece  was  cemented  to  place, 
with  the  dummy  resting  firmly  upon  the  gum.  This  made 
a  nice-looking,  and,  so  far,  very  satisfactory  piece  of  work. 
There  are  dentists  present,  who,  no  doubt,  would  have 
done  this  work  more  skillfully  and  better  than  I,  but  the 
point  I  wish  to  bring  out  is  this :  Is  it  good  practice  to 
use  the  natural  crowns  in  cases  of  the  nature  of  those  just 
reported  ? 

SWAGING  METALLIC  PLATES. 

BY  DR.  A.  N.  DICK,  WOODLAND,  OAL. 

AFTEE  reading  the  articles  in  the  April  Monthly  on 
swaging  metallic  plates,  I  wish  to  say  that  I  have  used 
successfully  for  five  or  six  years  the  method  described  on 
page  527,  in  swaging  both  gold  and  aluminum. 

But  I  believe  that  we  have  another  process  that  brings 
equally  good  results  with  much  less  time  and  labor.  I  re- 
fer to  a  process  mentioned,  though  not  fully  described,  by 
Dr.  E.  Mathews,  in  The  Cosmos,  vol.  xi^tviii,  page  647> 
who  says  that  he  uses  a  die  metal,  composed  of  f orty-eigh  t 
parts  of  bismuth,  thirteen  of  cadmium,  and  nineteen  of  tin> 
and  that  it  may  be  poured  into  a  fresh  plaster  impression 
without  waiting  for  it  to  dry. 

He  also  states  that  for  a  counter-die  he  uses  common 
modeling  compound.  That  he  softens  it  and  places  it  in  a 
ladle  and  drives  his  die  into  it,  after  which  he  cools  it  till 
it  is  hard  and  then  swages  his  plate.  That  after  using  three 
or  four  counters  made  of  the  modeling  compound  he 
finishes  with  the  shot  method. 

The  alloy  melts  at  a  very  low  heat,  and  expands  in  cool- 
ing to  make  the  outlines  of  the  impression  quite  sharp. 

To  make  the  die,  build  up  the  impression  with  plaster 
into  the  form  of  a  cup  or  mold  about  a  half  inch  above  the 
rim.  Place  on  this  rim  an  iron  band  half  an  inch  wide  and 
lute  around  with  plaster,  and  pour  the  metal  into  the  im- 
pression. 

To  make  the  counter-die  use  an  ordinary  moulding  ring, 
filled  almost  full  of  modeling  compound,  made  quite  smooth 
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on  the  top.  Tarn  the  ring  upside  down  in  boiling  water 
till  the  compound  is  softened  half  way  through.  Then 
foroe  the  die  into  it  up  to  the  lower  edge  of  the  iron  band, 
ftnd  with  the  fingers  press  the  soft  compound  to  the  die  all 
around.  Harden  the  compound  in  cold  water.  If  one 
oounter-die  is  not  sufficient,  another  can  be  made  in  a  few 
minutes. 

Dr.  Mathews  expresses  the  opinion  that  the  swaging 
cannot  be  completed  with  the  counter-die  ^ma^e  of  the 
modeling  compound ;  but  I  beg  l^a^7^  :tO  ^Btcy tthat  a  plate, 
either  gold  or  ftluitfintrat>  jjTtap^ly:  anncsaled.  odin  b«  brought* 
into  contact  with  the  die  with  no*  othe^*' counter  than  -tliat 
made  of  the  compouikdi  *"  :      \    ^    t  •  .-   ;  .  ,».  .' .  . 

By  this  method  the  wovk'  is  so  diniplified,  and  th^  times 
80  shortened,  that  the  impression  may  be  taken,  the  plate 
swaged,  and  the  wax  ridge  for  taking  the  bite  built  up,  and 
the  bite  taken,  at  one  visifc  of  the  patient. 

A  few  weeks  ago  a  gentleman  came  in  with  a  well-fit- 
ting rubber  plate,  saying  that  if  I  could  make  a  gold  plate 
that  would  fit  as  well  as  it  did,  he  would  have  one  made. 
So,  instead  of  taking  an  impression  of  his  mouth  with 
plaster,  I  took  his  plate  and  prepared  it  for  making  a  die 
and  poured  the  metal  into  the  plate,  and  with  that  die  and 
two  counters,  made  of  the  compound,  I  swaged  a  gold 
plate.  The  work  was  quickly  done,  and  he  says  that  the 
suction  is  perfect. 

There  are  two  points  essential  to  success  that  ought  to 
be  emphasized.  One  is  that  the  die  must  have  an  iron 
band  around  it ;  otherwise  the  force  of  the  swaging  ham- 
mer will  split  it.  The  other  is,  that  the  compound  should 
not  come  above  the  edge  of  the  iron  molding  ring ;  other- 
wise it  will  break  away. 

The  fusible  alloy  costs  about  $2.65  per  pound;  but  that 
is  a  mere  bagatelle  when  compared  with  the  time  and  labor 
saved.  

Since  the  foregoing  was  printed  in  Welches  Monthly^  of 
July,  1897,  the  following  observations,  which  have  since 
been  made,  will  be  found  of  value  in  connection  therewith. 
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In  making  an  aluminum  dentube:  When  the  plate  has 
been  swaged  to  fit  the  die  closely,  the  desired  border  of 
the  plate  should  be  described  by  drawing  a  line  with  a 
pointed  tool.  Then  another  line  should  be  marked  on  the 
plate  about  three-twentieths  of  an  inch  above  the  first  and 
parallel  to  it  as  a  guide  for  trimming  the  plate.  Then, 
with  suitable  pliers,  the  border  of  the  plate  should  be 
turned  down  at  the  first  line,  after  which  the  turned  border 
should  be  malleted  to  fit^  in|o  any  undercut  that  n^ay  be  i^ 
the  die.    V  J\  ,•/••?  {*r  ;     ! 

ThQij.f^  n^w  j30UQter-die  should  be  jnade;o£  the  modeling 
e^drpomidgust^daep  enough  %0-aRow^^^^  border  of 

t)ie.pl^te^k)  impinge  uppn  the  upper  margin  of  the  oounte^- 
<li^^.*wjt^ei' th(?^  final  bfo^r^  m^^^^^  upon  the  swaging 

block.  The  object  of  allowing  the  turn  at  the  margin  to 
impinge  upon  the  edge  of  the  counter,  is  to  pu^  the  plate 
slightly  upon  the  stretch  in  the  final  swaging. 

Another  point  that  may  well  be  observed  in  the  making 
of  an  alumnium  denture,  is  that  where  it  is  necessary  to 
slit  the  plate  in  front,  thereby  making  a  lap,  th«  two  edges 
may  be  allowed  to  lap  as  far  as  possible,  but  they  should 
be  beveled  with  corundum  paper  discs,  and,  after  adjusting 
the  plate  to  the  plaster  model  and  before  packing  the  rub- 
ber, a  number  of  holes  should  be  drilled  through  the  laps 
to  allow  the  rubber  to  run  through  and  rivet  them  together, 
which  will  materially  strengthen  the  plate  at  that  point. 

I  would  here  call  attention  to  a  suggestion  made  by  some 
writer  in  one  of  the  journals  recently,  that  after  spurring 
the  aluminum  it  should  be  painted,  while  dry,  with  rubbef 
dissolved  in  chloroform  over  that  portion  that  is  to  be  cov- 
ered by  the  rubber,  in  order  to  exclude  the  moisture. 


A  Medal  for  Heroism. — Dr.  F.  C.  Williams  has  been  pre- 
sented a  gold  medal  by  the  Southern  Dental  Association  in 
recognition  of  his  bravery  in  saving  the  life  of  Dr.  Jules  J, 
Sarrazin,  of  New  Orleans,  while  bathing  at  Old  Point  Com- 
fort, last  August. 
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ARSENICAL  NECROSIS. 


BY  OTTO  E.  INGLIS,  D.D.8.,  PHILADELPHIA. 


[Read  befon  Uie  Aoademr  cf  stomftiol^nr,  Philadelphia,  November 23, 189T  ] 

Yebj  little  has  been  written  in  text-books  for  siadente 
upon  the  subject  of  the  escape  of  arsenic  trioxide  from  a 
cavity  of  decay  upon  the  gum.  A  general  warning  to  avoid 
such  escape  is  alone  given.  Specific  directions  as  to  ike 
treatment  of  any  condition  that  may  arise  from  carelessnesd 
in  this  direction  are  searched  for  in  vain.  Gbmretson  rec- 
ommends '*  repeated  sjringings,  and  gives  the  information 
that  the  sequestrum  which  is  formed  is  seldom  consider- 
able." The  writer  has  had  the  good  fortune  to  be  placed 
where  a  considerable  number  of  such  cases  fall  into  his 
hands,  and  while  he  can  gladly  agree  with  Garretson  in 
that  the  sequestrum  is  seldom  considerable,  he  feels  that 
the  information  is  vague  and  not  sufficient  unto  the  need 
of  the  anxious  young  practitioner  or  student  who  has  such 
a  case  on  hand,  as  the  result  of  his  lack  of  care  or  ignor- 
ance. Accidents  will  happen,  and  we  should  be  provided 
with  the  antidote,  viz.,  a  knowledge  of  how  ta  proceed  to 
neutralize  or  cure  their  effects. 

First,  let  us  consider  how  arsenic  acts  upon  gum  tissue^ 
To  this  end  the  scientific  experiments  of  Dr.  J.  H.  McQuil- 
len  are  worthy  of  attention.  He  took  a  frog,  and  to  the 
web  of  its  foot  applied  a  grain  of  arsenic.  The  effect  was 
noted  by  the  use  of  the  microscope.  Dr.  McQuillen  says: 
"  For  the  first  half  hour  or  so  no  apparent  change  was  ol> 
servable  in  the  circulation ;  in  a  short  time  after  this,'  how- 
ever, the  vessels  sensibly  increased  in  size  and  the  circula- 
tion in  rapidity  of  movement.  The  oval-shaped  red  cor- 
puscles of  the  frog  could  be  seen  not  only  rushing  through 
the  vessels  much  more  rapidly,  but  also  in  greater  numbers 
than  in  the  normal  circulation.  This  continued  for  some 
time,  and  then  the  rapid  motion  of  the  circulation  gradu- 
ally decreased,  the  blood  corpuscles  moving  along  slower 
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and  slower  and  apparently  clinging  to  the  walls  of  the  ves- 
sels as  if  unwilling  to  leave  them,  and  when  doing  so  only 
yielding  on  account  of  the  vis  a  tergp.  The  circulation 
went  on  decreasing  until  eventually  complete  stagnation 
supervened.  This  condition  was  not  confined  to  the  imrae- 
cliate  vicinity  of  the  spot  on  which  arsenious  acid  was 
placed,  but  extended  over  the  entire  web.  *  *  The  first 
frog  died  promptly,  and  arsenic  was  found  in  the  muscular 
tissue  of  its  heart  A  second  frog,  which  was  treated  in  pre- 
cisely the  same  manner,  exhibited  similar  local  inflamma- 
tory effects,  but  the  inflamed  part  sloughed  out,  leaving  an 
aperture  in  the  web.  It  lived  over  a  week  in  the  apparent 
enjoyment  of  health,  and  then,  through  the  carelessness  of 
a  domestic,  it  escaped."  Dr.  McQuillen  inferred  that  ar- 
senic could  be  classed  as  an  irritant  poison.  We  may  infer 
from  these  experiments  that  arsenic  is  absorbed  into  the 
general  circulation  or  prevented  from  so  doing  according  to 
the  degree  of  inflammation  existing  between  it  and  the 
heart.  We  have  further  evidence  of  this  in  the  applica  - 
tion  of  arsenic  for  the  removal  of  tumors.  If  a  small  quan- 
tity be  applied  systemic  poisoning  may  take  place,  but 
when  a  large  quantity  is  used  stasis  is  brought  about  so 
rapidly  between  the  arsenic  and  the  general  circulation  that 
absorption  ceases  because  there  is  no  circulation  to  super- 
intend absorption.  Bearing  upon  the  consideration  of  this 
subject  is  the  fact  that,  according  to  the  authorities,  the  in- 
jection of  arsenic  produces  enteritis.  There  seems  to  be 
no  direct  evidence  that  arsenic  is  a  chemical  irritant,  es- 
oharing  after  the  manner  of  phenol,  which  combines  di- 
rectly with  the  albumen  of  the  tissues,  although  the  state- 
ment has  been  made  that  arsenite  of  albumen  is  formed. 
In  an  attempt  to  determine  this  point  the  following  experi- 
ments were  performed.  With  a  teaspoonful  of  fresh  egg 
albumen,  ten  grains  of  arsenic  trioxide  were  thoroughly 
triturated  in  a  mortar  at  a  temperature  of  98^  F.  No  co- 
af^lation  took  place  at  any  time  during  a  week  or  more, 
while  the  arsenic  gradually  settled  to  the  bottom  of  the 
mortar,  leaving  clear  albumen  supernatant.     A  high  tern- 
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perature  would  undoubtedly  have  coagulated  the  albumen. 
A  second  experiment  was  made,  the  arsenic  being  ground 
into  the  albumen  and  then  three  times  the  volume  of  water 
added  and  the  mixture  again  triturated.  A  magma,  com- 
posed of  arsenic  and  albumen  settled  to  the  bottom  of  the 
mortar.  The  question  now  being  whether  the  coagulum 
was  due  to  the  arsenic  or  to  the  water,  a  third  experiment 
was  performed.  This  consisted  in  taking  one  part  egg  albu- 
men and  three  parts  water  and  triturating.  A  flocculent 
eoagulum  was  at  once  formed  which,  lacking  the  weight  of 
the  arsenic,  did  not  settle. 

We  can  only  conclude  that  the  coagulum  formed  bj  the 
water  held  the  arsenic  suspended  in  its  meshes.  The  ex- 
periments are  offered  for  what  thej  are  worth.  So  far  as 
seen  arsenic  must  be  classed  with  irritants  which  act 
through  the  inflammation  they  are  capable  of  producing. 

Biddle  states,  upon  the  authority  of  Scolosuboff,  that  in 
arsenical  poisoning,  if  in  fresh  muscle  one  part  of  arsenic  be 
found,  the  proportion  in  liver  is  ten  and  eight-tenths  parts; 
brain,  thirty-six  and  five-tenths  parts,  and  in  the  spinal 
cord,  thirty-seven  and  three-tenths  parts. 

This  would  seem  to  show  an  enormous  selective  affinity 
of  the  drug  for  nervous  tissue.  May  we  not  justly  infer 
that  this  selective  affinity  accounts  for  the  hypersemia  of 
parts  distant  from  the  seat  of  application  (as  in  the  web  of 
the  frog's  foot)?  In  other  words,  that  the  drug  after  absorp- 
tion exhibits  an  affinity  for  the  vasomotor  system  produc- 
ing paralysis  of  the  vasoconstrictor  nerves.  This  being 
permanent,  the  capillaries  are  unable  to  contract,  and  com- 
plete stasis  results. 

When  arsenic  escapes  upon  a  gum,  the  first  effect  is 
probably  the  irritation  of  the  vasomotor  nerves  and  their 
subsequent  paralyzation.  This  causes  atony  of  the  vessels 
and  in  consequence  stagnation  of  blood  ensues,  as  may  be 
seen  by  the  turgid  condition  of  the  gum  festoon. 

Later,  this  festoon  becomes  of  a  dirty  yellow  color,  which 
signifies  that  it  is  gangrenous.  The  extent  and  directions 
of  the  necrosis  depend  upon  the  amount  of  arsenic  which 
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has  leaked  upon  the  gum.  As  the  amount' is  generally 
small,  systemic  poigoning  cannot  usually  result,  alihough  it 
is  probable  that  some  arsenic  is  absorbed  into  the  general 
circulation.  When  leakage  of  arsenic  takes  place  from  * 
tooth-cavity,  different  parts  are  attacked,  according  to 
whether  the  arsenic  is  confined  against  the  gum  septum  or 
allowed  to  diffuse  itself. 

In  the  writer's  experience,  the  mixture  of  arsenic  and 
creosote^  as  furnished  in  the  ordinary  ** nerve  paste"  has 
produced  more  serious  results  than  the  pastes  in  which  the 
arsenic  is  distended  with  morphine  or  other  admixture. 
This  is  another  evidence  of  the  fact  that  effect  is  in  propor- 
tion to  the  quantity  of  arsenic  allowed  to  escape. 

The  following  may  be  held  as  expressing  the  amount  of 
damage  done : 

1.  Necrosis  of  gum  septum. 

2.  Necrosis  of  gum  border  encircling  one  or  more  teeth. 

3.  Limited  necrosis  of  bone  directly  underlying  these 
parts. 

4.  Extension  of  the  area  of  necrosis  along  the  perioe^ 
mentum,  with  loosening  and  bloodless  loss  of  tooth. 

5.  Necrosis  beginning  at  some  high  portion  of  the  alveo- 
lus, as  when  arsenic  is  applied  through  a  perforation. 

6.  Necrosis  beginning  at  the  apical  foramen  owing  to  the 
forcing  through  of  arsenic 

7.  Necrosis  of  tissues  of  the  cheek  or  lip. 
Let  us  consider  these  in  their  proper  order. 

NECROSIS  OF  THE  GUM  SEPTUM* 

This  limited  amount  of  necrosis  could  of  course  only, 
occur  as  the  result  of  leakage  of  a  very  small  amount  o{ 
arsenic,  or  as  limited  by  prompt  surgical  interference.  It 
will  be  evinced  in  its  first  stage  by  a  turgid  condition  o{ 
the  gum  between  the  teeth.  This  will  be  succeeded  hf  a 
yellow  slough.  The  part  should  be  thoroughly  syringed  to 
remove  any  arsenic  present.  The  tooth-cavity  may  be 
opened,  the  pulp  removed,  and  the  canals  fiJled.  The 
slough  should  then  be  curetted  away  with  a  large  spoon 
excavator  or  small  lancei     Antiseptic  gauze  is  then  to  be 
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placed  against  the  gum  between  the  teeth^  and  the  patient 
18  to  be  directed  to  syringe  the  part  with  three-per-cent 
pjTozone  or  one  to  two  huadred  solution  of  potassinm  per^ 
manganate  in  wat^r.    Begeneration  may  be  expected. 

.  fBOBOSI^  OF  ai7M  BQBpBR  ENOIBOLINa  ONE  OR  MORE  TEETH. 

This  condition  occurs  as  the  result  of  leakage  of  a  con- 
siderable amount  of  paste,  the  same  not  being  confined  to 
the  denttU  interspace.  It  is  apt  to  occur  when  yery  fluid 
preparations  have  been  used  in  undue  quantity.  It  is  pe* 
collar  to  fluids  to  follow  the  festoon  of  the  gum.  This  may 
be  noted  wh^n,  during  ezoavating,  the  gum  has  been 
oiade  to  b^eed.  The  blood  will  trickle  backward,  following 
the  line  of  the.  festoons.  The  same  will  also  be  noted  with 
carbolic  acid;  if  applied  in  excess,  the  festoons  will  be  es- 
ohared.  As  carbolic  acid  is  a  common  menstruum  for  ar- 
senical pastes,  it  is  not  neqessary  to  say  more  on  this  point. 

NBOBOSIS  OF  BONE  DIBEOTLY  UNDEHLTING  THE  SOFT  PABTS. 

When  a  limited  amount  of  leakage  has  caused  necrosis, 
and  the  same  is  neglected,  a  small  portion  of  the  alveolar 
process  becomes  necrosed  and  forms  a  sequestrum.  This 
may  persist  in-  its  position  for  many  months  after  separa- 
tion, owing  to  the  peculiar  retentive  shape  of  the  bone.  A 
certain  amount  of  liquefaction  into  pus  may  result,  but,  as 
a  rule,  in  from  three  to  six  weeks  operative  procedures  are 
necessary.  The  sequestrum  should  be  divided  at  its  mid- 
dle portion,  and  removed  in  two  pieces. 

When  the  bone  has  been  lost,  it  is  found  that  the  adjoin- 
ing teeth  are  denuded,  their  pericementum  to  an  extent 
nearly  corresponding  to  the  size  of  the  sequestrum.  Some 
regeneration  will  take  place,  but  there  will  also  be  more  or 
less  deformity  resulting  from  the  loss  of  bone  tissue.  It 
has  been  the  experience  that  when  a  quantity  of  arsenic 
has  been  used  larger  than  will  produce  a  limited  death  of 
bone  the  pericementum  is  so  aiSected  that  the  loss  of  at 
least  one  tooth  results.  When  the  process  has  been  affected, 
as  will  be  indicated  by  its  insensitivity  at  points  underly- 
ing sloughing  g^m  tissue,  it  should  be  gently  scraped  or 
bnrsred  away  until  sensitive  tissue  is  reached.     The  part 
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should  be  frequently  syringed  with  pyrozone  and  the 
suit  awaited.  If  nothing  else  be  accomplished  by  this 
treatment,  the  arsenic  at  least  will  be  removed  and  the  ex- 
tent of  necrosis,  in  all  probability,  limited. 

EXTENSION  OF  THE  AREA  OF  NEOBOSIS  ALONG  THE  PEBIGEHENTDX, 
WITH  LOOSENING  AND  BLOODLESS  LOSS  OF  THE  TOOTH. 

This  may  result  from  confinement  of  arsenic  against  the 
septum  or  from  its  distribution  around  the  festoon.  These 
are  the  cases  in  which  accrue  results  causing  much  chagrin 
to  the  operator.  Nothing  can  be  more  disastrous  to  one's 
reputation  than  to  bring  about  a  deformity  where  a  simple 
remedial  measure  was  intended.  When  the  arsenic  begins 
its  action  upon  the  pericementum  at  the  gum  line,  whether 
between  the  teeth  or  at  the  festoon,  and  the  case  is  neg- 
lected for  a  few  days,  it  may  rapidly  destroy  the  membrane. 
The  tooth  becomes  loose  and  sore,  and  may  in  some  cases 
be  extracted  with  the  fingers,  or  even  in  the  attempt  to  re- 
move a  temporary  filling. 

The  surrounding  gum  tissue  is  not  always  as  much  af- 
fected as  one  would  expect.  After  the  tooth  is  removed 
the  alveolus  is  found  bare,  bloodless  and  septic.  There  is 
no  doubt  of  its  septic  condition,  as  the  odor  of  the  tooth 
will  resemble  that  of  a  tooth  extracted  for  phagedenic  peri- 
cementitis. '  The  fermentation  of  stagnant  saliva  and  se- 
rum will  account  for  this.  Were  the  case  neglected  at  this 
point,  it  is  probable  that  the  alveolar  cortex  or  process  en- 
veloping the  tooth  will  be  thrown  off.  A  specimen  is  pre- 
sented, taken  from  the  mouth  of  a  boy  of  fourteen  yeiurs. 
Arsenic  was  applied  to  a  distal  cavity  in  a  superior  first 
bicuspid.  The  gum  septum  necrosed.  Free  curetting 
was  indulged  in,  but  the  pericementum  had  been  so  pro- 
foundly affected  that  the  tooth  loosened  and  was  extracted. 
Later  the  envelope  of  process  was  taken  away. 

NEOBOSIS  BEGINNING  AT  SOME  HIGH  POBTION  OF  THE  ALVEOLUS, 
AS  WHEN  ABSENIO  IS  APPLIED  THBOUGH  A  PEBFOBATION. 

The  writer  has  seen  several  cases  of  this  sort  When  so 
applied,  the  necrosis  extends  in  all  directions,  following  the 
pericementum  and  attacking  the  bone.     If  promptly  dis- 
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covered  and  treated  by  removal  of  the  dead  portion,  some 
hope  may  be  entertained  of  retaining  the  tooth,  but  only 
at  the  expense  of  loss  of  tissue.  If  neglected,  not  only 
one  but  two  teeth  may  be  lost,  this  being  dependent  npon 
the  quantity  of  arsenic  applied. 

Perforation  by  drilling  is  not  always  easy  to  differentiate 
from  a  partially  devitalized  pnlp.  In  donbtful  cases  it  is 
better  to  avoid  the  use  of  arsenic.  The  following  is  a  de- 
scription of  the  only  case  occurring  in  the  writer's  private 
practice : 

One  busy  day  a  lady  requested  treatment  of  a  left  lower 
second  bicuspid,  which  had  been  in  the  hands  of  an  incom- 
petent practitioner.  The  patient  could  give  no  history,  ex- 
cept that  much  pain  had  been  inflicted.  Examination  re- 
vealed what  seemed  to  be  a  complete  exposure  of  the  pulp, 
but  which  results  proved  to  be  a  hypertrophied  gum.  The 
usual  application  was  made  and  the  patient  dismissed  for  a 
few  days.  Upon  her  return  a  necrosed  condition  of  the  sep- 
tum between  the  second  bicuspid  and  first  molar  was  discov- 
ered. The  bicuspid  was  opened  and  found  to  be  perforated 
upon  the  distal  face  of  the  root.  The  opening  was  a  line  in 
diameter,  and  made  evidently  with  the  intention  of  opening 
the  root-canal.  The  case  was  cured  by  extraction  of  the 
bicuspid  and  curetting  the  parts. 

In  this  connection  it  is  well  to  call  attention  to  the  lia- 
bility to  this  accident  in  cases  of  gum  proliferation  through 
a  carious  perforation  of  the  root.  The  practice  of  estab- 
lishing the  diagnosis  before  attempting  to  apply  arsenic  is 
evidently  correct 

NEOBOSIS  BEGINNING  AT  THE  APICAL  FOBAMEN. 

There  is  no  doubt  in  the  writer's  mind  that  many  cases 
of  chronic  peridental  irritation  have  occurred  as  the  result 
of  careless  broaching.  In  all  cases  where  paste  has  been 
applied,  especially  when  placed  in  the  root,  the  arsenic 
should  be  removed  by  alternate  broaching  and  syringing. 
The  writer  has  never  been  able  to  positively  connect  arsenic 
with  apical  irritation,  but  has  suspected  its  occurrence  after 
the  manner  indicated  in  a  number  of  cases. 
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>  A  unique  oase  has  been  reported  by  a  professional  friend. 
He  made  an  applieation  to  a  ptlp,  bat,  finding  it  only  par- 
tially devitalized  thereby,  he  applied  cocaine  by  oataphore- 
ms  witiKxat  removing  the  traces  of  arsenical  paste  from  the 
tooth. 

.  A  slough  of  three  lines'  diameter  appeared  over  the  apex, 
but  was  gradually  thrown  off  by  tissue  regeneration  be* 
neath.  Whether  this  result  was  due  to  cataphoric  action 
or  to  mechanical  conveyance  of  the  arsenic  to  the  apical 
space  is  not  clear.  This  history  may  cause  us  to  infer  that 
there  exists  toleration  of  a  certain  amount  of  aseptic  slough 
by  the  tissues  of  the  apical  space.  We  may  bear  in  mind 
to  Tfhat  extent  the  escharotic  action  of  zinc  chloride  and 
carbolic  acid  are  tolerated  by  these  parts. 

NEOBOSIS  OF  THE  TISSUES  OF  THE  OHEEK. 

This  simulates  quite  closely  the  ordinary  aphthous  ulcer, 
is  usually  slight,  and  requires  little  attention.  If  extensive, 
however,  it  should  be  treated  upon  the  principle  of  excit- 
ing an  inflammation  to  check  the  absorption  of  the  drug. 
Free  cauterization  with  argentic  nitrate  succeeded  admira- 
bly in  a  case  of  deep  penetration  of  arsenic  into  the  tissues 
of  the  buccinator  muscle  at  a  point  near  the  lower  third 
molar«  The  treatment  of  arsenical  necrosis  of  any  magni- 
tude with  ferric  hydrate  has  not  resulted  happily  for  the 
writer ;  perhaps  the  fault  may  lie  in  the  difficulty  of  its 
maintenance  in  position.  It  is  difficult  to  understand,  how- 
ever, why  it  should  be  expected  to  more  than  remove  the 
unabsorbed  arsenic  from  a  part,  inasmuch  as  dead  tissue 
lies  between  it  and  the  advancing  arsenic. 

It  would  be  an  omission,  having  stated  the  ill  effects  of 
arsenic  when  allowed  to  escape  upon  the  gum,  not  to  men- 
tion some  means  whereby  leakage  may  be  prevented.  The 
quantity  of  paste  used  should  be  as  minute  as  possible, 
and  should  be  carefully  sealed  in  the  cavity.  In  accessible 
places,  where  the  rubber-dam  can  be  applied,  and  especial- 
ly in  the  lower  teeth,  the  application  may  be  made  upon 
the  under  side  of  a  small  piece  of  letter  paper,  and  thin 
zinc  phosphate  flowed  over  it.     The  nietiiod  is  necessarily 
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of  Kmited  applioatian,  owing  to  the  unmanageable  nature 
ot  tl^e  ziiic  phosphate.  Temporary  stopping  is  a  material 
maeh  lauded  for  this  purpose.  It  should  never  be  used  in 
cavities  the  margins  of  which  go  beneath  the  gum,  unlesa 
the  rubber-dam  can  be  applied.  As  it  requires  a  certain 
amount  of  pressure,  which,  if  exerted  upon  the  arsenic,  will 
either  insure  its  escape  from  the  cavity  or  cause  compres- 
non  of  the  pulp,  a  cap  of  metal  should  be  placed  over  the 
application.  Pressure  may  then  be  exerted  at  will.  Gutta- 
percha is  a  material  too  difficult  of  proper  use  to  be  relied 
upon  in  preference  to  temporary  stopping. 

A  method  employed  by  the  writer  is  to  first  build  in  the 
oervical  portion  of  the  covering ;  next  to  make  the  appli- 
cation and  cover  it  with  a  pellet  of  dry  cotton;  then  to 
build  in  the  remainder  of  the  covering.  Where  cavity  mar- 
gins are  in  dangerous  proximity  to  the  gum,  or  where  me- 
chanical retention  of  the  covering  filling  is  but  slight,  and 
where  the  rubber-dam  cannot  be  applied,  nothing  can  be 
better  than  an  amalgam  made  from  an  alloy  of  forty  parts 
diver,  fifty-five  parts  tin,  and  five  parts  zinc,  and  known  as 
^Flagg's  facing."  It  absolutely  does  not  leak,  but  proba- 
bly expands,  causes  no  pressure  in  its  insertion,  does  not 
^scolor  within  a  considerable  length  of  time,  and  is  easily 
lemoved  with  an  excavator.  When  desired  it  may  be  relied 
upon  for  any  reasonable  period  to  maintain  its  position^ 
even  under  the  stress  of  mastication. 

To  illustrate  :  A  right  lower  third  molar  had  a  large  buc- 
cal cavity  with  the  cervical  margin  under  the  gum,  which 
also  slightly  overlapped  it.  The  exposure  of  the  pulp  was 
complete,  and  business  necessity  rendered  an  immediate 
application  desirable. 

Though  this  represents,  perhaps,  an  extreme  case,  yet 
the  writer's  experience  is  that  in  the  clinical  service  fre- 
quently, and  in  private  practice  not  so  very  seldom,  cases 
of  quite  as  puzzling  a  nature  have  to  be  dealt  with.  Fac- 
ing amalgam,  handled  more  or  less  in  the  manner  about  to 
be  related,  ma/  be  relied  upon. 

The  cavity  was  first  cleansed,  and  undercuts  made  along 
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the  mesial  and  distal  walls.  Disinfection  with  three-per- 
cent, hydrogen  dioxide  followed.  A  pellet  of  cotton  was 
laid  upon  the  palp,  and  a  small  portion  of  soft  amalgam 
was  inserted  back  of  the  flap  of  gam  and  pressed  outward, 
carrying  the  gam  with  it.  The  cavity  was  then  filled  with 
the  amalgam.  An  excavator  was  now  ased  to  cut  down 
through  the  buccal  aspect  of  the  filling  upon  the  cotton, 
which  was  then  removed.  Arsenic  upon  cotton  was  placed 
upon  the  pulp,  and  a  small  portion  of  amalgam  used  to 
seal  the  tap.  When  it  is  desired  to  remove  the  covering,  a 
dentated  bur  is  passed  into  the  tap,  and  the  filling  easily 
divided  in  two,  when  the  halves  may  be  crushed  together. 
Ordinarily  a  small  cervical  portion  may  be  left  for  the  sup- 
port of  the  clamp  during  treatment  of  the  case.  When 
this  is  completed,  it  should,  of  course  be  replaced  by  other 
material. 

When  the  exposure  is  found  upon  a  surface  which  is  in- 
accessible by  any  ordinary  method,  as  when  a  cervical  cav- 
ity exists  upon  a  distal  face  of  a  molar,  what  is  known  as 
a  "pocket"  should  be  made.  This  is  a  drill-pit  made  in 
the  direction  of  the  horn  of  the  pulp,  and  preferably,  for 
pathological  reasons,  towards  one  that  is  not  exposed.  Some- 
times the  pulp  may  be  very  closely  approached.  Arsenical 
paste  is  then  sealed  in  the  pocket,  while  soothing  medica- 
ments are  to  be  placed  in  the  cavity  of  decay.  Of  course, 
cataphoresis  may  be  considered  in  any  of  these  conditions, 
but  with  that  we  are  not  at  present  dealing. 

Within  the  past  few  days,  and  since  this  article  was  writ- 
ten, the  writer  was  consulted  by  a  gentleman  from  Dema- 
rara,  who  desired  some  fillings  made. 

In  the  course  of  the  operation  mention  was  made  of  the 
excellent  quality  of  his  teeth,  and  sympathy  expressed  for 
the  loss  of  every  tooth  back  of  the  first  bicuspid  upon  the 
right  side  of  the  lower  jaw.  He  said  he  had  with  his  fin- 
gers removed  them  all  at  once,  together  with  the  bone  sur- 
rounding them,  as  the  result  of  an  application  of  "some- 
thing to  quiet  an  aching  tooth."  There  was  a  very  flat  and 
greatly  depressed  condition  of  the  ridge  where  the  teeth 
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had  been  lost,  which  seemed  to  bear  oat  his  statement.  If 
there  be  truth  in  his  story,  we  have  no  reaaon  to  donbt 
that  arsenic  was  the  medicament  used,  probably  in  consid- 
erable quantity.  We  may  also  learn  to  what  extent  necro- 
sis may  result  without  loss  of  a  portion  of  the  maxilla 
proper.  The  writer  does  not  vouch  for  the  case,  but  gives 
the  facts  as  they  were  related  to  him.  It  may  serve,  at  any 
rate  as  a  warning,  and  at  the  same  time  as  an  encourage- 
ment, should  an  accident  occur. — [International  Dental 
Journal. 

HOW  TO  ESTABLISH  A  DENTAL  PRACTICE. 

BY  N.  S.  HOFF,  D.D.S.  ANl^  ARBOR,  MICH. 

There  must  be  a  personality.  I  am  aware  of  the  fact 
that  many  practices  are  established  that  are  in  certain  di- 
rections and  in  some  measures  successful,  and  which  seem 
to  be  entirely  impersonal.  Patients  visit  the  New  York,  or 
Boston,  or  Battle  Creek  dental  parlors  and  put  themselves 
under  the  care  of  no  one  in  particular,  but,  like  chickens 
hatched  in  incubators,  reared  by  a  wooden  box  with  cloth 
skirts  and  warmed  by  an  oil  lamp — a  poor  substitute  for  a 
vigilant,  fat  and  well-fed  mother  hen.  But  I  do  not  claim 
to  know  anything  about  hatching  out  dental  practices  on 
the  incubator  plan.  I  wasn't  brought  up  that  way,  and  of 
course  I  have  little  sympathy  with  this  kind  of  practice 
building.  In  the  kind  of  practice  that  I  think  we  all  crave, 
the  personality,  while  not  everything,  is  so  important  that 
I  give  it  the  first  place. 

We  cannot  regenerate  men  physically  as  we  can  morally^ 
But  I  believe  where  incurable  physical  deformities  exist 
much  can  be  done,  with  a  proper  appreciation  of  the  re- 
quirements necessary  for  the  adoption  of  one  to  his  environ- 
ment. A  man  that  is  physically  ill-formed  may  not  be  able 
to  modify  his  conditions  to  make  himself  acceptable  to  every- 
body, and  yet  many  an  ill-natured  person  by  persistent 
effort,  thought  and  care-taking  has  been  able  to  so  modify 
his  unattractiveness  as  to  make  himself  entirely  tolerable. 
I  believe  that  all  persons  having  such  disabilities  should  be 
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advised  of  their  disadvantage  before  entering  the  profes- 
sion. There  are  many  persons,  however,  trying  to  practice 
dentistry  with  defective  eyes,  and,  unconsciously  perhaps^ 
are  not  availing  themselves  of  the  aids  a  good  oculist  could 
give  them.  There  are  many  persons  with  crippled  fingers, 
stiff  joints  and  lack  of  acute  tactile  sense  of  the  fingers,  all 
of  which  stand  in  the  way  of  successful  practice.  The 
skillful  surgeon,  a  course  of  massage,  or  persistent  atten- 
tion to  the  care  of  the  skin  by  systemic  and  local  treatment 
would  soon  enable  a  bungling  operator  to  appreciate  the 
difference  in  the  size  of  a  lead  pencil  and  nerve  broach. 

It  is  important  to  take  into  account  temporary  disquali- 
fications, conditions  of  neglect  in  clothing,  toilet,  or  the 
presenc-e  of  disease  or  its  results.  Catarrhal  trouble  with- 
out proper  care  is  bound  to  be  offensive.  If  there  is  indi- 
gestion the  conditions  certainly  demand  peremptory  cor- 
rection. Eruptions  in  exposed  parts  of  the  body  and  other 
offensive  conditions  are  to  be  scrupulously  avoided.  Strict 
attention  to  personal  habits  of  cleanliness,  combined  with 
clean  and  well-selected  clothing  and  ornaments,  are  of  the 
the  greatest  moment,  and  scrupulous  cleanliness,  both  in- 
ternally and  externally,  are  necessary  and  to  be  constantly 
striven  for  and  kept  in  mind.  It  is  above  all  necessary  that 
the  dentist  should  be  above  reproach  or  suspicion  morally. 

Again,  ah  educated  person  will  have  decided  advantage 
over  one  whose  entire  store  of  knowledge  is  confined  to  his 
profession,  or  is  limited  and  characterless..  Patients  re- 
spect culture  in  their  dentist,  as  in  their  preacher,  doctor 
or  lawyer.  The  broader  a  man's  knowledge  the  wider  will 
be  his  influence  professionally.  To  obtain  this  degree  of 
proficiency  he  must  set  a  high  mark  for  attainment ;  one 
that  cannot  be  reached  by  a  three  years'  or  five  years' 
course  of  study  in  any  dental  educational  institution,  but 
which  shall  only  be  reached  after  years  of  careful  and 
painstaking  effort  to  do  the  best  possible  for  every  case 
undertaken. 

Simple  as  well  as  difficult  cases  should  be  subjected  to 
the  closest  scrutiny,  that  nothing  of  value  or  interest  in 
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any  case  may  be  overlooked.  The  early  establishment  of 
a  systemic  method  in  making  diagnoses,  and  the  treatment 
of  every  case  by  principles  rather  than  withont  interest  or 
mechanically  is  of  the  ntmost  importance.  .  No  dentist  who 
performs  his  work  in  a  perfunctory  manner  will  respect  or 
love  his  work,  and  his  patients  will  know  of  it  before  he 
fnlly  appreciates  it  himseU.  We  always  find  that  the  man 
who  gets  interested  in  his  own  work  and  becomes  attached 
to  his  calling,  and  finds  himself  appreciated  by  the  com- 
munity in  which  he  lives,  begins  to  think  of  his  professional 
brethren,  and  he  wants  to  know  what  they  are  thinking  and 
bow  they  get  along  with  their  work,  and  he  subscribes  for 
the  dental  magazines  and  begins  to  read,  and  then  he  wants 
to  see  these  men  who  write  and  talk  in  society  meetings. 
He  wants  to  ask  them  some  questions  that  he  finds  difficult 
to  adjust,  and  so  he  joins  his  local,  State  or  national  dental 
society,  and  he  attends  the  meetings  as  religiously  as  he 
does  his  church  prayer  meeting. 

If  we  expect  to  attract  intelligent  and  discriminating 
people  professionally,  we  must  be  the  embodiment  of  the 
Ughest  ideas  of  the  professional.  We  must  actually  live  the 
life,  not  theoretically  or  ostentatiously,  but  honestly  and 
conscientiously. 

There  must  also  be  the  faculty  or  ability  to  conduct  pro- 
fessional business  on  legitimate  and  conscientious  business 
principles.  The  comment  is  frequently  made  that  profes- 
sional people  are  notably  deficient  in  business  methods  or 
liabits.  Few  professional  men  accumulate  large  properties, 
although  they  may  do  considerable  business  and  at  good 
profit  Professional  men  ought  to  lay  by  a  portion  of  their 
earnings,  and  begin  early  to  do  so,  and  keep  everlastingly 
at  it,  and  employ  the  safest  means  available  for  caring  for 
these  accumulations  until  such  time  as  they  are  of  suffi- 
dent  amount  to  purchase  productive  real  estate  or  safe  mort- 
gages. 

But  there  is  another  way  in  which  dentists,  doctors  and 
lawyers  are  frequently  accused  of  being  bad  business  men. 
This  is  in  not  meeting  their  obligations  promptly.     There 
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are  of  coarse  rascals  in  the  dental  as  well  as  in  other  call- 
ings, bat  all  dentists  who  do  not  pay  their  debts  promptly 
are  not  rascals,  at  least  not  intentionally.     Many  profes- 
sional men  are  tempted  or  edacated  into  this  lax  habit  of 
not  paying  bills  promptly  by  their  patients.     Doctors  are 
probably  the  worst  paid  of  all  professional  men,  perhaps 
lawyers  next,  and,  owing  to  their  close  relationship,  den- 
tists' bills  are  pat  off  until  the  landlord,  the  grocer  and  ba- 
ker are  all  paid,  and  if  anything  is  left  the  dentist  gets  it, 
and  after  he  is  paid  the  doctor  may  get  a  portion.     A  den- 
tist in  fall  practice  realizes  that  he  is  making  a  profit,  and 
naturally  thinks  he  has  the  right  to  use  it  for  such  necessi- 
ties and  luxuries  as  he  may  desire,  and  consequently  spends 
or  contracts  to  spend  much  of  his  money  before  it  is  col- 
lected.    Or,  if  he  is  not  so  reckless,  he  reasons  that  when 
others  owe  him  he  has  a  right  to  hold  off  payment  of  his 
debts  until  some  convenient  time.     This  is  a  kind  of  logi- 
cal justice  that  has  no  support  in  the  moral  code.     Never- 
theless it  operates  largely,  and  with  men  who  would  not 
like  to  be  called  selfish  or  dishonorable.     The  moral  is  that 
to  have  the  confidence  of  the  business  community  a  dentist 
should  pay  his  debts  as  promptly  as  it  is  possible,  and 
never  to  spend  his  earnings  until  in  hand.     To  do  this  he 
will  need  to  give  some  thought  to  the  manner  of  making 
his  collections  regularly  and  systematically,  and  without 
offense  to  his  patrons.     I  have  heard  it  said  of  dentists 
that  their  fees  are  often  liased  not  on  the  character  and 
amount  of  the  service  rendered  so  much  as  on  the  ability 
of  the  patient  to  pay  or  the  pressing  needs  of  the  dentist 
I  once  had  a  dentist  relate  to  me  how  he  worked  the  fee 
he  first  planned  to  charge  to  more  than  double,  simply  be- 
cause he  had  a  willing  patron  and  his  wife  insisted  on  his 
buying  a  handsome  velvet  cloak  for  their  daughter.     Such 
business  ideas  are  not  only  selfish,  but  contemptible  and 
dishonorable,  and  no  man  who  practices  them  \^ill  perma- 
nently succeed,  nor  should  he.     Such  habits  will  unques- 
tionably demoralize  business  capacities  and  wreck  profes- 
sional life. 
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The  valgar  display  of  our  profession  is  not  to  be  com- 
mended. It  is  not  a  good  business  idea  for  a  young  man 
when  he  decides  on  a  location,  to  embarass  his  future  busi- 
ness success  with  an  extravagant  outlay  for  furniture,  equip- 
ment or  excessive  office  rent,  which  he  has  no  immediate 
nor  remote  probability  of  being  able  to  pay.  I  would  not, 
on  the  other  hand,  advise  a  man  to  outfit  so  meanly  that 
refined  persons  would  hesitate  to  approach  his  premises, 
or  that  he  would  be  handicapped  in  his  work  by  inferior 
or  inadequate  accessories.  But  no  man  is  justified  in 
making  what  exceeds  the  bounds  of  good  judgment  in  as- 
suming financial  obligations  which  may  cause  him  to  lose 
his  professional  and  business  integrity. — [Dental  Register! 


THE  BREATH. 

BY  J.  TAPT,  M.D.,  D.D.S.,  CINCINNATI,  0. 

Impure  breath  is  liable  to  occur  at  any  and  all  periods  of 
life.  It  is  found  in  a  great  variety  of  phases — from  the 
slightest  perceptible  deviation  from  the  normal  state  to 
that  in  which  it  is  loaded  with  a  large  amount  and  great 
variety  of  excrementitious  matter  from  various  sources, 
perceived  sometimes  even  by  the  sense  of  taste,  at  least  so 
far  as  the  patient  is  concerned,  but  more  especially  by  the 
olfactories,  making  such  an  impression  through  this  chan- 
nel as  to  produce  nausea,  and,  indeed,  the  infection  of  con- 
tagious disease  may  be  carried  from  one  person  to  another 
by  the  breath.  A  vitiated  breath  as  a  means  of  conveying 
the  seeds  of  disease  is  not  duly  appreciated  by  the  public, 
and  perhaps  not  so  fully  as  it  ought  to  be  by  the  majority 
of  physicians. 

We  involuntarily  turn  away  from  the  fetid  breath  of  our 
best  friends.  One  may  be  beautiful  in  face  and  form,  at- 
tractive in  manner  and  fascinating  in  conversation,  and  pos- 
sess personal  magnetism  that  may  be  well-nigh  irresistible, 
*nd  yet  an  offensive  breath  will  neutralize  or  destroy  the 
inflaence  or  power  of  all  these  qualities. 
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In  BO  other  relation  is  this  subject  of  greater  monrent 
than  that  existing  between  the  dentist  and  the  patient. 

The  degree  of  offensiyeness  is  modified  by  the  acntenefl^ 
of  the  olfactories  of  one  or  both  parties,  together  with  the 
conditions  of  the  exhalations,  and  the  course  or  sources  of 
the  fetid  breath. 

If  the  dentist  is  subjected  for  a  considerable  time  to  thi» 
oondition  of  things  his  general  health  may  become  affected 
in  a  more  or  less  marked  degree^  according  to  his  own  sus- 
ceptibility, and  to  the  degree  of  vitiation  of  the  air  he  i» 
compelled  to  inhale.  There  can  hardly  be  a  doubt  but 
what  many  suffer  very  greatly  from  this  cause;  and  though 
one  may  not  suffer  much,  or  apparently  at  all  in  this  re- 
spect, yet  a  sense  of  discomfort  and  uneasiness  is  always 
experienced  by  the  dentist  in  his  professional  work  when 
subjected  to  a  vitiated  atmosphere,  and  this  will  necessarily 
interfere  somewhat  with  the  thoroughness  of  his  opera- 
tions. It  is  a  serious  question  whether  the  dentist  ought 
ever  to  subject  himself  to  such  embarrassments,  at  least 
for  more  than  a  few  minutes  at  a  time.  It  certainly  would 
be  for  the  welfare  and  interest  of  both  the  patient  and  the 
dentist,  were  the  former  to  be  put  upon  proper  treatment 
before  having  extensive  operations  made  upon  the  teeth. 

The  offensive  breath  of  the  operator  is  a  matter  of  spec- 
ial  interest  to  the  patient  as  well  as  to  himself.  The  dem- 
tist  has  no  right  to  make  himself,  or  even  to  be  a  nuisance 
in  any  respect  to  those  whom  he  serves,  and  if  he  has  any 
just  appreciation  of  the  fitness  of  things,  he  will  see  to  it 
that  his  presence  in  every  respect  is  rendered  as  little  ol>- 
jectionable  as  possible. 

The  patient  is  likely  to  suffer  ill-health  or  prolonged  dis- 
comfort from  the  fetid  breath  of  the  dentist,  and,  indeed, 
many  of  less  acute  sensibility,  will  be  inclined  by  and  by 
to  seek  more  acceptable  service. 

The  dentist  should  be  able  at  all  times  to  discriminate  in 
regard  to  the  character  of  his  own  breath ;  it  may  some- 
times be  a  necessity  to  submit  to  this  annoyance  from 
others,  but  he  should  see  to  it  that  he  never  imposes  upon 
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his  patients  in  this  way.  I  ha^e  known  superior  operth 
tors — persons  of  gentlemanly  deportment  in  every  othen^ 
respect,  whose  breath  was  in  snch  a  condition  as  to  disgnsi 
all  those  who  came  within  its  influence ;  indeed,  I  have 
known  some  such  who  were  compelled  to  abandon  the  prac- 
tice of  dentistry. 

There  are  some  instances  in  which  this  affection  seenvo 
uncontrollable,  but  in  the  great  majority  of  cases  it  19 
amenable  to  proper  treatment,  and  can  either  be  modified, 
masked  or  wholly  eradicated.  It  can  in  many  instance&r  be 
wholly,  and  with  proper  care,  permanently  relieved.  In 
others  the  change  is  only  of  a  temporary  character,  irre- 
spective of  any  treatment  that  may  employed. 

Derangement  of  the  stomach,  alimentary  tract,  kidneys, 
liver  or  skin,  is  almost  certain  to  result  in  more  or  less 
marked  change  of  the  breath,  from  the  fact  that  in  part,  at 
least,  the  waste  that  thus  fails  to  be  removed  is  throwtt 
into  the  lungs,  and  will,  in  many  instances,  produce  a  mark^ 
edly  offensive  breath.  But  in  some  instances  the  breatb 
may  be  contaminated  with  excrementitious  matter  that  poi^' 
sessed  little  or  no  offensive  odor.  The  defective  functio^ft 
of  the  digestive  apparatus  is,  in  nearly  all  cases,  a  souttf^ 
of  fetid  breath.  Disease  of  the  lungs,  of  almost  every  va- 
riety, is  attended  with  more  or  less  vitiation  of  the  breath. 

Of  the  local  sources  of  this  difficulty,  there  are  many^ 
and  of  these  there  may  be  said  to  be  two  classes,  the  one 
embracing  all  the  local  disorders  that  may  contaminate  the 
breath  after  it  leaves  the  lungs;  this  will  embrace  the  v»- 
rious  forms  of  diseases  found  in  the  throat,  mouth  and 
nose.  Diphtheria,  scarlet  fever,  tonsilitis  and  perhaps  some 
other  affections,  though  affecting  the  entire  system,  possess 
a  local  manifestation  that  results  in  greatly  vitiated  breathe 

The  various  catarrhal  affections  that  are  found  in  the 
nose,  the  throat  and  mouth,  in  all  cases  more  or  less  affect 
the  breath,  ranging  all  the  way  from  the  very  mild,  almost 
imperceptible,  change  to  an  intolerably  disgusting  degree. 
This  affection  should  be  well  studied  by  the  dentist,  in  or- 
der that  he  may  be  able  to  give  his  patient  some,  if  not 
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permanent  relief,  and  that  he  may  protect  himself  so  far  as 
he  may  against  an  intensely  annoying  and  offensive  condi- 
tion. 

Diseases  of  the  gams  and  mucous  membrane  of  the  jaws 
are  often  the  occasion  of  this  offensive  condition.  This 
will  result,  sometimes  from  a  vitiated  exudate  from  the  mu- 
cous membrane,  or  it  may  occur,  as  is  frequently  the  case, 
from  a  discharge  from  the  margins  of  the  gums,  and  from 
the  sockets  of  the  teeth. 

Necrosis  and  sloughing  of  the  bony  tissues  of  the  sockets 
nearly  always  produce  a  very  offensive  condition. 

The  discharge  from  alveolar  abscess  is  oftentimes  so  vi- 
tiated as  to  load  the  breath  which  passes  out  of  the  mouth 
with  an  exceedingly  offensive  odor. 

Decayed  teeth  are  charged,  especially  by  various  medical 
writers,  as  a  very  frequent  cause  of  offensive  breath.  This 
is  true  not  only  of  physicians,  but  to  a  greater  extent,  per- 
haps, of  the  laity.  There  is  not,  however,  as  much  in  this 
as  is  usually  attributed  to  it.  Occasionally  cases  are  pre- 
sented in  which  an  exceedingly  foul  breath  is  wholly  attrib- 
uted to  one  small  innocent  cavity  of  decay,  in  the  grinding 
surface  of  a  molar  tooth.  Were  all  other  causes  of  offen- 
sive breath  eliminated  than  that  which  comes  directly  from 
the  decay  of  the  teeth,  there  would  be,  in  the  aggregate, 
an  immense  improvement. 

Another  fruitful  source  of  offensive  odors  of  the  oral 
cavity  is  found  in  the  presence  of  foreign  substances  or 
matter  in  the  mouth  in  the  shape  of  soft  salivary  calculus, 
accumulation  of  food,  and  a  glutinated  mucus  deposited 
upon  the  teeth  or  the  artificial  dentures  undergoing  decom- 
position, and  necessarily  throwing  off  an  effluvia  that  will 
be  mixed  with  the  breath.  The  saliva  and  mucus,  mixed 
thus  with  foreign  substances,  and  retained  for  an  undue 
time  in  the  mouth,  will  undergo  such  change  as  to  present 
a  very  offensive  condition.  Now  as  to  these  extraneous 
causes  of  the  affection  under  consideration,  it  is  not  diffi- 
cult for  the  educated  person  to  determine  what  should  be 
done ;  simply  purification  of  the  oral  cavity  in  the   most 
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thoTongh  manner  by  the  entire  remoyal  of  all  offensive  ma- 
terial, and  after  this  the  intelligent  use  of  disinfectants 
npon  the  teeth,  mucous  membrane  and  dental  plates,  if 
they  are  in  the  mouth. 

With  a  large  variety  of  disinfectants,  antiseptics,  cleans- 
ing materials  and  methods,  there  is  no  difficulty  in  render- 
ing almost  every  such  case  free  from  the  objectionable  con- 
dition, for  a  time  at  least  sufficient  for  operations. 

A  great  many  formulas  have  been  given  for  the  correc- 
tion of  offensive  breath ;  the  suggestions  made  for  the  use 
of  these,  however,  in  the  majority  of  cases,  are  upon  a  false 
basis ;  with  many  of  them  it  is  only  the  substitution  of  one 
odor  for  another,  or  the  mixing  of  two  offensive  conditions, 
and  producing  a  third  that  is,  perhaps,  temporarily  more 
tolerable  than  either  of  the  others. 

In  treatment  here,  however,  the  aim  should  be,  as  in  all 
other  medical  treatment,  to  attain  the  most  permanent  re- 
sults; that  doubtless,  is  the  true  theory  of  all  medical  and 
surgical  practice. 

Temporizing  should  never  be  employed  when  something 
better  can  be  attained. 

It  is  very  desirable  that  the  profession  should  give  more 
attention  to  this  subject  than  heretofore.  In  our  literature 
Terj  little  will  be  found  upon  this  subject,  and  in  all  medi- 
cal literature,  so  far  as  I  have  been  able  to  examine,  only  a 
fugitive  reference  to  it  has  been  here  and  there  made ;  and 
1  may  here  refer  to  these  who  have  not  investigated  the 
subject  to  a  little  work  entitled,  *'  The  Breath  and  the  Dis- 
orders which  give  it  a  Fetid  Odor,"  by  Dr.  Joseph  W. 
Howe,  the  third  edition  of  which  was  issued  in  1885,  and 
a  paper  published  in  the  Dental  Register,  by  Dr.  D.  0. 
Hawxhurst,  vol.  27,  page  104 — [Ohio  Dental  Journal. 


We  contend  that  it  takes  special  gifts  and  talents  to 
teach ;  but  we  also  contend  that  it  takes  no  special  talent  or 
grit  to  discover  that  some  graduates  being  turned  out,  even 
in  this  day  and  time,  are  not  competent  to  practice  dentis- 
try intelligently. — [American  Dental  Weekly. 
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§t^nU  fit  ^mti^  Pwljtt0i5. 


STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 


Meeting  op  Tuesday,  February  8,  1898. 

Addrbss.— Dr.  Coiydon  B.  Root,  'Tossibility  of  Obtaioisg  Imtavnity 
from  Syphilis." 

Dj(MONSTRATiONS  — Dr.  Russell  H.  Cool. 

a.  Method  uf  repiiiring  a  fractured  molar  or  bicuspid. 

d.  Method  of  preventing  condensation  of  breath  on  moTtth-mumr. 

c.  Manner  of  lubricating  finishing  strips  with  paraffine. 

Donation  —  Dr.  Thos.  Moiffew.  Copeland's  Medical  Dictionary* 
thiee  Tolutnes. 

President  Cool  called  attention  to  the  fact  that  the  Chrik 
had  had  presented  to  it  one  address  and  two  papers  onf  Ibcr 
subject  of  syphilis,  and,  it  appearing  to  be  the  desire  tirtrt 
some  time  be  given  to  the  members  to  prepare  themseh^ds 
for  scientific  investigation  of  the  topic,  the  discassioifi  of 
Dr.  Root's  dissertation  was  postponed. 

DISCUSSION. — ^DR.  OOOL'S  DEMONSTRATIONS. 

Dr.  F.  M.  Hackett, — ^I  have  repaired  a  first  snfpevicxr 
right  molar  by  trimming  the  sides,  taking  impressioiv  of 
tooth,  making  band  and  driving  it  on. 

Dr.  A.  F.  Merriman  Jr. — Where  a  tooth  is  split,  drilliiig 
through  the  sides  and  inserting  platina  wire  and  8ere#tf 
(with  the  E.  A.  Bryant  bridge-repair  instrumeirts)  is-  yf^ 
unique.  After  the  operation  was  finished  it  had  the  6ppeM^ 
ance  of  a  buceo-liugual  gold-filling.  It  id  certainly  W^f^ 
thy  of  our  attention.  The  banding  of  a  tooth  impronsen 
those  of  esthetic  ideas  as  being  inartistic. 

The  placing  of  a  simple  saponaceous  solution  oa  tiM 
mouth-mirror  and  rubbing  it  off,  thus  making  it  immune  to 
the  condensation  of  the  breath,  is  a  good  point  I  hav# 
been  much  annoyed  by  having  too  frequently  to  wipe  otf 
mirrors.  In  the  Eastern  States  a  metallic  mirror  is  used ; 
it  in  warmed  before  use  and  the  condensation  of  breath  is 
avoided.  Here,  we  see,  that  the  use  of  soap  on  the  glaM 
mirror  serves  the  purpose. 

The  use  of  paraffine  for  lubricating  polishing  strips  is  an 
excellent  idea,  and  that  I  have  tried  with  satisfaction.     If 
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umek  benefited. 

Dr.  C.  B.  Root — ^I  had  a  way  of  clearing  moath-mir*- 
WTS  by  nsing  warm  water,  bat  the  past  week  I  have  ased 
«oiap,  and  find  it  better.  I  always  aim  to  have  the  mirror 
thofonghly  aterilized  in  cases  where  the  rabber-dam  is  not 
in  nse. 

Dr.  R,  H.  CooL — ^The  rabber-dam  does  not  prevent  the 
effect  of  the  breath  upon  the  mirror ;  the  breath  from  the 
nostrils  affects  the  mirror  when  operating  upon  the  lingual 
surface  of  the  superior  teeth. 

Dr.  Meniman  Jr. — ^The  nasal-breath  point  suggested  by 
Dr.  Oool  is  one  that  I  have  considered  for  a  long  time.  We 
afe  subject  to  the  exhalations  of  our  patients,  who  are  not 
ttware  that  the  breath  exhaled  from  the  nostril  is  unpleas- 
ant to  the  olfactory  nerves  of  the  practitioner,  who  has  as 
WBidk  right  to  be  exempt  from  it  as  that  the  patient  shall 
expect  us  to  use  aseptic  precautions.  When  you  find  that 
the  breath  exhaled  from  the  nostril  is  tarnishing  your  mir- 
ror or  affecting  your  olfactory  nerves,  say  to  your  patient, 
<'  Excuse  me,  I  wish  to  place  a  piece  of  paper  to  prevent 
the  breath  from  moistening  the  gold."  Then  cut  a  piece 
of  paper  that  will  slip  under  the  folds  of  the  rubber-dam 
that  covers  the  upper  lip,  and  bend  it  in  front  of  the  nos- 
trils to  form  a  funnel  so  that  the  breath  exhaled  by  the  pa- 
tient will  be  conducted  upward  and  away  from  the  operator 
and  the  operation. 

DISCUSSION — DB.  MAX  SIGHEL'S  CEMENT. 

After  a  series  of  experiments  for  the  improvement  of  his 
cement.  Dr.  Max  Sichel  submitted  samples  of  what  he 
termed  "Sichel's  Perfected  Cement,"  which  exhibted  re- 
markable qualities  of  condensation  toward  porcelain  hard- 
ness and  brilliancy  of  polish. 

Dr.  Max  Sicbel. — After  thirty  years  of  experimenting  I 
think  I  have  at  last  found  a  cement  that  will  supersede  any 
now  known.  It  gets  harder,  does  not  shrink  and  will  not 
be  affected  by  any  action  of  the  saliva.  The  composition 
is  quite  complicated  in  its  manufacture. 
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Dr,  R,  H.  Cool — ^I  have  used  Dr.  Sichel's  cement  for 
about  four  years  entirely,  and  have  followed  the  improve- 
ments of  the  manofacturer.  This  last  composition  I  con- 
sider far  superior  to  any  cement  I  have  ever  handled.  It 
is  so  dense  that  it  can  be  polished  and  burnished  better 
than  any  other  cement.  It  adheres  to  the  walls  of  the 
cavity,  resists  a  drill  and,  I  believe,  will  withstand  the  ac- 
tion of  the  fluid  secretions  of  the  mouth.  I  know  that  Dr. 
Younger  uses  it  exclusively. 

Dr.  F.  M.  Hackett. — I  have  been  using  Sichel's  cement 
for  quite  awhile — in  fact,  I  used  his  manufacture  years  ago. 
I  switched  off  to  others  for  awhile,  using  mostly  Harvard 
until  the  past  few  months.  I  must  say  I  have  some  fillings 
of  Sichel's  cement  (not  his  latest,  which  is  claimed  to  be 
much  better)  placed  in  large  bicuspids  for  over  a  year  and 
a  half  which  have  not  failed,  and  in  my  opinion  no  cement 
I  have  used  equals  it.  It  admits  of  a  very  fine  polish  to 
a  smooth,  glassy  surface. 

Meeting  of  Tuesday,  March  1,  1898. 

There  being  no  clinic,  the  Club  devoted  the  session  ex- 
clusively to  a  discussion  of  business  affairs. 

Dr.  H.  T.  Hendricks,  of  Hanford,  was  elected  to  mem- 
bership. 

OAKLAND   DENTAL  CLUB. 


The  March  meeting  of  the  Club  was  held  in  its  new  and 
permanent  quarters  in  the  Delger  block  on  the  evening  of 
Wednesday  the  2d.  President  C.  L.  Goddard  called  the 
meeting  to  order,  and  Secretary  H.  G.  Chappel  noted  a  fair 
attendance  of  members. 

One  application  for  membership  was  received  and  re- 
ferred to  the  Executive  Committee  for  consideration. 

Dr.  J.  M.  Dunn,  as  chairman  of  Committee  on  Dlegal 
Practitioners,  reported  that  a  young  practitioner,  a  college 
graduate,  who  had  heretofore  been  in  affiliation  with  a  lead- 
ing dental  organization,  had  taken  a  notion  to  break  away 
from  ethical  restraints,  and  was  now  in  active  competition 
with  the  advertising  element,  and   had  expressed  himself 
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that  it  was  his  intention  to  conduct  his  method  of  practice 
to  suit  himself  from  a  business  standpoint. 

As  the  practitioner  is  not  a  member  of  the  Club  it  was 
decided  it  could  do  no  more  than  give  an  expression  of 
sentiment. 

On  motion  a  committee  was  appointed  to  revise  the  con- 
stitution and  by-laws  of  the  Club,  as  many  changes  had 
been  made  since  their  adoption.  Drs.  W.  F.  Lewis,  H.  G. 
Chappel  and  H.  D.  Boyes  were  appointed  such  committee. 

The  Room  Committee  was  authorized  to  purchase  a 
blackboard  for  purposes  of  illustration. 

President  Goddard  here  took  opportunity  to  make  some 
suggestions  for  the  good  and  welfare  of  the  Club,  saying 
that  his  election  as  president  came  as  a  surprisable  pleas- 
ure, for  he  had  deemed  it  good  business  policy  that  the 
office  be  held  by  a  member  who  was  in  local  practice ;  how- 
ever, he  would  abide  by  the  decision  of  the  Club  to  the 
best  of  his  ability.  He  thought  the  society  would  enhance 
its  value  and  promote  its  progress  by  inaugurating  clinics, 
the  management  of  which  should  be  under  the  direction  of 
the  vice-president ;  that  the  clinics  be  held  on  the  after- 
noon of  each  meeting  day.  The  Club  should  encourage 
visits  from  the  local  practitioners ;  in  fact,  there  should  be 
a  committee  on  visitors  to  specially  secure  the  attendance 
of  visitors  to  each  meeting.  Also  that  some  member  ^^e 
designated  to  bring  to  the  attention  of  each  meeting  some 

item  of  interest  from  the  journals  or  other  source,  which 

would  be  verbally  reported — not  read — and  which  would 

be  a  subject  for  discussion. 
Dr.  Chappel  here  read   a  paper  entitled  "Trigeminal 

Neuralgia,"  which  served  to  elicit  considerable  discussion, 

and  will  be  printed  in  a  future  issue  of  the  Gazette. 
The  President  announced  Dr.  R.  W.  Meek  as  essayist  for 

the  April  meeting,  and  Dr.    D.    A.  Proctor   essayist  for 


Dr.  E.  A.  Upton  was  instructed  to  bring  an  item  of  in- 
terest, and  Dr.  Goddard  volunteered,  as  an  item,  an  exhibit 
^^  ^liiinal  skulls  and  a  case  of  prognathism. 
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The  Association's  March  meeting,  held  on  the  evening  of 
the  14th,  was  marked  by  an  excellent  attendance. 

Vice-President  G.  N.  Van  Orden  presided,  the  President, 
Dr.  Piatt,  being  unable  to  be  present  because  of  sickness 
from  erysipelas. 

Drs.  A.  C.  Hart  and  M.  F.  Gabbs  were  elected  to  mem- 
bership, and  one  new  application  was  received  and  re- 
ferred. 

A  communication  from  a  member  who  had  taken  his  de- 
parture for  the  Alaska  mines,  reluctantly  tendering  his 
resignation,  was  read  and,  on  motion,  it  was  voted  that  his 
name  be  carried  on  the  roll  with  a  remission  of  dues  until 
his  return. 

Dr.  B.  C.  Boeseke  next  read  a  paper,  entitled  "Our  In- 
struments," which  treated  of  a  new  topic  in  a  very  instruct- 
ive way,  and  elicited  an  equally  instructive  discussion,  led 
by  Dr.  Hodgen,  and  participated  in  by  Drs.  L.  Van  Orden, 
Pague,  O'Oonnell  and  others.  The  paper  will  be  printed 
in  a  future  issue  of  the  Gazette.  . 


Fob  Insomnia. — Dr.  Winslow  Anderson  recommends  for 
insomnia  ten  grains  each  of  trional  and  sulfonal  taken  in 
hot  milk  one  hour  before  retiring.  There  is  no  apparent 
unpleasant  after-eflfect. — [Pacific  Medical  Journal. 


Formaldehyde  for  Burns. — Some  of  the  medical  jour- 
nals of  Paris  are  just  now  recommending  formaldehyde  in 
the  treatment  of  burns,  compresses  soaked  in  a  ten-per- 
cent, solution  being  applied  to  the  affected  part.  It  is  said 
that  in  twenty  minutes  all  the  pain  ceases,  and  that  con- 
tinued renewal  of  the  application  causes  all  traces  of  the 
burn  to  disappear,  so  that  not  the  slightest  redness  of  the 
skin  is  left.  This  goes  with  the  ptomain-toxic  element  in 
burns,  lately  observed. — [Modern  Medical  Science. 
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Death  prom  Anesthetics. — The  German  Surgical  Society 
gives  the  following  statistics  for  the  past  five  years  in  re- 
gard to  mortality  from  anesthesia.  Chloroform  was  ad- 
ministered 201,224  times,  with  88  deaths,  or  in  the  ratio  of 
1  in  2,286;  ether,  42,141  times,  with  7  deaths,  or  in  the 
ratio  of  one  in  6,020  ;  chloroform  and  ether,  10,162  times, 
with  one  death;  chloroform,  alcohol  and  ether,  5,744  times, 
with  1  death  ;  ethyl  bromide,  8,967,  with  two  deaths. — [^Ex . 

Theory  op  Death  prom  Burns. — Recent  experiments  and 
observations  concerning  the  cause  of  death  after  burns 
show  that  deaths  are  caused  by  toxic  ptomaines.  The  ef- 
fects of  burnt  organs  are  the  same  when  the  organ  is  first 
removed  from  the  body  and  burnt.  Healthy  animals  in- 
oculated with  this  die  with  the  same  symptoms  as  burnt 
animals.  Death  results,  therefore,  from  the  absorption  of 
ptomaines  produced  by  chemical  changes  in  the  tissues  due 
to  burns.  Cure  may  be  attained  by  the  immediate  trans- 
fasion  of  healthy  blood  or  artificial  serum. — [American 
Medico-Surgical  Bulletin. 

Bullets  in  the  Briin. — Steffen  reports  five  cases  of  en- 
cysted bullets  in  the  brains  of  children.  In  all  the  cases 
grave  disturbances  which  varied  according  to  the  seat  of 
ballet  made  their  appearance,  but  in  the  majority  of  cases 
perfect  recovery  finally  resulted.  In  two  of  the  cases  death, 
it  is  true,  occurred  some  time  after,  not,  however,  as  a  re- 
sult of  the  injury,  but  from  intercurrent  disease.  He  is 
therefore  inclined  to  give  a  more  favorable  prognosis  in 
gunshot  wounds  of  the  brain  in  children  than  in  adults, 
for  the  reason  that  the  brain  of  the  child  is  better  able  to 
overcome  the  eflfects  of  such  an  injury,  as  it  is  still  in  the 
stage  of  development,  and  it  is  probable  that  other  regions 
may  take  on  the  functions  of  the  injured  tracts. — [Berlin 
Klin.  Woch. 

Cause  op  Gbnera.l  Grinp's  Death. — The  late  Dr.  Abbott, 
of  New  York,  stated  concerning  the  death  of  Grant  (who 
was  a  patient  of  the  Doctor)  that  the  fatal  disease  had  its 
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incipiency  from  a  slight  irritation  at  the  base  of  the  toDgne, 
caused  by  a  broken  molar  tooth,  to  which  he  paid  no  at- 
tention. He  continued  to  smoke;  the  tooth  continued  to 
irritate  the  parts,  lacerating  the  surface,  and  by  and  by  the 
tissue  began  to  develop  new  cancer  cells,  and  almost  sim- 
ultaneously with  the  development  of  new  cells  was  a  break- 
ing down  and  a  development  of  a  characteristic  epithelial 
growth.  The  disease  process  began  to  extend  down  the 
pharynx,  involved  the  lymphatic  glands,  and  when  it  reached 
a  point  that  made  it  almost  impossible  for  him  to  tolerate 
the  pain,  he  applied  for  relief,  but  it  was  too  late. — [Ex. 

Death  and  Ailments  from  Curious  Causes. — In  combing 
the  hair  of  a  corpse  an  Indiana  woman  absorbed  poison 
from  the  ncalp  abscess  through  a  scratch  on  her  hand,  and 
died  of  blood  poisoning. 

A  metal  collar  button  chafed  the  neck  of  a  Philadelphia 
policeman,  a  carbuncle  formed  and  death  ensued. 

Ice  from  a  stagnant  pond  caused  an  outbreak  of  typhoid 
at  the  Kentucy  Insane  Asylum. 

An  autopsy  made  by  Dr.  Little,  of  New  York,  upon  the 
body  of  a  tea  drunkard  showed  that  the  heart  had  a  clean 
break  in  it. 

Five  Eichmond  (Va.)  boys  filled  a  cast-off  sock  with 
water,  and  sprinkled  each  others'  faces.  All  were  poisoned, 
and  one  lost  an  eye. 

The  hearing  of  a  chaplain  of  an  Ohio  orphan  asylum 
was  so  affected  by  a  premature  explosion  of  fireworks  that 
almost  total  deafness  has  resulted. 

The  recent  death  of  a  boy  from  eating  buttercups  has 
called  forth  a  list  of  other  poisonous  flowers,  among  them 
the  celandine,  wood  anemone,  daffodils  narcissus,  lily,  snow- 
drop, jonquil,  wild  hyacinth,  monk's  hood,  foxglove,  night- 
shade, briony,  mezerone  and  henbane. — [Ex. 

Total  Extirpation  of  the  Stomach. — That  the  stomach 
may  be  completely  removed  without  seriously  changing  the 
metabolism  and  nutrition  of  animals  has  been  demonstrated 
a  number  of  times.     How  long  an  animal  will  live  in  good 
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health  without  a  stomach  is  still  a  matter  of  doubt,  as  the 
time  which  has  elapsed  since  the  institution  of  this  line  of 
experimentation  has  been  too  short  to  form  a  final  opinion. 
The  celebrated  "Czemy  dog,"  whose  stomach  was  removed 
by  Czemy  in  1878,  lived  five  years,  and  was  then  killed 
for  anatomical  investigation.  The  post-mortem  showed, 
however,  that  a  small  part  of  the  cardiac  extremity  of  the 
stomach  had  not  been  excised,  and  a  small  sac,  with  gastric 
functions,  had  been  formed  from  this  remnant  of  the  stom- 
ach. Excepting  the  case  which  forms  the  subject  of  these 
lines,  the  gastrectomies  performed  on  the  human  subject 
have  never  been  complete ;  a  small  part  of  the  cardiac  ex- 
tremity always  remained  attached  to  the  oesophagus.  It 
was  considered  by  gastrectomists  impracticable  to  remove 
the  entire  cardiac  extremity  of  the  stomach,  as  it  seemed 
"very  difficult  to  pull  down  the  oesophagus  sufficiently  for 
the  total  extirpation  of  the  organ.  The  first,  and,  so  far, 
only  total  gastrectomy,  was  performed  about  three  months 
ago  by  Dr.  Carl  Schlatter,  of  Zurich.  In  Dr.  Schlatter's  pa- 
tient it  was  possible  to  sufficiently  pull  down  the  stomach  to 
sever  the  cardiac  extremity  in  oesphageal  tissue.  Two  con- 
ditions may  have  contributed  to  this,  in  a  carcinomatous 
stomach,  unusual  condition.  In  the  first  place,  the  organ 
was  readily  movable,  and,  secondly,  the  weight  of  the  car- 
cinomatous stomach  may  have  dragged  down  the  oesopha- 
gus more  than  usual.  According  to  Schlatter,  the  prosector 
at  the  University  of  Zurich  has  determined  in  his  investi- 
gations in  the  dissecting  room  that  the  lower  subdiaphrag- 
matic portion  of  the  oesphagus  can  always  be  elongated  by 
traction.  According  to  these  investigations  it  would  appear 
that  where  a  carcinomatous  stomach  is  freely  movable,  as 
in  Dr.  Schlatter's  patient,  a  total  extirpation  of  the  organ 
is  usually  feasible.  In  reporting  the  case  Dr.  Schlatter 
stated  that  he  made  considerable  traction  in  pulling  the 
stomach  downward  before  severing  the  oesphagus.  His  pa- 
tient was  in  relatively  good  condition  three  months  after 
the  operation.  Microscopic  examination  of  the  specimen 
showed  the  neoplasm  to  consist  of  a  small  celled  alveolar 
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glandular  carcinoma.  As  the  case  is  the  only  known  totid 
ablation  of  stomach  that  has  ever  been  performed  upon  a 
human  subject,  considerable  interest  is  attached  to  it  from 
a  physiological  standpoint,  and  scientific  investigation  with 
reference  to  physiological  functions  have  been  conducted 
at  the  chemical,  physiological  and  pathological  laboratories 
of  the  University  of  Zurich.  The  conclusions  based  upon 
these  investigations  have  been  briefly  summarized  by  Dr. 
E.  C.  Wendt,  in  a  discussion  of  the  case  in  the  Medical 
Record  of  December  25,  1897,  as  follows : 

1.  The  human  stomach  is  not  a  vital  organ. 

2.  The  digestive  capacity  of  the  human  stomach  has  been 
considerably  over-rated. 

3.  The  fluids  and  solids  constituting  an  ordinary  mixed 
diet  are  capable  of  complete  digestion  and  assimilation 
without  the  aid  of  the  human  stomach. 

4.  A  gain  in  the  weight  of  the  body  may  take  place  in 
•pite  of  the  total  absence  of  gastric  activity. 

5.  Typical  vomiting  may  occur  without  a  stomach. 

6.  The  general  health  of  a  person  need  not  immediately 
deteriorate  on  account  of  removal  of  the  stomach. 

7.  The  most  important  office  of  the  human  stomach  is  to 
act  as  a  reservoir  for  the  reception,  preliminary  preparation 
and  propulsion  of  food  and  fluids.  It  also  fulfills  a  useful 
purpose  in  regulating  the  temperature  of  swallowed  solids 
and  liquids. 

8.  The  chemical  functions  of  the  human  stomach  may  be 
completely  and  satisfactorily  performed  by  the  other  divis- 
ions of  the  alimentary  canal. 

9.  Gastric  juice  is  hostile  to  the  development  of  many 
micro-organisms. 

10.  The  free  acid  of  normal  gastric  secretions  has  no 
power  to  arrest  putrefactive  changes  in  the  intestinal  tract. 
Its  antiseptic  and  bactericidal  potency  has  been  over-esti- 
mated.— [St  Louis  Medical  Eeview. 


Electricity  in  Diseases  op  the  Nose  and  Throat. — The 
ease  with  which  electricity  can  be  applied  to  the  cavities  of 
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the  nose  and  throat  has  led  to  a  large  experience  with 
electro-therapeutics  in  these  regions. 

The  temptation  to  the  use  of  electro-cantery  has  been 
speciallj  allnring.  Obstructions  not  large  enough  to  de- 
mand the  saw  or  chisel  have  been  the  favorite  points  of 
attack  with  the  electrically  heated  wire.  The.  method  ap- 
pears simple  enough ;  all  that  seems  necessary  is  to  cocain- 
ize the  parts,  place  the  wire  in  position  and  turn  on  the 
ourrent  The  results,  however,  are  not  always  what  one 
expects,  even  though  he  be  skilled  in  the  use  of  the  cur- 
rent If  one  ia  at  all  careless  in  the  after-treatment,  he  is 
apt  to  meet  with  results  similar  to  those  the  writer  ob- 
served in  the  following  case : 

The  patient  complained  of  pain  over  the  left  brow  ac- 
companied by  ringing  in  the  left  ear  and  dullness  of  hear^ 
ing.  Her  physician  was  treating  her  by  medicating  the  in- 
ternal ear  through  the  eustachian  tube,  and  spraying  the 
Bose  and  throat  with  an  alkaline  and  antiseptic  solution. 
Getting  no  very  definite  results,  he  asked  me  to  examine 
the  case  with  him  (I  happened  to  be  calling  upon  him  while 
passing  through  the  city  on  my  way  west).  Discovering 
that  the  superior  turbinate  was  largely  in  contact  with  the 
septum,  I  called  his  attention  to  the  fact  and  suggested  that 
it  might  account  for  the  trouble.  Just  then  the  patient 
exclaimed,  "  Oh,  that  trouble  has  been  attended  to ;  my  for- 
mer physician  burned  it  with  electricity."  So  he  had;  but 
was  not  careful  about  the  after-treatment,  and  the  raw  sur- 
faces of  the  turbinate  and  septum  had  grown  together, 
forming  a  dense  band.  Whether  or  not  the  breaking  up  of 
this  cicatricial  band,  which  was  not  easily  accomplished, 
caused  the  annoying  symptoms  to  disappear  I  do  not  know, 
having  seen  the  case  but  the  once.  I  have  cited  the  case 
merely  to  make  apparent  what  unpleasant  results  may  fol- 
low the  electro-cautery  without  very  careful  after-treat- 
ment Indeed  one  is  apt  to  grow  less  fond  of  electro-cau- 
tery in  the  respiratory  passages  as  his  experience  grows 
larger.  He  finds  that  the  forceps,  cold  snare,  tonsillotome, 
etc,  are  not  easily  supplanted  by  it 
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The  electrolytic  and  cataphoric  effects  of  electricity  are 
far  more  useful  and  promising.  To  these  we  devote  onr 
short  paper.  To  reduce  an  enlarged  tonsil  by  electrolysis 
is  a  slow  method  compared  with  the  nse  of  the  tonsillotome, 
and  the  latter  is  far  preferable  where  the  tonsil  is  large 
and  readily  seized;  but  there  are  flat,  elongated  tonsils 
which  cause  much  trouble,  and  where  the  use  of  the  ton- 
sillotome and  like  methods  of  removing  are  not  applicable ; 
these  yield  slowly  but  surely  to  the  negative  electrode  with 
its  needle-shaped  point.  Recently  a  case  in  which  a  flat- 
tened tonsil  extended  low  down  and  caused  much  irritation 
and  considerable  pain  in  swallowing,  the  electrolytic  action 
of  the  needle,  extending  over  a  period  of  weeks,  caused  a 
large  degree  of  shrinkage,  and  ultimately  entirely  relieved 
the  dysphagia  and  cough. 

In  smaller  adenoids  the  electric  needle  is  of  much  serv- 
ice, and  hypertrophies  in  the  neighborhood  of  the  turbi- 
nates may  be  much  reduced  by  it.  But  in  the  treatment  of 
ozena  is  where  a  most  promising  field  lies  for  the  cataph- 
oric effect  of  electricity.  To  insert  a  copper  or  silver 
needle  deep  into  the  mucous  membrane  of  the  turbinate 
w^hich  is  the  most  usually  affected  (the  middle),  and  a  steel 
needle  into  the  lower  one,  and  pass  a  nicely  regulated  cur- 
rent from  a  galvanic  battery  between  these  electrodes  means 
a  radical  change  in  the  character  of  the  mucosa. 

The  greenish  color  of  the  membrane  tells  how  much  cop- 
per salt  (the  oxychloride)  has  been  deposited  in  the  tissue, 
and  the  betterment  in  the  odor  tells  how  rapidly  it  modifies 
this  unpleasant  feature  of  the  disease.  Instead  of  atrophy 
following,  we  are  more  apt  to  have  an  attempt  at  restoration 
of  the  normal  tissue.  The  use  of  cocaine  makes  this 
method  painless ;  but  one  needs  to  possess  the  means  of 
carefully  regulating  the  current,  and  especially  the  source 
of  a  constant  supply  of  current.  Aseptic  precautions  are, 
of  course,  necessary. 

A  far  more  delicate  use  of  the  cataphoric  effect  of  elec- 
tricity is  the  driving  of  medicinal  substances  into  the  tis- 
sues of  the  larynx  in  cases  of  tubercular  laryngitis.     And 
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here  is  where  it  is  worth  while  to  experiment  with  this  pe- 
culiar eflfect  of  the  electric  current.  Of  course,  the  same 
objection  obtains  to  the  use  of  irritants  in  this  manner  ?is 
does  to  the  application  of  them  by  means  of  sprays  or  ap- 
plicators, as  the  current  in  driving  irritating  solutions  into 
interstitial  tissue  does  not  lessen  their  irritating  qualities. 

la  applying  this  treatment  to  tubercular  laryngitis,  the 
least  promising  affection  for  any  local  treatment  in  this  re- 
gion, the  parts  are  first  sprayed  with  a  four-per-cent.  solu- 
tion of  cocaine,  and  then  the  positive  electrode,  holdinf^^ 
the  solution  to  be  used,  is  applied  to  the  diseased  spot,  the 
negative  electrode  being  applied  to  the  neck,  covering  con- 
siderable surface  there.  As  the  current  passes  from  the 
positive  electrode  to  the  negative  it  carries  with  it  into  the 
tissues  the  medicine  whose  germicidal  and  other  effects  are 
to  be  manifested  there.  Creosote  has  been  found  too  irri- 
tating; likewise  zinc  chloride.  Iodine  is  better  borne. 
Ghiaiaool  is  by  far  the  least  irritating,  and  its  benumbing 
influence  is  said  to  outlast  that  of  cocaine ;  besides  being 
far  safer  for  repeated  use.  The  least  irritating  and  at  the 
same  time  not  the  least  microbicidal  is  the  oxychloride  of 
copper.  This  is  made  by  the  action  of  the  fluids  in  the 
tissues  upon  the  positive  copper  electrode  at  the  place  of 
contact.  This  electrode  should  be  of  pure  copper,  as  im- 
purities in  it,  notably  zinc,  will  generate  salts  which  are 
quite  irritating.  As  the  current  passes  into  the  mucous 
membrane  of  the  larynx,  oxychloride  of  copper  is  formed 
by  the  action  of  the  fluids  of  the  tissues  upon  the  copper 
positive  electrode,  and  this  is  carried  along  with  the  cur- 
rent We  may  trust  with  much  confidence  to  the  destruc- 
tive action  of  this  salt  upon  the  tubercle  bacillus,  and  as 
well  to  its  stimulating  effects  upon  the  tissues.  The  current 
iwed  must  be  mild,  five  milliamperes  being  the  average.  Of 
course  the  faradic,  or  induced  current,  is  not  applicable 
here,  as,  reversing  itself  constantly,  it  possesses  no  cataph- 
oric properties. 

Monell,  whose  large  experience  in  electro-therapeutics 
nwikes  him  an  authority  upon  the  subject,  says  the  advan- 
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tages  he  has  found  in  applying  this  treatment  to  laryngeal 
tnbercnlosis  are : 

1.  There  is  no  real  destruction  of  the  tissues,  and  there 
are  no  lacerations  of  the  surfaces  which  might  form  a  point 
of  entrance  for  new  pathogenic  germs  for  reinfection,  as  is 
the  case  with  the  method  of  curettage,  and,  to  a  certain  ex- 
tent, also  with  the  galvano-cautery  and  simple  electrolysis. 
The  cure  is  effected  by  the  healthy  reaction  of  the  tissues 
in  the  same  manner  in  which  we  often  see  specific  lesions 
heal  when  the  system  is  under  the  influence  of  mercurials. 

2.  In  cases  which  I  have  treated  by  this  method  there 
has  been  absolutely  no  reaction  or  hemorrhage  following 
the  application — a  point  of  great  importance  with  tubercu- 
lous patients. 

3.  This  method  does  not  demand  the  high  degree  of  ma- 
nipulative skill  required  for  curettage,  or  the  manipulation 
of  the  electro-cautery  in  the  larynx,  and  is  especially  sim- 
ple when  direct  laryngoscopy  can  be  used. 


Cough  Causes  Outside  the  Lungs. — Barnhill  gives  as  the 
principal  reflex  causes : 

In  the  ear — Impacted  cerumen,  foreign  body,  cholestea- 
toma. 

Nose — Hypertrophies,  septal  spurs,  polypi,  foreign  bodies 
and  crusts  of  atrophic  rhinitis. 

Naso-pharynx — Adenoids,  polypi  and  other  growths. 

Pharynx — Elongated  uvula,  granular  pharyngitis,  hyper- 
trophy and  other  diseases  of  the  tonsil. 

Glosso-epiglottic  sporeg — Enlarged  lingual  tonsils  and 
varicose  veins  or  a  too  greatly  curved  epiglottis. 

Larynx — Mucus  or  pus,  congestions  and  thickening  of 
mucous  membrane,  papilloma  or  other  growths. 

Other  parts  of  the  body — Pressure  or  irritation  of  the 
vagi  is  the  most  frequent  cause. — [Laryngoscope. 


Asthma  and  Insanity. — Warren,  in  a  short  and  practical 
article  on  asthma,  calls  attention  to  the  close  relationship 
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asthma  often  bears  to  insanity,  and  the  nenroses,  and  that 
yerj  often  the  asthmatio  attack  takes  the  place  in  insane 
patients  of  a  neurotic  attack. — [The  Physician  and  Surgeon. 

OSTEOLOGY. 


How  many  bones  in  the  human  face? 

Ponrteen  "when  they're  all  in  place. 

How  many  bones  in  the  human  head  ? 

Bight,  my  boy,  as  I've  often  said. 

How  many  bones  in  the  human  ear? 

Three  in  each,  and  they  help  to  hear. 

How  many  bones  in  the  human  spine  ? 

Twenty-six,  like  a  climbing  vine. 

How  many  bones  in  the  human  chest  ? 

Twenty  four  ribs,  and  two  the  rest. 

How  many  bones  in  the  shoulder  bind? 

Two  in  each— one  before  and  one  behind. 

How  many  bones  in  the  human  arm? 

In  each  one — two  in  each  forearm. 

How  many  bones  in  the  human  wrist? 

Eight  in  each  if  none  are  missed. 

How  many  bones  in  the  human  hand? 

Five  in  each  with  many  a  band. 

How  many  bones  in  the  fingers  ten  ? 

Twenty-eight,  and  by  the  joints  they  herd. 

How  many  bones  in  the  human  knees  ? 

One  in  each,  the  knee-cap  please. 

How  many  bones  in  the  human  hip  ? 

One  in  each  like  a  dish  they  dip. 

How  many  bones  in  the  human  thigh  ? 

One  in  each  and  deep  tliey  lie. 

How  many  bones  from  the  leg  to  the  knee  ? 

Two  in  each  and  plain  to  see. 

How  many  bones  in  the  ankle  strong  ? 

Seven  in  each  but  none  are  long. 

How  many  bones  in  the  ball  of  the  foot? 

Five  in  each  as  the  palms  were  put. 

How  many  bones  in  the  toes — half-a-score  ? 

Twenty-eight,  and  then  no  more. 

And  now  altogether  these  many  bones  fix, 

And  they  count  in  the  body  two  hundred  and  six. 

And  then  we  have  the  humsn  mouth 

Of  upper  and  under  thirty- two  teeth. 

And  now  and  then  a  bone  I  should  think 

That  forms  on  a  joint  or  to  fill  up  a  chink. 

A  sesamoid  bone,  or  a  wormian  we  call. 

And  now  we  may  rest  for  we've  told  them  all. 

— [Indian  Medical  Record. 
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Dirty  Wax. — To  renovate  dirty  wax,  melt  in  water. 
When  cool,  scrape  the  dirt  from  the  under  side ;  melt  again 
in  pure  water,  and  add  one  tablespoonful  of  sulfuric  acid 
when  it  comes  to  a  boil. — [British  Journal  Dental  Science. 


Death  Caused  by  a  Filled  Tooth. — A  railway  superin- 
tendent had  two  teeth  filled.  One  of  them  ulcerated,  swell- 
ing of  cheek,  pus,  etc.  The  tooth  was  extracted,  but  it 
was  too  late.  A  consultation  of  three  doctors  was  called, 
but  it  was  of  no  avail  to  check  the  infection.  Four  days 
after  the  extraction  the  patient  died  of  an  empyema  in  the 
thoracic  cavity. — [Odontologie. 


A  Method  of  crowning  very  hollow  roots  by  use  of  a 
soft  wooden  peg  the  shape  and  size  of  metal  pivot  in  crown 
to  be  inserted  is  as  follows  :  The  root  is  roughened  where 
there  is  least  fear  of  perforating  it;  the  peg  is  inserted  in 
root  and  amalgam  packed  around  it  to  the  margin  of  gum. 
After  the  amalgam  is  set  the  peg  is  drilled  out  and  the 
crown  set — [Dr.  Teague  in  American  Dental  Weekly. 

To  Sharpen  Hypodermic  Needles. — First  pass  the  cleans- 
ing wire  through  so  that  it  protrudes  at  both  ends  of  the 
needle.  Take  a  corundum  wheel,  and  with  the  engine 
grind  oflf  the  point  of  the  needle  with  the  wire  at  the  same 
time.  The  wire  can  then  be  pushed  through  from  the  other 
extremity,  carrying  all  the  debris  with  it.  Thus  the  needle 
will  be  perfectly  clear. — [Dr.  F.  B.  Spooner,  Dental  Digest. 

Mentho  Phenol. — Dr.  J.  Morgan  Howe,  at  the  New  York 
Institute  of  Stomatology,  introduced  a  remedy  for  tooth- 
ache, composed  of  one  part  of  phenol  crystals  to  three 
parts  of  menthol  and  melting  the  substance.  It  is  a  fluid 
of  pale  amber  color,  and  aromatic  odor,  very  pungent  in 
taste  but  not  caustic.  He  finds  it  useful  in  pulpitis.  Two 
drops  to  an  ounce  of  water  make  an  excellent  mouth-wash. 
— [International  Dental  Journal. 
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The  Value  op  Association. — I  have  been  a  society  man 
from  the  beginning.  On  the  day  I  received  my  degree  I 
joined  the  old  Mississippi  Valley  Association,  and  was  a 
member  till  its  dissolution.  I  often  said  if  my  relations 
with  dental  associations  had  been  cut  out  of  my  dental  life 
it  would  have  been  comparatively  a  blank,  nothing  but 
drudgery  and  hard  work ;  but  it  has  been  the  meeting  with 
my  fellows  that  has  stimulated  me. — [Dr.  H.  A.  Smith  in 
International  Dental  Journal. 

Nausea  prom  Chloboporm. — When  an  operation  under 
chloroform  has  been  finished,  pour  vinegar  upon  the  mask 
until  it  is  well  saturated,  and  leave  the  mask  in  place.  As 
the  vinegar  evaporates  more  should  be  added.  This  sim- 
ple procedure  has  a  marked  effect  in  preventing  or  modify- 
ing the  nausea  after  chloroform  anesthesia.  It  was  first  ad- 
vised by  a  French  surgeon  who  says  that  it  acts  by  the 
vinegar's  forming  a  non-irritating  combination  with  the 
chloroform  vapor  already  changed  in  the  lungs. — [Interna- 
tional Journal  of  Surgery. 


Abscess  in  the  Brain  op  Dental  Origin. — A  case  of  den- 
tal origin,  which  ended  fatally,  is  related  by  Dr.  Silax  be- 
fore a  meeting  of  the  Medical  Society  of  Berlin.  The  pa- 
tient, a  boy  of  12  years,  complained  of  excruciating  pains, 
with  an  exophthalmia  of  one  eye.  An  opening  was  made 
in  the  frontal  sinus,  but  wituout  any  result.  An  infectious 
meningitis  appeared  after  nine  days.  The  autopsy  showed 
that  the  superior  part  of  the  brain  was  coated  heavily  with 
pas ;  the  base  of  the  brain  was  free  from  pus.  This  ab- 
scess had  worked  its  way  for  some  time,  but  had  not  caused 
much  trouble;  nevertheless  it  had  brought  the  inflamma- 
tion of  the  antrum,  caused  by  a  decayed  molar. — [Odon- 
tolc^e. 

Becovery  op  Plate  from  (Esophagus. — At  Kockendorf, 
Gtermany,  a  young  lady  swallowed  an  artificial  denture  of 
nine  teeth ;  the  plate  stopped  in  the  oesophagus.  On  the 
advice  of  her  physician  she  was  directed  to  the  surgical 


Digitized  by 


Google 


164  PAGIFIG   DCEJXIOO- DENTAL  GAZETTE. 

clinics  of  Jena.  They  proceeded  immediately  in  praekic- 
ing  cesophagotomy.  The  operation  was  performed  snccesd- 
fully,  the  plate  T^ithdraT^n,  and  the  act  of  healing  was  done 
rapidly.  To  know  exactly  the  point  where  the  plate  was 
located  after  deglutition,  X-rays  of  Boentgen  were  used. 
Having  obtained  a  photograph  it  enabled  considerably  the 
operators.  One  peculiar  effect  of  the  rays  on  rubber  plates 
is  that  the  rays  will  pass  through  the  rubber,  shewing  only 
the  clasps  and  the  artificial  teeth. — [Odontologies 


Fastidious  Operating. — If  there  be  any  one  thing  which 
a  dentist  should  cultivate,  it  is  a  delicacy  and  lightness  oi 
touch.  Some  dentists  whom  we  have  known  go  at  tbei? 
work  like  a  miner  with  a  pick-axe.  They  are  rough,  harsh^ 
and  their  hand,  whether  with  the  excavator,  the  pluggeri^ 
or  engaged  in  adjusting  the  various  appliances  of  our  art> 
is  ever  heavy.  Their  arms  always  rest  burthensomely  upon 
the  patient's  head.  Their  finger  nails  are  continuously 
digging  into  tender  tissues,  and  there  is  a  coarseness  and 
clumsiness  about  their  operations  that  marks  an  unpardoo* 
able  heedlessness  of  the  comfort  of  the  patient.  There 
are  few  things  which  so  forcibly  commend  an  operator  to 
those  under  his  care  as  tenderness  and  even  daintiness  in 
regard  to  their  sensibilities.  The  engine  bur  should  be  di- 
rected as  if  it  were  a  sentient  thing,  and  napkins  should 
be  used  as  if  they  were  spontaneous  production. — [Editor, 
in  Practitioner. 

Arsenic  Toothache  Preparations. — A  personal  experi- 
ence has  led  me  to  believe  that  there  is  a  great  evil  prac- 
ticed by  druggists  in  dispensing  a  preparation  of  arsenie 
for  relief  of  toothache.  One  evening,  when  suffering  from  . 
pulpitis,  I  asked  of  a  nearby  druggist  a  preparation  of  oil 
of  cloves  and  morphine  acetate.  He  assured  me  he  had  a 
preparation  containing  only  those  ingredient.  Reluctantly 
I  accepted  his  cure,  with  the  result  of  increased  pain.  Upon 
examination  next  day  by  a  professional  friend  necrosis  of 
the  gum  septum  was  found.  Inquiry  elicited  the  fact  that 
incorporated  with  the  mixture  was  also  a  percentage  of  ar- 
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aenic.  As  not  only  this  partioular  druggist,  but  several 
others  of  whom  I  have  inquired,  have  wonderful  faith  in 
this  preparation,  I  think  that  we  should  caution  their  pro- 
fession against  the  evil  results  likely  to  come  to  the  patient 
from  the  use  of  arsenic  in  so  careless  a  manner. — [Dr.  G. 
H.  Chance  in  International  Dental  Journal. 


The  Cabe  of  Vulcanizebs. — In  spite  of  the  fact  that  the 
vnlcanizers  sold  by  the  reliable  manufacturers  are  submit- 
ted to  severe  test  by  hydrostatic  pressure — some  of  them 
to  a  pressure  of  900  pounds  to  the  inch — explosions  have 
not  been  unfrequent,  generally  due  to  the  ignorance  of  the 
assistants  who  watch  them,  or  pretend  to  watch  them,  dur- 
inf^  the  process  of  vulcanization,  and  not  a  little  to  the 
carelessness  of  the  dentists  themselves,  who  fail  to  impress 
upon  the  students  that  these  little  steam  boilers  require  as 
much  attention  as  boilers  of  greater  capacity.     In  the  first 
place,  it  does  not  pay  to  use  cheap  vnlcanizers  any  more 
than  cheap  German  tools  and  instruments,  or  the  cheaper 
grades  of  artificial  teeth.     In  the  next  place,  one  should 
familiarize  himself  with  every  part  of  the  machine ;  real- 
ize the  importance  of  keeping  it  and  its  belongings  clean 
and  adhere  strictly  to  the  rules  laid  down  by  the  manu- 
facturers.    Where  thermometers  are  used,  it  ought  not  to 
be  forgotten  that  too  rapid  and  too  great  heat  at  starting, 
especially  if  the  flame  is  allowed  to  surround  and  reach  the 
top  cover,  may  deceive,  and  that  the  thermometer  at  320  ® 
may  really  indicate  only  the  temperature  of  the  cover,  and 
not  that  of  the  flask  inside.     The  safety  disk  used  on  some 
modem  vnlcanizers  should  not  be  forced  on  too  tight,  as 
this  weakens  them.     The  boiler  should  on  no  account  ever 
be  perfectly  full  of  water ;  at  least  one  inch  or  more  of 
steam  room  should  be  left  above  the  water.  When  the  heat 
is  first  applied,  the  valve  for  the  escape   of  steam   should 
be  opened  for  a  few  minutes  to  allow  a  free  escape  of  steam, 
M  this  leaves  in  the  boiler,  after  the  valve  is  closed,  an  at- 
iiK)8ph6re  of  pure  steam,  and  precaution  should  be  taken 
Hot  to  tise  any  more  force  in  closing  the  valve  than  is  nec- 
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essary  to  make  it  steam-tight.  We  are  warned,  too,  not  to 
danb  too  much  black  lead  or  soapstone  powder  about  the 
packing.  In  fact,  it  is  better  never  to  use  any  if  it  can  be 
avoided.  Oil  should  never  be  used,  as  it  rots  the  rubber 
packing,  and  may  become  gummy  and  cement  the  core  to 
the  pot,  to  the  damage  of  the  rubber  packing.  Too  fre- 
quent use  of  the  black  lead  and  soapstone  wears  away  the 
the  screw  thread.  In  heating  up,  the  flame  should  not  be 
larger  than  will  cover  the  bottom  of  the  boiler.  If  stu- 
dents can  have  these  simple  instructions  put  into  their 
brains,  it  may  save  some  of  them  from  having  their  heads 
blown  off.  If  they  will  not  attend  to  them,  they  deserve 
to  be  killed.  Thermometers,  in  the  cities,  ought  to  be  rele- 
gated to  the  list  of  things  which  are  obsolete  in  the  labor- 
atory. Proper  gas  regulators  and  steam  gauges  should  be 
used,  and  dentists  owe  it  to  themselves  and  their  students 
not  to  neglect  any  proper  precaution  in  the  use  of  these 
laboratory  demons. — [Indiana  Dental  Journal. 

USEFUL  HINTS. 
Try  exol  hypodermically  for  painless  extraction.     It  is 
safe  and  successful. — [Editor  Dominion  Dental  Journal. 

Fluid  extract  of  Jamaica  dogwood  is  recommended  to  be 
superior  to  aconite  and  iodine  for  tenderness  of  a  tooth 
after  filling  root  canal. — [Ex. 

When  caries  extend  to  the  bifurcation  of  roots,  make  a 
mat  of  two  or  three  layers  of  tin,  place  it  in  the  bifurca- 
tion and  use  it  as  a  base  in  filling  the  rest  of  the  cavity 
with  amalgam. — [Dr.  H.  L.  Ambler. 

Afteb  extracting  abscessed  teeth  always  syringe  the 
sockets  with  hot  water  and  an  antiseptic.  Especially  is 
this  wise  in  the  lower  jaw,  where  by  gravitation  pus  may 
remain  in  socket  after  extraction. — [Dom.  Dental  Journal. 

Fbom  art  stores  can  be  procured  clay  which,  if  mixed 
with  glycerine,  will  make  moldine  or  molding  clay.  It  may 
be  mixed  with  water,  but  that  dries  out  quickly,  and  re- 
quires a  new  mix  for  each  use. — [American  Dental  Weekly. 
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The  Polyglot  Publishing  Co.,  St.  Louis  and  New  York, 
announces  an  illustrated  magazine  in  twelve  editions,  each 
in  a  different  language. 

Db.  D.  B.  Jennings,  lately  deceased,  once  said:  *<I  find 
that  men  who  save  exposed  pulps  do  so  in  their  minds.'' — 
[Western  Dental  Journal. 

Japanese  women  are  agitating  the  question  of  suffrage, 
are  about  to  erect  a  women's  university,  and  many  of  them 
are  already  practicing  medicine. — [Dental  Register. 

Chicago  physicians  object  to  the  use  of  cocaine  on  fire- 
men's eyes  as  practiced  in  New  York.  They  claim  that  co- 
caine thus  used  is  apt  to  give  rise  to  the  habitual  use  of 
the  drug. — [Dental  Register. 

A  Physician  who  has  just  returned  from  a  visit  to  Persia 
says  that  the  Persians  still  believe  that  human  tears  are 
a  remedy  for  certain  chronic  diseases.  At  every  funeral 
the  bottling  of  mourners'  tears  is  one  of  the  chief  features 
of  the  ceremony. — [Ex. 

A  Prince  M.  D. — The  Prince  of  Wales,  at  the  last  meet- 
ing of  the  British  Royal  College  of  Physicians  having  been 
elected  a  member  of  that  august  body,  from  now  on  has 
the  right  to  commence  medical  practice  in  the  United 
Kingdom  without  interference  on  the  part  of  the  authori- 
ties.— [Dental  Register. 

The  Metal-Gnawing  Beetle. — In  1888  an  individual 
specimen  was  brought  to  New  York  from  Mexico,  and  later 
others  have  been  seen.  They  are  one  and  a  half  inches 
long  and  somewhat  mottled.  They  can  cut  their  way  out 
of  wooden  or  pewter  receptacles  if  there  be  an  exposed 
edge.  They  do  not  bore.  Mr.  F.  W.  Devoe,  of  Fulton 
street,  has  reported  before  the  New  York  Microscopic  So- 
ciety the  experiments  made  by  him.     His  beetle,  by  aid. of 
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its  mandibles,  cat  away  the  pewter  between  two  holes  and 
united  them  in  one  as  an  avenue  of  escape.  The  bits  were 
not  swallowed  but  dropped  in  the  jar,  and  are  now  in  evi- 
dence. The  mandibles  must  be  harder  than  the  metal  in 
order  to  cut  it.  This  beetle  is  called  Zopherus  Americanus. 
It  has  not  been  known  to  cut  iron  or  steel. — [Ex. 

Doctors  of  Medicine  who  undertake  the  care  of  the  sick 
are  subject  to  punishment  for  malpractice,  or  for  professing 
qualifications  which  they  do  not  possess.  There  is  an  or- 
ganized system,  however  incompletely  it  succeeds,  for  the 
protection  of  the  public  against  medical  incompetents  and 
imposters.  But  there  seems  to  be  no  recognized  method 
of  ascertaining  the  competence  of  a  Christian  science 
healer,  nor  anything  to  hinder  any  crank  from  hanging  out 
a  Christian  science  sign,  and  assuming  responsibility  for 
the  gravest  diseases. — [Life. 

A  Chinese  Doctor  Sues  for  a  License  to  Practice.; — Dr 
Don  Sang,  a  Chinese  physician  of  Crown  Point,  Ind.,  whom 
the  State  board  of  medical  examiners  had  refused  to  license, 
has  brought  suit  in  the  federal  court  to  have  the  State  reg- 
istration law  declared  unconstitutional,  and  a  temporary  re- 
straining order  has  been  granted  pending  a  final  hearing  in 
November.  The  complainant  alleges  that  he  is  a  native  of 
Caaton,  China,  and  that  his  family  represents  nine  genera- 
tions of  medical  practitioners.  His  father  was  attached  to 
the  medical  staff  of  the  emperor.  All  of  his  family  studied 
under  the  most  rigid  regime  in  the  Sang  hospital,  which 
was  established  in  1406,  and  the  laboratory  of  which  con- 
tains no  less  than  3,178  specifics  compounded  from  herbs, 
plants,  barks,  berries  and  roots  of  Chinese  vegetation. 
Eight  allegations  are  made  wherein  the  present  law  is 
claimed  to  violate  constitutional  rights.  Dr.  Curryear,  sec- 
retary of  the  State  board,  reports  that  Dr.  Sang  was  refused 
a  license  because  of  false  representation  to  the  clerk  of 
Lake  county,  and  that  his  application,  being  contradictory 
in  itself,  was  also  sufficient  for  turning  him  down. — [Dental 
Digest. 
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(B&ittitiAl 


REFORM   IN  DENTAL  SOCIETIES. 


YiBTUB  is  said  to  be  its  own  reward ;  and  in  this  fact  we 
may  see  the  hand  of  a  kindly  providence  remunerating 
those  who  deserve  recompense  for  their  toil,  and  who  at 
the  hands  of  their  fellows  would  otherwise  go  unpaid  for- 
ever. Only  about  two-sevenths  of  the  total  number  of 
dentists  are  said  to  belong  to  dental  societies,  and  of  this 
number  we  think  fully  one-half  are  inactive,  leaving  one 
dentist  out  of  every  seven  to  do  the  work  by  which  all  are 
benefited,  and  to  whom  the  profession  at  large  owes  a  debt 
of  gratitude  it  never  can  repay.  When  we  consider  the 
fact  that  by  far  the  greater  part  of  the  material  published 
in  our  journals  consists  of  papers  read  before  dental  socie- 
ties and  the  discussions  which  these  papers  incite ;  when 
we  notice  that  all  helpful  dental  legislation  has  its  incep- 
tion in  dental  organizations,  and  is  pushed  to  a  succesful 
issue  by  those  who  take  an  active  part  in  dental  society 
work,  it  seems  as  if  those  who  do  not  lend  their  aid  to  the 
work  must  realize  that  they  are  reaping  where  they  have 
not  sown,  and  are  daily  being  benefited  by  those  to  whom 
they  make  no  adequate  return. 

These  facts  are  being  brought  to  the  attention  of  the 
members  of  some  of  our  societies,  with  the  result  that  un- 
usual progress  is  being  made ;  the  younger  members  are 
taking  an  active  part  in  the  proceedings,  membership  is  in- 
creasing and  much  general  good  is  being  accomplished. 

There  seems  to  be  a  tendency  to  weed  out  the  members 
who  rarely  attend  meetings,  and  whose  dues  are  always  in 
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arrears,  and  place  the  managemept  on  a  sound  financial 
basis,  of  proitnpt  payments,  regular  attendance  and. hearty 
co-operation.  Such  a.  course  cannot  be  too  highly  com- 
mended, and  the  society  whose  officers  h&ve  the  pluck  and 
perseverance  necessary  to  so  conduct  its  affairs  is  to  be 
heartily  congratulated,  and  its  example jshojild  be  emulated 
by  similar  organizations. 

While  we  believe  it  to  be  the  duty  of  every  reputable 
dentist  to  belong  to  both  his  State  and  local  organizations, 
we  also  believe  it  to  be  the  duty  of  those  societies  to  rid 
themselves  of  undesirable  non-contributing,  non-paying 
members:  The  able-bodied,  prosperous  man  whochftaso 
little  respect  for  himself  or  his  profession  as  ta  allow  his 
dues  to  become  so  far  in  arrears  that  he  is  liablato  expul- 
sion is  certainly  not  worth  carrying  on  the  roll,  or  deserv- 
ing of  any  consideration  or  respect  from  his  fellows.  Jf 
the  example  set  him  by  his  more  generous  and  progressive 
brethren^  is  not  sufficient  to  atir  him  to  greater  eflfort  for 
the  benefit  of  his  profession  and  himself,  he  is  only  worthy 
of  the  professional  ostracism  which  his  conduct  merits  a^d 
his  own:  indifference  brings  upon  him. 

PERSONAL 


Dr.  C  Dmohmiller  of  -San  Francisco  left  on  Mai<ch  2d 
with  a  mining  party  for  the  Alaska  gold  fields. 

Drs.  T.  W.  Brophy  of  Chicago,  W.  C.  Barrett  of  Buffalo; 
N.  S.  Hoff  of  Ann  Arbor,  as  an  appointed,  committee  lepr 
resenting  the  National  Association  of  Dental  FacjaHies,  ar* 
rived  in  San  Francisco  on  Wednesday,  March  2d.  The 
principal  purpose  of  the  visit  was  to  investigate  the  status 
of  the  Dental  Department  of  the  College  of  Phyricians  and 
Surgeons  of  San  Francisco,  it  having  made  application  tp 
membership  in  the  Association  at  its  session  held  la^t 
August,  and  which,  its  Faculty  gives  assurance,  desires  in 
the  fullest  manner  to  meet  the  requirements  of  the  Associ* 
ation.  Owing  to  the  visit  being  limited  to  a  four  days' 
stay,  which  was  absorbed  by  its  work,  the  as8ociat^4  pip; 
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fession  had  no  opportunity  of  paying  its  respects  to  the 
committee  in  a  manner  worthy  of  its  distingnishel  person- 
nel  Dr.  Brophy  is  one  of  the  most  eminent  oral  surgeons 
living,  and  is  also  dean  of  the  Chicago  College  of  Dental 
Surgery ;  Dr.  Barrett  is  dean  of  the  University  of  Buffalo 
Dental  Department,  and  editor  of  the  Dental  Practitioner 
and  Advertiser,  one  of  the  most  forcefully  edited  journals, 
and  Dr.  Hoff  is  of  the  Faculty  of  the  University  of  Michi- 
gan Dental  Department.  The  gentlemen  also  availed  them- 
selves of  the  opportunity  to  visit  personal  friends  at  San 
Jose  and  Oakland,  thence  returning  to  their  homes  via  Los 
Angeles. 

NOTES. 

The  American  Medical  Association  holds  its  meeting  for 
1898  at  Denver,  Colo.,  commencing  Tuesday,  June  7th, 
continuing  four  days. 

No.  3,  Vol.  I,  of  The  Indiana  Dental  Journal  has  reached 
us,  and  we  note  that  this  latest  addition  to  the  roll  of  den- 
tal journals  presents  a  pleasing  and  business-like  appear- 
ance, is  neatly  made  up,  printed  and  bound,  and  evidences 
a  useful  addition  to  the  literature  of  our  profession.  Clean, 
wide-awake  journals,  devoted  to  the  best  interests  of  den- 
tistry, should  always  receive  the  patronage  and  encourage- 
ment of  the  profession,  and  such  treatment  we  wish  for  the 
Indiana  Dental  Journal. 


TO  INTENDING  CLINICIANS  AND  ESSAYISTS. 

As  the  time  approaches  for  holding  the  next  meeting  of 
the  California  State  Dental  Association,  we  would  suggest 
that  all  those  intending  to  contribute  to  the  clinical  or  lit- 
erary programme  communicate  at  as  early  a  date  as  possible 
with  Dr.  L.  Van  Orden,  14  Grant  avenue,  San  Francisco, 
chairman  of  the  Committee  on  Clinics,  or  Dr.  F.  L.  Piatt, 
room  85,  Flood  Building,  San  Francisco,  .chairman  of  the 
Programme  Committee,  advising  them  of  the  subjects  they 
wish  to  present  at  the  meeting  of  the  Association  to  be 
held  at  San  Jose,  June  21st. 
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BOOK    REVIEW. 


"  CATAPHOR9SI8;*'  OR  BliBCTRICAI,  MBDICAMBNTAI«  1>IPFUSI0N  AS  AP- 

PifiBD  IN  Mbdicink,  Surgbry  AMD  DBN7ISTRY.  By  William  James 
Morton,  M.  D.,  Profeasor  of  Blectro-Thetapeutics  in  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  etc. ;  267  pp.,  with  76 
illustrations.  New  York:  American  Technical  Book  Co.,  45  Veaej 
street,  publisher,  1898.    Price,  $5.00. 

In  this  work  Dr.  Morton  has  given  to  the  profession  for 
the  first  time  a  truly  scientific  and  practical  treatise  on  this 
important  subject. 

Beginning  with  its  history  and  early  development  the 
subject  is  carried  through  successive  chapters  dealing  with 
its  relation  to  physics  and  physiology ;  and  a  consideration 
of  necessary  apparatus  and  outfit  up  to  its  application  in 
medicine  and  general  surgery,  and  its  special  application  in 
dentistry;  a  final  chapter  being  devoted  to  its  application 
in  microscopical  work.  The  work  is  well  illustrated,  and 
handsomely  printed  on  unusually  heavy  paper. 

The  subject  of  cataphoresis  has  received  considerable 
attention  during  the  past  year,  but  its  study  by  the  profes-* 
sion  at  large  has  been  rather  spasmodic  in  its  nature,  and 
devoid  of  the  results  which  more  careful  work  might  have 
produced. 

Believing  the  subject  to  be  an  important  one  from  which 
results  of  lasting  good  to  the  profession  may  be  obtained, 
we  heartily  commend  Dr.  Morton's  book  to  the  careful  con- 
sideration of  the  dental  profession,  feeling  confident  that 
he  has  so  presented  his  subject  as  to  make  its  further  study, 
development  and  application  possible  to  even  the  busiest 
practitioner,  who  from  want  of  time  has  heretofore  neg- 
lected to  give  the  subject  that  attention  it  deserves. 


MEETING  NOTICE. 

Thb  Illinois  State  Dental  Society  will  hold  its  thirty-fourth  annual 
meeting  at  Springfield,  May  10-13,  1898.  Dentists  who^are  not  members 
of  the  society,  and  dentists  of  other  States  are  cordially  invited  to  attend. 
Hotels  and  railroads  will  make  the  usual  redactions.  A  large  and  profit- 
able meeting  is  anticipated.  A.  H.  Pbck,  Secretary, 

92  State  street,  Chicago, 
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TRIGEMJNAL  NEURALGIA.      •  ^  .      ,  c  .  ; 
BY   H.  G.  OEiiPPBLj'D.^.S.,  OAKLAND,' €A1.:  '         ^       ' 

I  Read  before  the  Oakland  Dental  Club.  March  2. 1898.] 

THE  term  neuralgia  is  from  two  Greek  roots,  meaning 
nerve  and  pain.  Neuralgia  may  exist  in  any  part  of 
the  body,  and  to  make  its  location  plain  it  is  necessary  to 
use  a  qualifying  adjective  when  speaking  of  the  disease ; 
thus  we  call  our  subject  "  Trigeminal  Neuralgia." 

Gray  defines  neuralgia  as  *^  a  functional  affection  of  the 
sensory  fibers  of  the  peripheral  nerves,  which  manifests 
iteelf  by  pain." 

The  pain  may  vary  from  a  mild  ache  to  a  severe  pain. 
It  is  paroxysmal  and  intermittent  in  its  character.  The 
paroxysms  may  be  short  in  duration,  or  may  last  for  days 
or  even  weeks.  As  a  rule  the  intermissions  are  long,  al- 
though the  rule  varies  in  this  respect.  It  is  usually  a  dis- 
ease of  adult  life,  and  its  victims  are  frequently  neurotic 
or  of  neurotic  stock. 

Putzel  claims  that  trigeminal  neuralgia  attacks  females 
more  than  males.  Out  of  95  cases  that  came  under  his 
observation  71  were  females,  and  24  were  males.  Other 
authors  state  that  it  afflicts  both  sexes  about  equally.  My 
experience  confirms  the  latter. 

The  fifth  nerve  seems  to  be  a  favorite  seat  of  neuralgia. 
The  pain  is  generally  confined  to  one  or  two  nerve  branches. 
Ifc  is  generally  of  a  severe  type,  most  patients  describing  it 
as  peculiarly  harassing  and  unendurable.  It  may  be  bor- 
ijig,  dragging,  stabbing,  burning,  creeping,  shock-like,  etc. 

NoTi.— The  editors  and  publisher  disclaim  respoasibtlity  for  the  views  or  claims  of  authors 
of  ttUoles  pobUshed  in  this  department. 
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In  fact  it  seems  capable  of  running  the  whole  gamnt  of 
painful  impressions. 

One  striking  characteristic  of  neuralgia  is  its  periodicity. 
No  satisfactory  explanation  can  be  given  for  this.  Another 
characteri^ic:is.the'pi;j?3eiicecof  painful  spots,  located  where 
the  nerve  2eifl4rg^li(  •f^'^ibe*bone,  passes  through  an  apo- 
<ieun>did,V>r  bdcCm^  sirpeffici&l:.  .*Tlle^  briots  are  called 

pUncta  •dolorosa. 

:  .•T^^*4isfta5^**^*ay  o!-  rftajcuottifffisetffc  outward  symptoms. 
••Ei^ipelatbW  dction*8oWe times' tftteS'place  over  the  affected 
region,  but  is  never  severe.  Pigmentation  and  roughening 
of  the  skin  has  also  been  noted,  also  change  of  color  of  hair 
along  the  course  of  affected  nerves,  when  the  disease  has 
been  of  long  duration. 

During  the  paroxysms  the  face  may  be  flushed,  or  it  may 
be  blanched,  or  again  it  may  present  no  change  from  the 
normal. 

Most  authors  mention  two  classes  of  trigeminal  neuralgia, 
viz.:  simple  neuralgia  and  tic-douloureux.  The  last  named 
seems  to  be  an  intensification  of  the  former,  being  more 
persistent  and  severe  than  simple  neuralgia. 

Its  symptoms  are:  intense  pain,  lachrymation,  flushing  of 
the  face,  and  rarely  spasmodic  action  of  the  muscles  sup- 
plied by  the  seventh  nerve.  Pain  is  the  only  constant 
symptom,  the  others  may  be  absent. 

The  pain  of  tic-douloureux  is  more  constant  than  in  ordi- 
nary neuralgia,  and  the  paroxysms  are  excited  by  the  most 
trifling  causes,  such  as  exposure  of  the  face  to  cold  air, 
movements  of  the  facial  muscles  or  tongue,  attempts  to 
chew  food,  to  drink,  or  to  talk,  and  frequently  they  occur 
without  any  apparent  exciting  cause. 

Some  authors  claim  that  neuralgia  is  a  disease  of  itself, 
while  others  say  that  it  is  merely  a  symptom  of  disease  that 
exists  in  some  part  of  the  system,  which  disease  may  be 
located  near  the  seat  of  the  pain,  or  in  a  remote  part. 
Garietson  speaks  strongly  on  this  point,  claiming  that  there 
is  some  lesion  as  a  cause  for  every  neuralgia,  the  neuralgia 
being  simply  the  expression  of  this  lesion. 
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AmoDg  the  causes  of  neuralgia  mentioned  by  various 
investigators  are :  Heredity,  gout,  anemia,  nervous  excite- 
ment with  consequent  reaction,  malnutrition,  overwork,  eye- 
strain, malaria,  syphilis,  hysteria,  dental  and  antral  dis- 
eases, genital  irritation,  neural  tumors,  trauma,  influenza, 
toxic  influences,  kidney  disease,  and  many  others  too  numer- 
ous to  mention. 

Lloyd  says  that  a  number  of  the  causes  mentioned  pro- 
duce toxic  conditions  of  the  blood,  and  this  poison  acts  as 
an  irritant  to  the  sensory  neurons,  thus  producing  the  neu- 
ralgia. He  says:  "  Considering  the  inveteracy  and  severity 
of  the  symptoms,  it  seems  more  than  probable  that  the 
proximal  or  underlying  cause  must  be  some  deeper-seated 
degenerative  tendency  of  the  neurons  themselves."  Again, 
he  says:  ''Considering  the  peculiar  onset  and  progress  of 
tic-douloureux,  I  have  long  been  led  to  believe  that  the  irri- 
tative process,  whatever  it  may  be,  whether  inflammatory 
or  more  truly  degenerative,  has  its  seat,  probably  in  the 
Gasserian  ganglion,  which  is  composed  of  the  cell  bodies  of 
the  sensory  neurons  of  the  fifth  nerve.  An  irritative  pro- 
cess having  its  origin  in  a  small  group  of  these  sensory 
neurons  would  cause  pain,  which  of  course  would  be  re- 
ferred to  the  distribution  of  these  neurons  on  the  skin,  or 
to  the  course  of  their  irritated  axis  cylinder  in  the  nerve 
trunk.  Such  a  process  would  probably  involve  at  the  be- 
ginning only  a  small  group  of  contiguous  cells  in  the  Gas- 
serian ganglion.  These  contiguous  cells  would  probably 
constitute  a  group  sending  their  axis  cylinders  to  one  par- 
ticular nerve  trunk.  This  would  account  for  the  strictly 
local  character  of  the  pain  at  the  commencement  As  the 
irritative  process  advances,  other  cell  groups  would  be  in- 
volved, and  thus  gradually  other  nerve  trunks  would  begin 
to  transmit  painful  impressions.  As  the  cell-bodies  of  the 
neurons  (which  are  the  nutritive  centers)  degenerated,  the 
axis  cylinders  would  also  undergo  destructive  changes,  ac- 
cording to  the  well-known  law  of  degeneration.  In  the 
course  of  time  proliferation  of  interstitial  tissues  in  the 
nerve  trunks  would  occur,  and  thus  many  of  the  appear- 
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ances  of  an  inflammation  might  be  presented.  This  prac- 
tically is  what  has  been  found  when  a  branch  of  the  fifth 
nerve  has  been  excised.  Therefore,  the  mere  fact  of  the 
presence  of  degenerative  or  inflammatory  changes  in  the 
excised  nerve,  does  not  prove  that  the  initial  process  was 
in  that  nerve,  and  not  in  the  ganglion.  The  fact  that  cure 
or  relief  has  been  gained  temporarily  by  excision  of  the 
nerve  trunk  can  be  explained  on  the  supposition  that  the 
powerful  impression  made  upon  the  neuron  by  totally  ab- 
lating its  axis  cylinder  might  for  a  time  arrest  the  inflam- 
matory or  degenerative  process  in  its  cell  body,  or  impair 
its  transmitting  power.  But  even  admitting  that  all  this 
supposition  is  unwarrantable,  the  fact  remains  that  in  al- 
most all  cases  in  which  the  affected  nerve  has  been  excised 
the  disease  process  almost  invariably  passes  in  time  to  an- 
other nerve  trunk,  and  this  could  only  be  by  way  of  the 
Gasserian  ganglion." 

Neuralgia  may  be  confounded  with  myalgia,  osteoscopic 
pains  of  syphilis,  cerebral  anemia,  neuritis,  spinal  irrita- 
tion and  pains  of  locomotor  ataxia. 

Prognosis. — A  syphilitic  neuralgia  presents  an  excellent 
prognosis,  while  one  due  to  tubercular  cachexia  almost  al- 
ways continues  until  death.  In  neuralgia  due  to  anemia  . 
the  prognosis  is  usually  good.  When  due  to  heredity  it 
may  be  cured,  but  it  shows  a  strong  tendency  to  relapse, 
and  also  to  the  transformation  of  the  disease  into  other 
neuroses.  In  neuralgia  of  old  age  the  prognosis  is  un&- 
vorable.  Sometimes  a  suicidal  tendency  develops  as  a  result 
of  trigeminal  neuralgia;  at  other  times  there  may  be  melan- 
cholia, but  even  when  the  neuralgia  is  cured  the  mental 
symptoms  show  a  strong  tendency  to  remain. 

Treatment. — The  treatment  of  neuralgia  may  be  medi- 
cal or  surgical.  We  will  discuss  the  medical  first,  and  I 
will  divide  this  into  parts — allopathic  and  homeopathic, 
for  both  schools  have  met  with  more  or  less  success  in 
their  efforts  to  combat  this  disease. 

The  first  thing  to  do,  of  course,  is  to  relieve  it  tempo- 
rarily, which  can  be  done  by  a  number  of  anodynes,  but 
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morphia  seems  to  hold  first  place.  The  best  effects  are  ob- 
tained by  giving  about  1-12  grain  three  or  four  times  a 
day.  Having  relieved  the  pain,  search  carefully  for  the 
canse,  and  when  found  remove  as  speedily  as  possible. 
When  the  neuralgia  is  caused  by  syphilis  or  scrofulosis, 
treat  by  the  specific  remedies  for  these  diseases,  control- 
ling the  various  symptoms  by  appropriate  palliatives. 

If  anemia  is  the  cause,  use  tonics,  iron  and  arsenic,  and 
possibly  cod  liver  oil  and  the  bitter  tonics,  and  thus  rid  the 
patient  of  the  cause.  Nux  vomica  and  strychnine  are  some- 
times used  with  good  effect  in  this  condition.  Strychnia  is 
a  nerve  stimulant  and  also  a  stimulant  of  the  anterior  col- 
umns of  the  spinal  cord. 

When  the  disease  is  caused  by  nervous  exhaustion,  phos- 
phorus is  recommended,  especially  when  convalescing  from 
acute  fevers. 

Malarial  poisoning  may  cause  supra-orbital  neuralgia 
(commonly  called  brow-ache).  This  is  relieved  by  large 
doses  of  quinine.  Cannabis  indica  has  been  highly  recom- 
mended for  neuralgic  affections,  but  its  intoxicating  effect 
on  the  brain  is  much  against  it. 

Belladonna  and  its  alkaloid,  atropine,  have  been  used 
with  more  or  less  success. 

Nitro-glycerine  in  doses  of  1-100  gr.  is  sometimes  used 
with  good  effect. 

Aconitine  in  doses  of  from  1-250  gr.  to  1-200  gr.  is  also 
useful  in  some  cases. 

Croton  chloral  is  of  service,  especially  when  combined 
with  small  repeated  doses  of  morphia. 

Antipyrin  in  doses  of  from  5  to  20  grs.;  acetanilid  and 
phenacetin  in  doses  of  from  3  to  8  grs.,  and  antikamnia  in 
doses  of  from  3  to  10  grs.  are  also  used ;  but  their  effects 
are  almost  too  evanescent,  and  their  continuous  use  has  an 
injurious  effect  on  nutrition,  tending  to  produce  anemia. 

Cocaine  by  injection  is  an  efficient  drug  to  relieve  the 
pain ;  but  it  is  a  seductive  drug,  and  the  patient  soon  comes 
to  rely  on  it.     Both  morphia  and  cocaine  must  be  used 


Digitized  by 


Google 


178  PAOIFIO  MEDICO -DENTAL  OAZETTE. 

very  cautiously,  as  there  is  danger  that  your  patient  may 
be  made  a  slave  to  one  or  the  other  of  these  drugs. 

Local  applications  are  sometimes  comforting.  Ice  put 
in  a  rubber  bag  and  properly  protected  by  several  thick- 
nesses of  flannel  will  sometimes  exert  a  sedative  effect, 
while  at  other  times  warm  or  hot  applications  are  useful. 

Sedative  and  anodyne  liniments,  such  as  chloral  and 
camphor,  or  those  containing  chloroform  and  aconite,  are 
sometimes  useful,  but  at  other  times  are  very  disappointing. 

Electricity,  especially  the  constant  current,  is  useful  at 
times.  Cataphoresis  has  been  employed  with  some  success. 
The  best  drugs  for  this  are  cocaine,  chloroform  and  tinct- 
ure of  aconite. 

In  homeopathic  treatment  the  drug  used  for  any  given 
case  depends  entirely  upon  the  symptoms. 

In  supra-orbital  neuralgia,  caused  by  exposure  to  cold 
winds,  when  the  affected  part  shows  congestion,  aconite 
3.x.  is  used  internally,  and  sometimes  the  tincture  is  ap- 
plied locally. 

In  infra-orbital  neuralgia,  when  pain  is  excited  by  rub- 
bing the  affected  part,  darting  pains  felt  in  the  malar  vicin- 
ity, nose  and  jaws,  eyes  water,  heat  and  redness  of  the  face, 
the  pain  comes  in  paroxysms,  suddenly  disappears  and  as 
suddenly  returns,  is  worse  from  motion,  light,  jarring  or 
lying  down.  Then  give  belladonna.  The  right  side  is  gen- 
erally affected  when  this  drug  is  indicated. 

Mr.  N.  came  to  my  oflSce,  saying  that  he  wished  to  have 
a  tooth  extracted,  as  he  was  suffering  from  neuralgia.  I 
examined  mouth  and  found  teeth  in  good  condition.  On 
the  right  side  (location  of  pain)  the  first  and  second  supe- 
rior molars  had  been  extracted,  and  in  that  region  there 
was  a  slight  redness  of  the  parts,  but  I  could  find  no  evi- 
dence of  any  remaining  roots.  The  pains  seemed  to  shoot 
all  through  the  bone  and  were  greatly  aggravated  by  jarring. 
The  man  is  a  carpenter,  and  stated  that  the  jarring  of  the 
body  consequent  on  driving  a  nail  would  invariably  bring 
on  a  paroxysm  of  pain,  so  that  he  had  been  obliged  to 
leave   his  work.     I  prescribed  belladonna  8.x.  in  liquid 


Digitized  by 


Google 


TRIGEMINAL  NEURAIiGIA.  179 

form,  one-drop  doses,  in  warm  water,  every  fifteen  minutes ' 
In  from  one  to  two  hours  the  pain  had  entirely  disappeared. 
About  two  months  later  slight  pains  were  felt  in  that  region; 
the  same  remedy  was  administered,  and  no  further  trouble 
has  been  experienoed.  This  occurred  about  six  months 
ago. 

Bryonia  alba  is  given  when  there  are  pains  along  the 
coarse  of  the  inferior  dental  nerve  extending  to  the  ear, 
when  hot  drinks  irritate  and  cold  water  soothes. 

Mezereum  for  infra-  or  supra-orbital  neuralgia  of  the 
left  side,  worse  from  warmth.  The  pain  leaves  a  numb- 
ness.    I  have  used  this  remedy  with  good  effect. 

Spigelia  is  another  useful  remedy  for  infra-orbital  neu- 
ralgia. 

Mr.  B.  came  to  the  office  saying  that  he  had  suffered 
from  neuralgia  for  about  a  month;  had  taken  morphia  and 
neuralgia  pills,  but  could  only  obtain  temporary  relief. 
The  case  presented  pains  along  the  course  of  the  right  in- 
ferior dental  nerve,  extending  to  the  ear,  also  to  the  cheek, 
smd  when  the  paroxysms  came  on  (which  they  would  do 
upon  any  exciting  cause,  or  with  no  apparent  cause,)  there 
would  be  flushing  of  the  cheek  and  lachrymation  on  the 
affected  side.  Upon  examination  of  the  mouth  a  number 
of  carious  teeth  were  found,  any  one  of  which  might  be 
the  irritating  cause.  Being  unable  to  attend  to  his  teeth 
just  then,  I  prescribed  belladonna,  as  it  seemed  to  answer 
the  symptoms  better  than  any  other  remedy  with  which  I 
was  acquainted,  but  the  next  morning  he  was  back  again, 
saying  that  he  had  experienced  but  little  relief.  I  then  ad- 
ministered spigelia,  and  in  the  course  of  about  two  hours 
the  pains  began  to  die  away,  and  in  a  day  or  two  were  en- 
tirely gone.  Unless  patient  has  teeth  attended  to  and  put 
in  proper  condition  I  look  for  a  return  of  the  neuralgia,  as 
I  believe  the  carious  teeth  to  be  the  cause. 

There  are  many  other  remedies  used  for  this  affection, 
but  these  few  will  suffice  to  show  that  here  is  a  field  that 
wiU  bear  investigation  by  all  who  earnestly  desire  to  alle- 
viate human  pain  and  misery. 
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Surgical  Treatment, — ^We  will  now  turn  our  attention  to 
the  surgical  treatment  of  neuralgia,  which  seems  to  be  the 
only  successful  method  in  some  cases. 

Nerve  excision  and  nerve  stretching  have  been  employed, 
and  during  late  years  the  complete  removal  of  the  Gasse- 
rian  ganglion  has  been  tried.  In  cases  where  medical  treat- 
ment has  failed,  and  the  pain  is  limited  to  one  branch,  an 
excision  of  that  branch  may  be  tried.  (For  mode  of  oper- 
ating, see  any  standard  work  on  surgery.)  Excision  of  the 
nerve  may  be  followed  by  very  gratifying  temporary  results, 
but  it  is  seldom  that  a  permanent  cure  is  obtained  in  this 
way.  The  disease  shows  a  tendency  to  spread  to  some 
other  branch,  but  the  fact  that  it  does  so  is  not  a  contra- 
indication for  the  performance  of  this  operation,  for  a  pe- 
riod of  relief  may  be  gained  that  varies  from  a  few  months 
to  a  year  or  two,  and  this  is  well  worth  the  cost  and  incon- 
venience of  the  operation,  and  it  is  possible  that  a  com- 
plete cure  may  be  eifected. 

In  cases  in  which  the  greatest  intensity  of  pain  seems  to 
be  located  in  one  nerve  trunk,  but  radiates  from  that  one 
with  less  intensity  to  others,  an  operation  on  that  particular 
nerve  will  probably  do  no  good. 

Stretching  the  nerve  has  in  some  cases  been  attended 
with  good  results.  The  tension  exerted  probably  disrupts 
the  fibers,  and  therefore  practically  amounts  to  the  same 
thing  as  excision. 

J.  F.  Walsh  records  a  case  of  nerve  stretching  as  follows: 
**  The  patient  was  a  woman,  aged  26,  suffering  from  tio- 
douloureux,  limited  to  the  lingual  branch  of  the  fifth  nerve. 
An  incision  was  made  on  the  side  of  the  tongue,  the  nerve 
exposed  and  dissected  out  of  its  bed.  A  weight  of  four 
pounds  was  applied  to  it  for  five  minutes.  The  pain  ceased 
entirely  for  three  days  and  then  reappeared.  A  few  days 
later  the  nerve  was  again  exposed  and  a  weight  of  eight 
pounds  applied  for  two  minutes,  when  it  was  reduced  to 
four  pounds,  which  was  continued  for  three  minutes.  The 
fibers  of  the  nerve  showed  evidence  of  the  tension.     Pain 
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now  ceased  and  had  not  reappeared  at  the  end  of  seven 
years." 

In  severe  neuralgia  involving  several  branches  of  the  fifth 
nerve,  when  medical  treatment  has  failed,  the  only  radical 
treatment  is  the  complete  removal  of  the  Gasserian  gangli- 
on. It  is  a  severe  and  heroic  remedy,  but,  considering  the 
gravity  of  these  cases,  it  is  perfectly  justifiable  if  all  its 
risks  are  fully  explained  to  the  patient  and  his  friends. 

What  is  known  as  the  Hartley-Krause  operation  is  con- 
sidered one  of  the  best  methods  of  reaching  the  ganglion. 
The  points  of  advantage  claimed  for  it  are:  First,  smaller 
mortality  due  to  the  possibility  of  more  complete  asepsis ; 
second,  access  to  the  ganglion  is  by  a  large  opening ;  third, 
the  entire  ganglion  with  its  roots  can  be  removed. 

The  operation  is  described  as  follows :  An  osteo-plastic 
flap,  shaped  like  a  horseshoe,  is  made  in  the  temporal  re- 
gion. This  is  turned  down,  and  the  tempro-sphenoidal  lobe 
is  lifted  from  the  middle  fossae  of  the  skull  by  the  forefin- 
ger, the  brain  and  its  membranes  being  held  up  by  a  broad 
spatula.     The  ganglion  is  thus  reached  and  ablated. 

The  dangers  and  diflSculties  of  the  operation  consist  es- 
pecially, first,  in  hemorrhage  from  the  middle  meningeal 
artery,  and  the  vessels  running  in  the  dura-mater,  which 
require  to  be  torn  away  in  order  to  expose  the  ganglion; 
second,  in  securing  and  removing  the  whole  of  the  gang- 
lion. 

In  some  of  the  cases  operated  upon  the  ganglion  has  not 
been  entirely  removed,  but  has  simply  been  broken  up.  It 
is  necessary  that  we  take  this  into  account  when  reviewing 
the  results  of  any  operation  on  the  ganglion,  as  it  is  prob- 
able that  the  recurrence  or  non-recurrence  of  the  pain  will 
depend  largely  upon  whether  the  ganglion  was  removed  en- 
tirely or  merely  broken  up. 

One  of  the  results  of  the  operation,  and  one  to  be  feared, 
is  destruction  of  the  cornea,  as  this  is  not  an  infrequent  re- 
sult of  disease  or  injury  of  the  fifth  nerve.  Keen  claims 
that  there  is  little  danger  of  this,  but  in  one  of  his  cases  a 
corneal  ulcer  resulted.    The  first  operation  by  Eose  resulted 
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in  the  loss  of  the  eye.     The  results  of  Keen's  operations 
were  as  follows  : 

"Case  I. — Gasserian  ganglion  was  broken  np.  There 
had  been  thirteen  prior  operations  on  various  branches  of 
the  fifth  nerve.  Patient  was  cured  for  twenty-six  months, 
when  he  had  a  return  of  slight  temporary  twinges  of  pain. 

"Case  11. — Gasserian  ganglion  broken  up.  Had  been 
eight  previous  operations  on  branches  of  fifth  nerve.  Cure 
for  eighteen  months ;  slight  return  of  pain. 

"Case  III. — Had  been  two  prior  operations  on  branches 
of  fifth  nerve.  Gasserian  ganglion  was  broken  up.  Death 
resulted  from  septic  meningitis. 

"Case  IV. — Gasserian  ganglion  broken  up.  Had  been 
five  prior  operations  on  branches  of  fifth  nerve.  Cure  re- 
sulted for  seven  months,  as  far  as  reported.  There  was 
necrosis  of  bone  in  the  fiap. 

"Case  V. — Gasserian  ganglion  broken  up.  Two  prior 
operations  on  branches  of  fifth  nerve.  Cure  resulted  for 
two  months,  as  far  as  reported. 

"Case  VI. — Gasserian  ganglion  was  removed  entire  with 
second  and  third  divisions,  and  its  sensory  and  motor  roots 
back  to  the  pons.  Had  been  four  prior  operations  on 
branches  of  the  fifth  nerve.  Cure  complete.  Reported  a 
few  weeks  after  operation." 

Doyen  has  recommended  a  mode  of  operating  which  he 
daims  makes  the  removal  of  the  entire  ganglion  easier  than 
in  the  Hartley-Krause  method.  His  method  consists  in  the 
resection  of  a  portion  of  the  bone  covering  the  temporal 
fossa,  and  of  part  of  the  greater  wing  of  the  sphenoid.  On 
the  score  of  mortality  this  operation  has  much  against  it 
Three  cases  were  reported.  In  one  of  these  complete  cure 
persisted  for  two  and  a  half  years,  but  in  the  other  two 
cases  death  resulted. 

Fortunately,  but  few  cases  call  for  the  extreme  surgical 
procedure  of  entire  removal  of  the  ganglion,  and  it  is  pos- 
sible that  as  we  become  more  enlightened  on  this  subject 
we  may  be  able  to  combat  the  disease  in  such  a  way  as  to 
make  their  number  less,  and  thus  confer  a  blessing  upon 
humanity. 
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IMMUNITY  FROM    SYPHILIS. 


BY  OOBYDON  B.  ROOT,  M.D.,  D.D.a,  SAN  FRANCISCO,  CAL. 


[An  MldreM  before  the  Stomatological  Club  of  OailfornU,  February  8  1886.] 

THE  proposition  of  rendering  an  individual  immune  from 
certain  diseases  has  in  the  past  few  years  become  an 
exceedingly  important  question  in  medical  science.  So  in- 
teresting is  this  subject  that  I  venture  a  few  remarks  bearing 
upon  this  immunity,  confining  myself,  however,  to  its  appli- 
cation or  adaptation  to  syphilis,  and  will  try  to  give  some 
evidence  to  show  that  theoretically  syphilis  presents  as  fa- 
vorable a  field,  or  approximately  as  favorable  a  field,  for 
obtaining  immunity  as  did  smallpox.  I  say  theoretically 
because  the  modus  operandi — the  method  of  obtaining  im- 
munity from  syphilis — has  yet  to  be  discovered,  and  my 
remarks  are  therefore  necessarily  theoretical.  But  if  we 
look  over  the  history  of  this  disease  and  follow  the  course 
which  it  has  taken  among  the  different  nations  the  propo- 
sition of  immunity  becomes  exceedingly  prominent. 

It  is  a  fact  that  in  certain  localities  syphilis  has  been 
known  to  assume  a  type,  and  the  cases  occurring  in  any  of 
these  given  localities  have  stuck  pretty  closely  to  that  type. 
For  instance,  it  is  but  recently  that  I  heard  that  syphilis 
lias  occurred  among  some  of  the  South  Sea  islands  almost 
in  epidemic  form.  In  this  case  there  was  a  tendency  of 
the  disease  to  assume  a  type,  taking  on  hypertrophic  forms; 
often  the  natives  afflicted  with  the  disease  suffered  from 
elephantiac  hypertrophies.  In  other  localities  it  has  been 
known  to  resemble  leprosy;  and  so  close  has  been  this  re- 
semblance, and  so  constant  that  writers  have  endeavored  to 
connect  these  two  diseases,  syphilis  and  leprosy,  as  essen- 
tially (that  is  to  say,  as  etiologically,)  the  same  disease.  I 
mention  one  or  two  of  these  facts  in  order  to  show  that  the 
conrse  of  syphilis  is  changed  by  circumstances  independ- 
ent of  medication. 

In  order  to  bring  out  that  point  a  little  more  thoroughly, 
and  also  to  introduce  the  proposition  of  immunity,  I  will 
say  that  among  certain  nations  syphilis  has  taken  a  very 
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mild  and  benign  form,  while  among  other  nations  the  ooorse 
which  it  ran  was  so  severe  and  the  type  which  it  assumed 
was  so  malignant  as  to  be  almost  as  a  visitation  of  a  plague. 

If,  for  example,  we  take  the  case  of  the  Hawaiian  Island- 
ers we  find  that  previous  to  the  time  of  Captain  Cook  in 
his  early  voyages  syphilis  was  unknown  to  them.  It  was 
introduced  to  these  people  by  Cook's  sailors,  and  it  proved 
to  be  a  fertile  field,  for,  owing  to  the  lax  morality  of  the 
natives,  the  disease  spread  with  great  rapidity,  and  it 
assumed  a  very  severe  and  malignant  type.  So  serious 
were  its  attacks  that  scientists  are  agreed  that  this  disease 
was  one  of  the  causes  of  the  great  depopulation  of  the 
Hawaiian  Islands. 

If,  on  the  other  hand,  we  investigate  among  the  Chinese 
we  find  that  the  natives  of  that  country  are  saturated  with 
syphilis.  The  mode  of  life  of  the  Orientals,  their  unhygi- 
enic surroundings  and  crowded  conditions  being  especially 
favorable  for  the  spread  of  this  disease.  They  receive  the 
attack  of  syphilis,  however,  in  an  exceedingly  mild  and  be- 
nign form,  and  even  where  the  cases  are  absolutely  neg- 
lected spontaneous  cures  are  unusually  frequent  This 
immunity  of  the  Chinese,  or,  more  properly,  a  relative  im- 
munity, is  due  to  the  protection  afforded  by  previous  race 
infection,  and  I  believe  they  must  have  had  a  pretty  thor- 
ough time  of  it,  for  they  have  discovered  Chinese  manu- 
scripts nearly  two  thousand  years  old  which  quite  accu- 
rately describe  characteristic  phases  occurring  in  this  dis- 
ease. 

In  Hindostan  there  are  evidences  of  the  great  antiquity 
of  syphilis.  A  few  years  ago  it  was  said  to  be  diminish- 
ing in  frequency,  due,  no  doubt,  to  the  improved  hygienic 
measures  adopted  by  the  British.  Since  the  repeal  of  the 
contagious-disease  act,  and  more  particularly  in  the  last 
year,  syphilis  has  been  spreading  with  great  rapidity,  and 
it  is  said  that  fully  30  per  cent,  of  the  British  army  in  In- 
dia are  syphilitics. 

Writers  on  this  subject  in  Japan  have  stated  that  it  seems 
almost  impossible  to  find  an  adult  male  Japanese  absolutely 
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free  from  sign  of  syphilis,  either  hereditary  or  acquired. 
This  statement  however  is  undoubtedly  exaggerated. 

In  all  these  Oriental  countries  it  is  noticeable  that  the 
attack  of  syphilis  occurs  in  a  mild  and  benign  form,  which 
affords  a  very  striking  contrast  to  the  severity  of  its  occur- 
rence among  the  Hawaiians. 

The  history  of  syphilis  in  South  America  presents  a  par- 
allel case  with  that  of  the  Hawaiian  Islands.  Being  intro- 
duced into  that  country  at  a  comparatively  recent  date  by 
members  of  the  white  population,  it  soon  became  wide- 
spread and  assumed  a  very  malignant  type. 

In  Spain  and  Portugal  this  disease  seems  to  be  almost 
oniversaL  In  France  it  is  very  common,  particularly  in 
the  larger  cities.  It  is  a  fact  that  as  we  leave  the  large  cit- 
ies and  come  to  the  rural  districts  the  rarer  this  disease 
becomes.  While  it  is  true  that  syphilis  is  universal  in  its 
attacks  upon  classes,  sparing  neither  the  highest  nor  the 
lowest,  still,  in  common  with  other  diseases  of  its  class,  it 
prefers  the  crowded,  unhygienic  and  immoral  surroundings 
of  the  tenements. 

It  is  well  known  that  one  attack  of  syphilis  will  protect 
an  individual  from  subsequent  attacks  during  his  lifetime, 
that  is,  as  a  rule,  no  matter  how  frequently  he  may  be 
exposed  to  fresh  sources  of  infection.  This  is  independent 
of  whether  the  individual  has  been  cured  or  not. 

Now  all  of  this  is  evidence  showing  that  there  is  an  im- 
munity from  syphilis.  In  the  case  of  nations  having  a 
strong  history  of  previous  race  infection  there  is  a  relative 
immunity.  In  the  case  of  individuals  who  have  acquired 
the  disease  there  is  an  absolute  immunity. 

As  to  any  experiments  that  may  have  been  conducted  for 
the  purpose  of  rendering  healthy,  non-syphilitic  individ- 
uals free  from  the  possibility  of  contamination  from  this 
disease,  I  have  not  been  able  to  learn  just  what  has  been 
attempted  or  what  has  been  accomplished.  It  is  said  that 
recent  cases  of  syphilis  have  been  treated  by  the  sterilized 
blood  serum  of  syphilitics,  and  that  quite  favorable  results 
have  come  from  this  mode  of  treatment. 
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If  this  immtmity  from  syphilis  could  be  discovered  it 
would  not  be  necessary  to  render  the  world  immune  from 
this  disease  in  order  to  gain  practical  results,  as  is  neces- 
sary in  vaccination  from  smallpox,  for,  when  we  come  to 
consider  that  the  great  cause  for  the  spread  of  syphilis  is 
prostitution,  there  is  an  opportunity  of  striking  at  the  base 
of  the  evil,  as  it  were.  If  prostitutes  could  be  rendered 
immune  from  this  disease  fully  sixty  to  seventy  per  cent,  of 
the  cases  which  we  now  meet  would  be  done  away  with, 
and  such  a  result  would  surely  be  a  godsend. 

Judging  from  what  may  be  adduced  at  this  time  I  see  no 
reason  why  the  future  should  give  us  not  only  immunity 
from  syphilis,  but  from  other  kindred  diseases.  So  I  be* 
lieve  that  men  of  science  should  be  encouraged  in  an  en- 
deavor to  free  the  human  race  from  this  foe,  for  the  discoy- 
eries  of  the  future  will  be  as  brilliant  and  as  revolutionary 
as  those  of  the  past. 


THE  VALUE  OF  INTERROGATION. 

BY  FRANK  L.  PLATT,  D.D.S.,  SAN  FBANOISOO,  OAL. 
[Bead  before  the  Stn  Francisco  Dental  Association,  Janaarj  10, 1896.] 

ONE  of  the  leading  objects  of  modern  education  should 
be  that  of  teaching  people  to  think,  and  to  think  in- 
telligently. The  study  of  mathematics,  for  this  reason, 
should  be  encouraged,  and  under  a  good  instructor  there  is 
probably  no  other  line  of  study  which  will  so  freely  de- 
velop the  reasoning  power.  But  the  ability  to  reason  from 
effect  to  cause,  marks  the  true  value  of  the  student  in  any 
science. 

He  who  follows  in  the  footsteps  of  others,  simply  be- 
cause footprints  have  been  left  in  which  he  may  place  his 
feet,  is  but  a  servile  imitator  of  those  who  have  preceded 
him,  lacking  at  once  in  certainty,  originality  of  purpose, 
fertility  of  resource,  and  all  the  qualifications  which  con- 
stitute true  success. 

The  failure  of  education  to  develop  this  reasoning  fac- 
ulty is  due  in  the  majority  of  cases  to  a  lack  of  interroga- 
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tion.  The  student  who,  when  asked  why  he  does  a  certain 
thing  in  a  particular  manner,  replies,  "My  teacher  told  me 
to  do  it  that  way,"  gives  an  answer  which  should  bring 
forth  pity  for  the  student  and  condemnation  for  his  teacher. 
He  should  know  the  reason  why,  and  why  that  is  the 
reason;  a  consummation  to  be  reached  only  by  continued 
and  oft-repeated  interrogation. 

A  question  in  itself  may  be  one  of  the  simplest  things 
imaginable,  but  the  ultimate  value  of  it  as  a  producer  of 
results  may  be  almost  incalculable. 

The  answer  to  questions  constitute  the  pith  and  point  of 
all  the  knowledge  of  the  world ;  but  the  questions  preceded 
the  answers,  and  all  progress  has  for  its  initial  starting 
point  an  interrogation  mark. 

Life  begins  and  ends  just  there.  What  is  life?  What 
oomes  after  death? 

Children  know  instinctively  the  value  of  interrogation, 
as  is  shown  by  their  great  ingenuity  in  asking  questions ; 
and  it  would  speak  volumes  for  our  knowledge  if  we  were 
able  always  to  answer  their  questions  cheerfully  and  logic- 
ally; and  we  would  be  more  careful  of  our  own  statements 
if  we  oftener  asked  ourselves  to  what  questions  they  might 
lead.  The  mother  who  told  her  son  that  God  could  do 
anything,  would  not  have  made  such  a  statement  had  she 
foreseen  that  the  young  man  would  immediately  ask  her 
"Well,  if  God  can  do  anything,  could  he  make  a  three-year- 
old  colt  in  fifteen  minutes?" 

We  all  possess  within  ourselves  a  fund  of  inquisitive- 
ness  that  in  most  cases  may  well  be  represented  by  a  large 
interrogation  point ;  we  want  to  know ;  our  desire  to  find 
out  something,  no  matter  what,  constitutes  the  long-felt 
want  that  students  and  teachers,  workers  and  demonstra- 
tors are  continually  trying  to  fill. 

Only  the  careless,  the  foolhardy  or  the  reckless  take  a 
step  in  any  direction  without  mentally  questioning  them- 
selves in  regard  to  its  expediency.  Lawyers  and  states- 
men, philosophers  and  story-tellers  have  often  made  their 
strongest  points  by  simply  asking  a  question. 
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The  United  States  senator  who  asked  "Where  are  we  at?" 
had  his  reputation  established  at  once. 

The  author  of  the  story  entitled  "The  Lady  or  the  Tiger?" 
knew  full  well  the  value  of  the  question  with  which  he 
closed  that  charming  narrative.  All  the  force  of  the  story 
lies  in  its  closing  sentence. 

You  may  not  have  stopped  to  think  of  it,  but  it  seems  to 
me  most  of  the  people  we  meet  are  simply  animated  inter- 
rogation points.  Not  so  much  because  of  the  questions 
they  ask  as  of  the  questions  they  suggest  to  us. 

There  is  nothing  in  the  world  which  does  not  give  rise 
to  a  question :  the  trees  and  stones ;  the  streams  and  pass- 
ing clouds  all  excite  our  curiosity,  and  lead  us  to  ask  what 
they  are,  whence  they  came,  why  they  exist ;  and  all  the 
splendid  array  of  natural  sciences  may  trace  their  origin 
back  to  the  questions  thus  asked. 

It  seemed  to  me  better  not  to  bring  dentistry  into  dis- 
cussion this  evening,  so  we  might  have  a  little  recreation 
and  jolt  for  a  few  minutes  out  of  the  ordinary  rut  in  which 
so  many  of  us  run ;  but  the  subject  must  be  brought  briefly 
home  to  us. 

Let  us  stop  and  think  how  many  mistakes  might  be 
avoided ;  how  much  better  our  work  might  be  done,  how 
much  we  might  teach  ourselves,  if  we  only  stopped  at  each 
successive  step  in  our  procedures  and  asked  the  questions 
"Why  do  I  do  that?"  "Whydoluse  this?"  "What  willim- 
prove  my  present  method?"  It  would  be  a  new  education 
for  most  of  us. 

The  subject  of  this  paper  seemed  small  in  the  beginning 
and  easy  to  handle,  but  with  each  minute's  thought  placed 
upon  it,  it  has  grown  in  immensity  until  it  has  far  out- 
stripped the  limits  of  a  brief  evening's  discourse.  That 
we  may  all  be  led  to  think  and  interrogate  is  my  purpose 
in  writing  this.  The  value  of  interrogation  can  be  meas- 
ured only  by  the  value  of  all  the  world  contains. 
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THE  INFLUENCE  AND    POWER    OF  ASSOCIATION. 


BY  J.  TAFT,  D.D.S.,  CINCINNATI,  OHIO. 
[Bead  before  the  Odontographio  Sooiety  of  ObioAgo.  Febroary  21, 1886.] 

The  world  is  moved  by  association.  While  it  is  true 
that  some  things  have  been  accomplished  by  individual 
effort,  it  is  equally  true  that  the  great  movements  of  the 
world  have  been  carried  on  by  a  union  of  forces,  even  in 
the  most  simple  callings  of  life.  People  associate  them- 
selves for  the  accomplishment  of  their  proposed  objects* 
This  is  true  of  those  in  professions  as  well  as  in  other  call- 
ings and  occupations.  Beligious  as  well  as  secular  work- 
ers and  thinkers  throughout  the  world  have  their  organiza- 
tions. Physicians  of  all  schools  and  specialties  have 
brought  this  means  of  improvement  and  usefulness  to  a 
very  high  state  of  activity.  Dentists  not  less  than  any  oth- 
ers have  brought  into  operation,  tested  and  proved  the 
benefits  and  value  of  co-operation. 

Dental  societies  began  to  be  formed  about  fifty-eight 
years  ago.  The  first  step  in  this  direction  was  in  the  estab- 
lishment of  the  pioneer  organization,  the  American  Society 
of  Dental  Surgeons.  Though  two  attempts  prior  to  this 
were  made,  they  were  not  successful.  The  American  Asso- 
ciation of  Dental  Surgeons  was  the  first  of  any  special  im- 
portance. This  organization  had  a  varied  career  of  about 
sixteen  years  when  it  disbanded.  The  Virginia  Association 
of  Dental  Surgery  was  formed  December  12,  1842 ;  the 
Mississippi  Valley  Association  of  Dental  Surgery,  August 
13, 1844;  the  Pennsylvania  Association  of  Dental  Surgery, 
December  14,  1845;  the  Society  of  Dental  Surgery  of  the 
State  of  New  York,  November  17, 1847;  the  American  Den- 
tal Convention,  August  2,  1855,  and  the  American  Dental 
Association  in  1859.  From  that  time  onward  State  associ- 
ations have  been  organized  until  every  State  and  Territory 
in  the  Union,  with  possibly  one  or  two  exceptions,  has  its 
State  dental  society,  and  each  city  of  a  few  thousand  ID- 
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habitants  or  more  can  boast  of  its  dental  society,  and  some 
of  the  larger  cities  have  two  or  three  organizations.  So 
gpeat  is  the  importance  of  association  work  now  regarded 
.ffliat  npo  one  of  any  reasonable  professional  ambition  can 
and  aloof  from  or  refuse  participation  in  it 
Association  work  is  being  utilized  by  dentists  in  a  higher 
degree  than  in  any  other  profession.  There  are  three  or- 
ganizations of  a  national  character,  viz.: 

1.  The  National  Dental  Association. 

2.  The  National  Association  of  Dental  Faculties. 

3.  The  National  Association  of  Dental  Examining 
Boards. 

The  special  work  of  these  need  not  be  specified  here.  In 
Addition  to  these  there  are  four  district  associations,  which 
are  so  distributed  as  to  embrace  the  entire  United  States, 
and  are  directly  auxiliary  to  the  national  society,  ^en 
comes  the  State  societies  as  above  specified,  and  in  addi- 
tion to  these  the  societies  of  still  more  local  character, 
namely,  those  of  cities  and  larger  towns  and  some  country 
districts.  While  the  work  of  each  of  these  organizations 
have  some  objects  in  common,  yet  each  has  some  special 
work  for  its  object.  All  alike  are  interested  and  engaged 
in  the  promulgation  of  the  science  of  the  profession,  yet 
there  are  specific  phases  of  the  work  that  fall  to  the  indi- 
vidual bodies  that  it  is  not  feasible  for  others  to  assnme. 

The  national  society  has  an  outlook  over  the  whole  field 
of  the  profession  in  this  country,  and  should  suggest,  and 
aid  so  far  as  possible,  association  work  throughout  the 
whole  profession.  It  also  with  propriety  may  and  should 
suggest  and  devise  in  regard  to  the  educational  work  of  the 
profession.  It  should  also  deal  with  all  questions  of  the 
profession  of  a  general  and  national  character. 

The  four  district  societies  are  immediately  auxiliary  to 
the  national,  and  in  addition  to  scientific  work  may  take  up 
and  deal  with  more  practical  matters,  adapting  their  work 
more  particularly  to  the  needs  of  that  part  of  the  country 
where  they  are  located. 

Every  State  has  its  special  society.     The  work  of  each 
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should  embrace  as  much  of  scientific  and  practical  matters 
as  possible.  In  addition  to  this  it  should  have  cognizance 
of  and  guide  so  far  as  it  may  the  dental  legislation  of  its 
own  State,  and  see  that  the  laws  are  executed  and  that  they 
accomplish  the  wise  purpose  for  which  they  were  enacted. 
This  is  a  work  devolving  solely  upon  the  State  societies, 
thus  maintaining  a  good  professional  standard  in  every  por- 
tion of  our  country. 

Every  State  should  have  an  interest  in  the  educational 
work  of  our  profession,  and  may  properly  make  suggestions 
in  regard  to  it  A  large  portion  of  the  States  have  one  or 
more  colleges,  and  the  interest  of  these  is  so  outreaching 
that  it  should  enlist  the  interest  and  the  consideration  of 
all  bodies  whose  influence  might  be  helpful. 

Associations  still  more  local  in  character  than  those  just 
mentioned — namely,  those  of  large  and  small  cities — have 
their  functions  in  the  main  in  the  development  of  the  sci- 
ence and  art  of  the  profession.  This  is  done  by  the  pres- 
entation and  discussion  of  subjects  through  papers  and 
addresses  writh  clinical  work,  which  may  embrace  all  the 
operations  and  processes  in  practical  dentistry.  Formerly 
it  was  thought  to  be  impracticable  to  combine  the  scientific 
and  practical  or  clinical  work  in  one  meeting.  This,  how- 
ever, by  the  recent  development  is  shown  to  be  incorrect. 
It  has  been  found,  as  is  demonstrated  on  this  occasion,  that 
the  study  of  the  science  of  the  profession  and  its  applica- 
tion in  practical  work  are  not  incompatible,  even  though 
presented  on  the  same  occasion.  In  this  respect  the  den- 
tal profession  in  its  association  work  has  outstripped  any 
other  profession.  The  medical  profession  does  not  to  any 
extent  attempt  practical  work.  There  is  nowhere  presented 
outside  of  the  dental  profession  an  equivalent  to  the  prac- 
tical work  done  in  our  clinics. 

The  first  presentation  of  clinics  in  our  profession  was 
made  about  the  year  1859  in  the  Indiana  State  Dental  So- 
ciety at  Indianapolis.  The  late  Dr.  William  H.  Atkinson, 
of  Ne^v  York,  and  Dr.  P.  G.  C.  Hunt  were  the  active  work- 
-ers  in  this,  one   of  the  first  public  clinics.     This  mode  of 
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^ruction  in  onr  profession  is  one  of  rapidly  increasing 
ity.  It  is  the  means  by  which  every  new  and  available 
ice  and  invention  is  brought  to  the  attention  of  the 
fession,  so  that  the  attainments  in  the  profession  are 
le  a  common  possession  of  all  who  will  receive, 
n  the  past  the  question  has  often  been  asked,  what 
efit  is  to  accrue  from  attendance  on  dental  societies? 
>  statements  already  made  will  somewhat  answer  this 
stion,  but  there  are  other  advantages  that  may  be 
led ;  of  these,  the  social  feature  is  not  one  of  the  least, 
ore  associations  were  much  in  vogue,  members  of  the 
fession  stood  apart;  they  were  isolated,  little  or  no  fra- 
lal  communication,  noncommunicative,  absolutely  reti- 
t  in  regard  to  their  methods  and  modes  of  work.  In 
ly  instances  a  marked  hostility  existed.  There  were,  of 
rse,  a  few  exceptions ;  but  fifty  years  ago  the  condition 
e  indicated  was  the  rule ;  dentists  were  suspicious  of 
b  other  and  stood  antagonistic.  By  association  this 
dition  has  been  cleared  away,  and  now  a  vestige  of  it 
rcely  anywhere  exists,  indeed  does  not  at  all  exist,  ex- 
t  outside  of  association  influence. 

L  broader  knowledge  always  promotes  a  higher  standard 
professional  character.  As  a  result  of  broader  attain- 
its  and  broader  views  objectionable  methods  and  prac- 
is  are  avoided  and  ignored. 

Lnother  influence  exercised  by  association  is  that  upon 
literature  of  our  profession.  Almost  the  entire  period- 
literature  comes  from  these  organizations.  Very  little 
produced  by  others  than  the  membership  of  societies, 
ecord  of  the  proceedings  of  these  bodies  finds  its  way 
)ur  journals,  so  that  association  exercises  wholesome  in- 
ince  over  not  only  the  journalistic,  but  the  textual  liter- 
re  of  our  profession.  Indeed  our  literature  would  have 
n  meager  but  for  the  influence  of  associations.  They 
'e  in  some  sort  exercised  a  censorship  over  it  Every 
I  in  the  country  engaged  in  journalistic  work  is  a  mem- 
of  some  association.  All  the  educational  work  of  our 
fession  feels  the  influence  in  a  very  marked  degree  of 


Digitized  by 


Google 


SELEOnONB.  193 

dental  association.  No  dental  college  could  afford  to  ignore 
this  influence,  no  dental  school  conld  exist  and  prosper 
with  the  influence  of  association  in  opposition  to  it 

For  the  position  and  status  enjoyed  by  the  dentists  of 
the  country  we  are  indebted  to  dental  societies,  and  largely 
to  State  societies. — [Dental  Review. 


THE  PRINCIPLES  OF  DENTISTRY. 

It  is  frequently  asserted  that  dentistry  has  attained  such 
dimensions  that  it  is  out  of  the  power  of  any  one  man  to 
become  master  of  it  in  all  its  departments.  The  mode  of 
making  the  assertion  savors  more  of  an  apology  for  neg- 
Tect  to  cultivate  the  several  aspects  of  his  calling;  than  of 
a  desire  to  exalt  dentistry. 

That  dentistry  has  assumed  magnificent  proportions  any- 
one must  admit  who  is  familiar  with  its  contemporary 
scope ;  but  that  it  should  be  subdivided  into  distinct  spe- 
cialties, after  the  manner  of  the  mother  science,  general  sur- 
gery, is  a  slur  upon  the  intelligence,  industry  and  ingenuity 
of  its  followers.  It  would  be  about  as  natural  as  having 
ophthalmologists  divide  themselves  into  operators  upon 
cataract,  operators  upon  strabismus,  and  correctors  of  errors 
in  refraction.  Such  a  view  is  narrowing — too  narrowing 
to  be  seriously  considered  in  point  of  adoption.  The  source 
of  the  trouble,  for  a  trouble  does  underlie  this  desire,  re- 
sides in  a  general  failure  of  dentistry  to  reduce  apparently 
complex  problems  into  their  simpler  and  fundamental  ele- 
ments— i.  e.,  a  failure  to  recognize  basal  principles. 

To  take  one  of  these  subjects,  that  of  filling  teeth,  it 
may  be  expanded  to  any  extent,  until  there  are  specialists 
in  filling  with  soft  foil,  with  cohesive  foil,  with  rolled  gold, 
crystal  gold,  and  so  on ;  or  again,  specialists  in  plastic  fill- 
ings ;  those  who  fill  approximal  cavities ;  those  who  fill  sub- 
gingival cavities;  root- fillers,  pulp- cappers,  and  the  list 
might  fill  pages ;  and  yet  underlying  all  of  the  apparent 
complexities  there  lie  a  few  simple  principles,  which,  if  ap- 
plied by  the  operator,  with  a  type  of  skill  applicable  to  all. 
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there  is  no  reason  whatever  why  a  maa  should  not  be  adept 
in  all  of  them.  The  same  applies  with  equal  force  to  the 
fields  of  prosthetic  dentistry,  and  the  practice  of  dental 
surgery  proper.  It  is  freely  considered  by  nearly  every- 
one that  the  original  method  of  instructing  pupils  in  pri- 
vate laboratories  and  offices  possessed  advantages  over  in- 
struction in  classes.  The  time  is  approaching  when  the 
advantages  offered  through  such  methods  will  have  the 
good  features  extracted  and  the  ill  featnree  dcme  away  with ; 
the  future  students  will  derive  all  of  the  benefits  arising 
from  personal  instruction  without  being  saddled  with  the 
results  of  personal  crochets  of  bis  teacher ;  and  this  will 
be  brought  about  by  resolving  dental  technology  into  basal 
elements,  into  fixed  principles  upon  which  dental  opera- 
tions will  be  performed. 

The  operations  of  dentistry,  in  the  chair  and  in  the  labor- 
atory, are  no  more  a  pure  art  than  many  technical  callings, 
and  are  as  much  scientific  as  other  phases  of  engineerings 
and  should  be  arranged  in  consonance  with  kindred  tech- 
nology ;  it  is  done  with  other  branches  of  human  ingenuity, 
and  it  is  inevitable  that  sooner  or  later  dentistry  must  sub- 
scribe to  similar  standards,  must  make  part  of  the  great 
world  of  industry  rather  than  constitute  itself  a  world  in 
itself.  It  has  been  said  that  dentistry  cannot  be  learned 
in  ten  years.  Very  true ;  but  medicine  cannot  be  learned 
in  thirty ;  and  yet  the  principles  of  either  may  be  learned 
in  but  few  years;  that  they  are  not  in  some  instances 
learned  in  a  lifetime  is  no  contradiction. 

There  are  a  few  fundamental  principles  that  underlie  all 
cavity  preparation,  a  few  upon  which  the  filling  of  such 
cavities  is  accomplished;  so  with  orthodontia,  with  every 
phase  of  dental  prosthesis.  The  principles  underlying  the 
treatment  of  dental  diseases  are  the  same  as  those  under- 
lying the  treatment  of  other  surgical  affections,  modified 
by  peculiarities  of  local  anatomy.  Confusion  in  all  of  these 
directions  only  arises  when  attempts  are  made  to  proceed 
in  dental  practice  without  due  regard  to  the  relations  of 
the  operation.     Complexity  may  be  made  of  anything,  and. 
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oontrawise,  simplicity  underlies  everjtMng  if  efforts  are 
Mftde  to  resolve  things  into  their  simpler  elements*  The 
first  step  in  thi»  direction  is  a  recognition  of  basal  princi* 
fdes.  Indeed,  dentistry  cannot  justly  claim:  a  positioD 
among  the  learned  professions  unless  it  doea  show  a  baoal 
raentifie  reason  for  its  procedures^  to  which  the  general 
aa^Uist  6a&  assent — [H.  H.  B.»  in  The  Skomatologisi. 


STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 
Meeting  of  Tdisday,  March  8,  1898. 

CuNic — Dr.  Rnssell  H.  Cool.  Extraction  of  right  lateral  incisor, 
flidag  crowB  oi  cztracte J  toolb  on  alien  root;  formiiig  artificial  a]>eo- 
biBand  implanting. 

CuNK.— Dr.  Max  Sichel.    Cement  cxperimentaw 

CuHic^Dr.  A.  P.  Merximan  Jr.  Gold  filling  of  right  superior  second 
molar,  crown  cavity.    Non-col^esive  and  cohesive  method  combined. 

DISCUSSION. — ^DB.  MBBfilMAH'S  OLINia 

Dr.  A.  F,  Merriman  Jr. — ^I  was  requested  to  insert  » 
gold  filling  in  a  median  cavity,  as  small  gold  fillings  have^ 
seldom  been  presented  here.  The  method  I  presented  waft 
a  combination  of  cohesive  and  non-cohesive  gold  in  fioish* 
ing.  I  rolled  Williams  cylinders  somewhat  harder  than 
we  receive  them,  placing  and  wedging  them  in  the  cavity,. 
and  mechanically  inserted  cohesive  gold.  While  the  cylin- 
ders are  somewhat  soft  we  can  mechanically  place  a  strip 
of  No.  30  foil  and  combine  the  two.  The  entire  operation 
is  done  in  shorter  time  and  has  merits  not  found  in  such 
oavities  where  cohesive  gold  is  used  exclusively. 

Dr.  Frank  C.  Pague. — The  working  of  non-cohesive  and 
cohesive  gold  together  is  a  novel  idea  to  me.  The  method 
of  placing  pellet  after  pellet  till  the  cavity  is  well  filled  and 
then  wedging  from  the  center  towards  the  lateral  walls  and 
then  inserting  more  gold  makes  a  filling,  to  my  mind,  be- 
yond criticism. 


Digitized  by 


Google 


196    '  PAOmO    MEDICO -DENTAL  GAZETTE. 

DISCUSSION — DB.  COOL's  CLINIC. 

Dr,  R.  H,  Cool. — The  case  presented  came  to  me  about 
three  years  ago,  with  every  tooth  in  the  month  loosened- 
The  lateral  had  dropped  down  more  than  one-third.  There 
was  no  attachment  to  speak  of.  Two  years  ago  I  extracted 
it,  removed  the  pnlp,  cleansed  and  replanted  the  tooth.  It 
lasted  until  two  weeks  ago,  when  he  was  either  struck  or 
had  bit  something  hard.  The  entire  labial  plate  was  de- 
stroyed and  the  only  attachment  was  on  the  posterior  lin- 
gual surface.  I  extracted  the  tooth,  amputated  the  root, 
placed  crown  on  alien  root,  and,  after  making  an  artificial 
alveolus,  implanted  it.  I  used  a  long,  slender  root,  and 
after  placing  it  in  the  artificial  alveolus,  I  cut  into  the  pala- 
tine process  and  ligated  the  implanted  tooth  with  Carlson- 
Currier  silk  "A."     I  use  a  local  anesthetic  of  cocaine* 

Dr.  C.  B.  Root. — How  far  down  on  the  labial  plate  did 
the  new  root  extend  ? 

Dr.  Cool. — About  one-third.  The  gum  tissue  took  abdut 
another  one-third.  At  a  subsequent  operation  I  will  repro- 
duce that  lost  tissue.  If  you  noticed  when  I  was  cutting 
that  bone  there  was  a  peculiar  sound,  not  like  cutting  the 
bone  of  a  healthy  person.  There  was  a  rasping  noise,  just 
as  if  the  bone  was  crisp.  I  don't  think  I  ever  cut  as  far 
into  the  palatine  process  as  I  did  today. 

Dr.  Merriman  Jr. — In  trephining  to  get  the  new  socket, 
did  the  trephine  take  off  enough  process  to  get  healthy 
granulation? 

Dr.  Cool. — I  did  that  purposely.  My  treatment  of  this 
case  will  be  aseptic  washes,  such  as  sulpho-napthol  and 
pyrozone,  and  the  injection  of  lactic  acid  until  there  is 
union,  when  I  will  operate  on  the  gum. 

Dr.  Pague. — ^Whether  nature  will  stand  by  the  clinician 
and  do  what  he  expects  remains  to  be  seen.  I  think  the 
idea  of  taking  the  crown  from  the  extracted  tooth,  rather 
than  an  entire  new  tooth,  and  jointing  the  natural  crown  to 
the  alien  root  a  splendid  procedure.  He  cut  the  crown  and 
root  sort  of  V-shape,  so  that  one  virtually  wedged  into  the 
other,  making  the  crown  more  secure. 
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Dr.  Merriman  Jr. — True  implantation  is  certainly  easier 
than  the  operation  performed  here  today.  It  was  a  com- 
plicated operation,  having  disease  to  combat,  and  part  of 
the  alveolus  gone.  Placing  the  crown  on  an  alien  root  is 
better  than  getting  a  suitable  tooth  to  implant. 

Br.  Root. — I  never  witnessed  a  clinic  that  afforded  me 
the  same  pleasure.  The  tissues  were  weakened  by  disease' 
and  any  strong  antiseptic  would  interfere  with  the  bealing 
6f  the  tooth  ill  the  socket.  All  the  antiseptics  used  were 
of  a  mild  character.  The  first  operation  I  attempted  of 
that  kind  was  a  lateral  incisor  where  I  neglected  to  pre-' 
der?e  suflSeiently  thick  labial  plate.  The  tooth  remained 
hi  place  for  two  y fears  and  failed.  The  operation  today 
Was  remiEtrkable  in  the  fact  that  the  patient  showed  so  ter^ 
digns  of  pain.  In  drilling  out  the  bon;^  socket,  pain  mfiy 
be  relieved  to  some  degree  by  dipping  the  rnstrument  in 
cocaine.  The  friction  df  the  instrument  will  rub  cocaine 
mto  the  painful  areas.  Then  the  cocaine  can  be  washed 
ont.  It  was  the  first  time  I  had  seen  ligatures  used  for  the 
retention  of  an  implanted  tooth,  and  to  one  not  accustomed 
to  their  use  it  was  a  revelation.  They  have'  the  advantage 
of  cleanliness,  are  not  so  easily  observed,  and  one  can  watch 
how  case  is  progressing  better  than  if  gold  bands,  etc.,  are 
used.  The  V-shaped  crown  is  not  only  to  wedge  the  two 
together,  as  Dr.  Pague  observed,  but  also  to  serve  as  a  band 
80  that  the  root  will  not  split. 

Dr,  Pague. — ^Inasmuch  as  the  labial  wall  was  entirely 
destroyed,  and  it  was  necessary  to  make  an  entire  new 
socket,  and  the  distance  between  the  labial  and  palatine 
wall  so  thin,  instead  of  placing  that  crown  on  a  straight 
line,  if  it  could  be  placed  at  a  slight  angle,  tipping  the 
crown  liugually  as  it  were,  and  drilling  an  artificial  socket 
in  a  palatine  direction,  wouldn't  it  be  easier  to  get  a  firm 
hold? 
Dr  Coo/.— That's  just  what  I  did. 
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Meetinq  of  Txjesdat,  Maboh  15, 1898. 

CWNIC— Dr.  J.  A.  W.  Irundborg.    Pure  gold  inlay  fiUlisg. 
Exhibit. — Dr.  Russell  H.  Cool.    Large  amalgam  contour  filling. 

DISCUSSION — DR.  LUNDBOBO's  CLINIC. 

Dr.  Lundborg. — The  operation  which  I  performed  this 
afternoon  consisted  in  preparing  a  large  componnd  disto- 
ocdusal  cavity  in  the  right  superior  first  molar,  and  insert- 
ing a  pure  gold  plate  inlay.  The  gold  was  burnished  into 
position  without  any  wedging,  and  allowed  to  esLtend  ortz 
all  the  margins  of  the  cavi^.  I  use  gold  plate  oi  about  32 
or  33  gauge.  After  this  ia  burnished  into  position^  I  remove 
from  mouth  and  solder  retention  spuds  of  thin  platinma 
on  side  of  inlay  fach^  the  cavity,  at  the  same  time  reiA- 
foreing  inlay  with  20  k.  gold  solder  in  order  to  enable  it  to 
withstand  force  of  mastication.  This  also  allows  the  inlay  to 
be  ground  in  ease  of  necessity  of  relieving  the  bite.  I  have 
the  greatest  oonfidenoe  in  the  permanency  of  this  method, 
as  I  have  been  placing  them  in  position  for  the  last  year 
and  a  half,  and  have  had  an  opportunity  of  practically 
testing  their  excellent  wearing  properties. 

Dr.  Merriman  Jr, — I  believe  that  in  certfi^  difficult 
cavities  where  approximal  walls  are  broken  away  that  it  is 
advisable  to  perform  in  the  manner  which  the  Doctor  ad- 
vises. 

Dr.  Root. — This  method  of  Dr.  Lundborg's  is  the  quick- 
est, simplest  and  most  artistic  of  all  the  gold  ixday  work 
which  I  have  ever  seen.  Of  course  the  weak  point  is  the 
cervical  margin  of  the  cavity,  but  by  allowing  the  gold 
plate  to  extend  over  this  and  beneath  the  edge  of  the  gum, 
below  the  line  of  caries  protected  this  weak  point  as  thor- 
oughly as  portions  of  the  cavity.  The  gold  also  lapped 
over  the  buccal  and  lingual  edges  of  the  cavity,  thus  gain- 
ing a  self -cleansing  surface  of  metal  without  necessitating 
the  chiseling  away  of  these  margins. 

Dr.  R.  H.  Cool. — To  be  candid,  I  have  to  confess  that 
this  clinic  is  an  innovation.  There  is  a  certain  class  of 
cavities  which  dentistry  has  been  unable  to  cope  with 
satisfactorily.     If  it  happens  that  the  patient  is  unable  to 
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sit  for  a  considerable  length  of  time,  undei^oing  a  dental 
operation,  on  account  of  nervousness,  or  if  fcooth  is  too 
frsil  to  use  any  considerable  force,  then  our  present  meth- 
ods have  been  hitherto  insufficient  Cement  is  not  durable, 
amalgam  is  unsightly ;  consequently  we  have  been  all  at 
sea  until  the  Doctor  has  demonstrated  his  method  this 
itftemoon.  While  it  is  true  that  it  is  no  '<oure-all,*'  and 
cannot  be  used  in  every  case,  yet  it  is  the  best  method 
wkioh  we  have  for  treating  many  cavities,  and  will  occupy 
a  promiiMiit  positian  in  dentistry.  As  a  first  proceeding 
the  Doctor  varnished  the  cavity  with  aristol  and  ether.  I 
have  found  it  desirable  to  combine  with  this  guttapercha, 
thus  giving  a  preparation  possessing  the  hardening  and 
antiseptic  properties  of  aristol  and  the  non-condueting 
properties  of  gutta-peroha.  I  believe  it  would  be  a  good 
idea  to  fix  cervical  margin  of  inlay  in  place  with  a  sepa- 
rator until  after  the  cement  has  crystallized,  as  the  ex- 
pansion of  cement  during  hardening  might  displace  the 
inlay  from  this  position.  The  pure  gold  obtained  from  the 
dental  depots  is  only  23  and-a-fraction  karats  fine.  Gold 
melted  down  would  give  us  a  gold  which  is  prefer- 


able. 

Dr  Lundborg. — I  melt  pure  gold  which  has  been  used 
ior  fillings  and  roll  out  As  regards  the  cervical  margins,  I 
have  a  very  thin  spatula  which  I  pass  between  the  teeth. 

A  resolution  was  adopted  empowering  the  President  of 
the  Club  to  take  such  action  as  in  his  judgment  seemed 
proper  toward  securing  the  payment  of  delinquent  dues. 

Meeting  of  Tuesday,  March  22,  1898. 

CUNic.  Dr.  Russell  H.  Cool.  Banding  of  broken  down  molar  with 
Oerman  silver  soldering  and  using  same  as  matrix  in  inserting  an  amal- 
gam filling.  Band  matrix  to  be  removed  from  tooth  after  twenty-four 
hours. 

BZHIBIT.  Dr.  C.  B.  Root.  Patient  with  pure  gold-plate  inlay  in  right 
superior  second  bicuspid  (Dr.  Lundborg's  method). 

There  being  no  evening  session  there  was  no  discussion . 
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Meeting  of  Tuesday,  March  29, 1898. 

Demonstrations  of  Usb  of  MATKix.->(a)  By  Dr.  8.  B.  KhowIm^ 
An  original  method  of  preparing  a  German  silver  band  and  ligatnring 
^me  on  tooth,  forming  a  perfect  matrix.  Also  demonstrating  the  nae 
of  a  set  of  plungers  of  his  o^n  design  for  packing  gold  against  margins 
of  bavity  while  using  matrix. 

id)  Russell  H.  Cool  shaped  and  soldered  a  band  of  German  silver  to 
.tooth  to  be  used  as  a  matrix  for  amalgam  work,  band  to  be  removed 
alter  twenty-four  hours.  This  allows  the  amalgam  to  harden  in  the  mar 
Irix  and  prevents  displacement  at  cavity  margins  by  expansion,  etc;  also 
^ives  an  edge  strength  to  the  amalgam,  which  cannot  be  obtained  by  any 
other  method. 

(c)  Dr.  A.  F.  Merriman  Jr.  showed  how  to  use  a  thin  polishing  strip  of 
'rnetal  as  a  matrix  by  holding  in  place  with  the  firgers  of  left  hand  while 
^a(^king  'plastic  filling.  To  be  U6ed  where  difficulty  is  encountered  in 
plfidng  a  retention  matrix  or  in  a  child's  mouth. 

^    No  evening  session  and  no  discussion.' 


SAN   FRANCISCO  DENTAL  ASSOCIATION. 

At  the  April  meeting  of  the  Association,  no  clinician 
taving  been  named  at  previous  meeting,  Dr.  F.  L.  Piatt 
volunteered  a  clinic  and  placed  a  natural  inlay,  and  alto  a 
restoration  contour  gold  filling,  showing  the  use  of  Morgan, 
fiastings  &  Co.'s  gold  foils. 

A  good  attendance  was  had  at  the  evening  session,  and 
immediately  after  the  reading  of  the  minutes  President 
Piatt  appointed  Drs.  M.  V.  Crowell,  H.  D.  Noble  and  B.  C. 
Boeseke  as  the  Literary  Committee,  and  Drs.  E.  R  O'Con- 
nell,  Mae  Macdonald  and  0.  P.  Hauselt  the  Committe<B  on 
Clinics. 

Two  new  applications  for  membership  were  received  and 
referred. 

A  motion  prevailed  that  the  Kecording  Secretary  shall 
hereafter  be  paid  13.00  per  month. 

The  Secretary  was  empowered  to  employ  a  collector  to 
assist  in  collecting  dues  from  members  who  are  six  months 
in  arrears.  Those  owing  for  one  year  or  more  were  granted 
thirty  days  in  which  to  settle;  otherwise  they  will  be 
dropped  from  the  roll. 
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Following  the  conclusion  of  routine  business  a  short  dis- 
cussion of  the  clinic  of  the  afternoon  was  had. 

Dr.  Piatt  again  demonstrated  his  disposition  as  a  willing 
worker  to  fill  in  an  interrupted  program  by  reading  a  paper 
on  "Tin:  A  Neglected  Pilling  Material,"  which,  although 
the  reader  had  necessarily  prepared  very  hastily  to  meet 
the  emergency,  was  interestingly  presented  and  evoked  an 
instructive  discussion. 

Dr.  R.  E.  O'Oonnell  will  be  the  essayist,  and  Dr.  B.  0. 
Boeseke  the  clinician  for  the  May  meeting. 


OAKLAND   DENTAL  CLUB. 


The  April  meeting  of  the  Olub  enjoyed  a  large  attend- 
ance of  members  and  visitors,  occasioned  principally 
through  the  announcement  that  Dr.  A.  0.  Hart,  of  San 
Francisco  would  present  a  paper  of  exceeding  interest. 

The  meeting  opened  with  President  Goddard  in  the 
chair.     The  minutes  were  read  and  approved. 

Dr.  W.  P.  Lewis  reported  for  the  committee  on  revision 
of  constitution  and  by-laws  that  it  was  ready  to  present 
the  result  of  its  work.  However,  in  view  of  the  fact  that 
Dr.  Hart  was  to  read  a  paper  which  a  number  of  visit- 
ors had  been  invited  to  hear,  he  suggested  that  consid- 
eration of  the  report  be  deferred  until  the  next  meeting. 
On  motion,  it  was  so  ordered. 

Dr.  R.  E.  Gilson  was  elected  to  membership,  and  three 
new  applications  were  received  and  referred.  One  resig- 
nation was  presented  and  accepted. 

It  was  then  announced  that  the  report  of  the  committee 
on  constitution  and  by-laws,  presentation  of  incidents  of 
office  practice  and  a  contribution  of  an  item  of  interest  by 
Dr.  H.  P.  Carlton  would  constitute  the  proceedings  of  the 
Hay  meeting. 

Vice-President  Meek  then  introduced  Dr.  A.  C.  Hart, 
saying  that  he  had  prevailed  upon  the  gentleman  to  present 
a  dissertation  dealing  with  his  investigations  of  the  subject 
of  bacteria. 
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Dr.  Hart  then  read  his  paper,  entitled  "  Decay:  Its  Ac- 
tion and  Causes." 

After  the  reading  of  the  paper  a  recess  was  declared  to 
enable  all  present  to  examine  a  number  of  microscopic 
slides  prepared  by  the  essayist.  Owing  to  the  late  hour  a 
discussion  of  the  paper  was  postponed  to  the  next  meeting, 
Wednesday  evening,  May  4th,  to  which  Dr.  Hart  was  in- 
vited to  be  present. 

DENTAL  CONGRESS  COMMITTEE  MEETING. 

A  CALLED  meeting  of  the  General  Committee,  held  at  the 
rooms  of  the  San  Francisco  Dental  Association  on  March 
30th,  was  marked  with  a  large  attendance. 

The  by-laws,  as  ordered  amended  and  corrected  at  the 
prior  meeting,  were  submitted  and  read  for  final  adoption. 

On  motion,  copies  of  the  laws  sufficient  for  the  member- 
ship were  ordered  to  be  procured. 

A  communication  was  read  from  Dr.  Geo.  H.  Ohanoe,  of 
Portland,  accepting  the  Vice-Presidency  of  the  Congress. 

A  letter  was  read  from  Dr.  Fillebrown,  President  of  the 
National  Association,  expressing  the  hope  that  the  State 
societies  of  the  Coast  would  send  as  many  delegates  to  the 
coming  meeting  of  the  Association  as  they  are  entitled  ta 
The  writer  also  said  that  he  was  personally  in  favor  of  a 
fourth  or  << Pacific"  division  of  the  National  Dental  Asso- 
ciation. 

Chairman  Lewis  here  suggested  that  as  the  time  for  the 
meeting  of  the  National  Association  at  Omaha  had  been 
fixed  at  August  30th,  that  it  was  in  order  that  the  date  of 
the  beginning  of  the  Congress  be  also  fixed.  On  motion, 
Monday,  August  22d,  was  named  as  the  commencement 
date,  the  meeting  to  last  four  days. 

The  following  letter  from  the  Portland  Chamber  of  Com- 
merce to  Secretary  Meek  was  read : 

PORTi^AND,  Or.,  March  19,  1898. 
Dr.  R.  W.  Mk«k,  Secretary,  Pacific  Coast  Dental  Congress. 

Dear  Sir:  This  Chamber  has  learned  that,  for  certain  reasons  on- 
known  to  us,  the  vote  of  your  body  to  hold  its  annual  meetin);  in  August 
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:  at  Salt  Lake  City  has  been  rescinded  and  the  matter  left  open  for 
►n  of  your  Executive  Committee  to  decide  where  the  next  meeting 
I  be  held.  The  purpose  of  this  letter,  therefore,  is  to  express  the 
est  desire  of  our  Chamber  of  Commerce  and  of  the  citizens  of  Port- 
in  general  that  such  Congress  may  decide  to  hold  its  annual  meet- 
n  Portland,  as  being  the  most  prominent  place,  after  San  Francisco^ 
of  the  Rockies,  and  as  being  probably  the  most  desirable  point 
could  be  selected  for  that  season  of  the  year. 

e  beg  to  assure  you  that  the  Dental  Congress  would  be  well  received 
s  brother  dentists  of  Portland,  and  that  the  Chamber  of  Commerce 
r  will  be  glad  to  do  all  in  its  power  to  make  your  stay  in  this  city 
Mint  attd  satisfactory.        Yours  truly, 

W.  S.  MASON,  President. 
R.  Lewis,  Secretary. 

>a  motion,  the  invitation  was  accepted,  with  instruction 
;  that  body  be  so  notified. 

a  inntation  to  the  members  of  the  National  Associa- 
to  visit  the  Congress  will  probably  be  extended,  after 
ch  it  is  proposed  that  as  many  members  of  the  Con- 
is  as  can  will  accompany  them  on  their  return  to  the 
aha  meeting. 

^n  motion,  a  number  of  names  representing  various 
ilities  and  bodies  represented  in  the  Congress  were 
linated  to  serve  on  the  various  committees  of  the  Oon- 
js,  the  nominations  being  subject  to  revision  by  the 
leral  Committee  at  subsequent  meetings, 
b  motion,  special  invitations  were  ordered  tendered  to  a 
aber  of  eminent  Eastern  practitioners  whom  it  was  con- 
jred  probable  would  give  their  attendance, 
'he  suggestion  was  accepted  that  the  members  of  the 
leral  Committee  in  Portland  be  deferred  to  in  the  matter 
Qaming  the  committees  of  arrangements,  reception  and 
ibits. 

)n  motion,  it  was  decided  that  the  chairman  of  program 
imittee  be  a  resident  of  Portland,  and  that  the  vice- 
irman  be  a  resident  of  San  Francisco.  Thereupon  Dr. 
R.  Cox,  of  Portland,  was  elected  chairman,  and  Dr.  F, 
Piatt,  of  San  Francisco,  vice-chairman  of  program  com- 
tee. 
Adjourned  to  call  of  Chair. 
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General  pediiral  ^imllm^. 


Bbain  Weight  as  a  Gauge  op  Intellect. — Sir  William 
Turner's  opinion  is  that  the  higher  we  rise  in  the  scale  of 
humanity  the  more  perfect  becomes  the  control  of  the  ani- 
mal instinct,  and  the  more  do  the  emotions,  passions,  and 
appetites  become  subordinated  to  the  self-conscious  princi- 
ples which  regulate  our  judgments  and  beliefs.  This  is  all 
yerj  well  as  a  pious  opinion,  and  there  is  a  great  deal  of 
truth  in  it,  but  it  is  not  the  whole  truth.  Higher  civiliza- 
tion does  not  necessarily  mean  greater  inhibition,  for  it  im- 
plies in  many  instances  greater  self-indulgence.  This,  by 
the  way,  however.  We  come  now  to  the  more  direct  ques- 
tion of  brains.  Sir  William  presents  us  with  an  array  of 
figures.  We  are  told  that  the  average  weight  of  the  Euro- 
pean's brain  is  from  49  to  50  ounces.  These  are  male 
weights — and  the  average  weight  of  the  brain  for  certain 
picked  men  of  ability  and  intellectual  distinction  was  from 
65  to  60  ounces.  He  was  careful  to  add  that  to  have  a 
heavy  brain  is  not  necessarily  to  have  intellectual  emi- 
nence. Then  why  draw  deductions  at  all?  Why  lead  us 
to  infer  that  because  there  is  less  difference  in  the  capacity 
of  crania  of  men  and  women  of  savage  races  than  in  those 
of  civilized  countries,  the  women  of  the  latter  are  relatively 
more  intellectual  than  those  of  the  former.  At  this  time 
of  day  we  do  not  need  the  authority  of  Sir  William  Tur- 
ner to  guide,  or  rather  misguide  us  on  this  question. 

To  speak  of  the  weight  of  brains  as  a  guide  is  unscien- 
tific— a  mere  rule  *of  thumb — when  it  is  remembered  that 
intellect  is  but  a  part  of  brain  function,  and  some  will  not 
even  admit  so  much,  that  brain  having  physiological  rela- 
tions with  every  structure  of  the  body  must  have  corre- 
sponding physical  proportions.  Not  only  so,  but  there  are 
intrinsic  differences  in  axis  cylinders,  neuraglia  structure, 
the  nervous  ramifications,  and  the  nerve  cells  which  do  not 
in  proportion  to  bulk  or  multitude,  signify  the  same  thing. 
Localities    of    distribution    have    different    physiological 
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meanings,  and  quantity  may  have  a  negative  or  positive 
meaning,  according  to  the  structure  in  question.  We  have 
just  taken  the  trouble  to  go  over  the  brain  weights  of  fifty 
lunatics,  taken  without  selection  from  post-mortem  records. 
Five  out  of  31  males  give  weight  ranging  from  51  to  56 
ounces,  the  average  of  all  being  48^  ounces.  Of  the  fe- 
males, 22  in  number,  we  get  an  average  of  44^  ounces,  and 
of  these,  three  exceeded  50  ounces — ^viz.,  50>^,  51^,  and 
52^  ounces.  It  is  moreover  a  well-known  fact  that  epilep- 
tics have  usually  large  brains.  It  is,  however,  no  use  try- 
ing to  slay  a  dead  dog,  though  Sir  William  Turner  has  tried 
to  revive  him.  The  facts  and  the  common  sense  of  science 
speak  for  themselves. — [London  Medical  Press. 


Causes  op  Bad  Taste  and  Odor  in  the  Mouth. — The  no- 
tion existing  among  the  laity,  and  also  among  physicians 
that  gastric  disturbances  are  almost  exclusively  responsible 
for  bad  taste  in  the  mouth,  is  wrong,  says  Dr.  Herzfeld  in 
Tberap.  Monats.  Only  second  to  affections  of  the  stomach 
as  an  etiological  factor,  are  the  tonsillar  crypts,  in  which 
there  accumulate  mucus,  dead  epithelial  cells  and  particles 
of  decomposing  food.  These  cheesy  accumulations  some- 
times come  out  spontaneously  and  have  a  fecal  odor.  The 
reason  they  are  so  frequently  overlooked  is  because  they 
are  concealed  by  the  anterior  pillars  of  the  fauces  and  can 
be  seen  by  only  using  a  retractor.  The  treatment  consists 
in  removing  the  tonsils  or  in  slitting  the  crypts  open  with 
a  narrow,  curved  knife.  Among  the  other  causes  of  bad 
taste  the  author  enumerates :  carious  teeth,  inflammation  of 
the  mouth  and  the  throat,  adenoids,  ozena,  suppuration  in 
ihe  nose  and  accessory  cavities,  suppurative  inflammation 
of  the  ear,  and  lastly,  the  cause  may  be  of  a  nervous  na- 
ture (parsDsthesia  gustatoria). 


SuLPHUB,  even  in  such  a  minute  quantity  as  the  fraction 
of  a  grain,  will  increase  the  efficacy  of  a  purgative  pill  or 
powder,  by  increasing  the  flatus  in  the  intestine,  thus  facil- 
itating the  expulsion  of  its  contents. 
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A  New  Element  in  the  Blood. — H.  F.  MuUer  in  the 
Centralbl.  f.  Path,  und  Brkterioh,  describes  a  hitherto  un- 
known morphological  element  of  the  blood.  It  occurs  in 
the  plasma  especially,  near  the  red  blood-cells.  These  ele- 
ments are  small,  colorless,  sometimes  transparent,  strongly 
refractive  bodies,  which  show  a  marked  motility  in  the 
fresh  specimen.  They  are  not  stained  by  osmic  acid, 
and  thus  are  not  fatty  in  their  nature.  They  are  not 
fibrin  formations,  since  they  are  insoluble  in  acetic  acid. 
The  author  has  found  them  constantly  in  normal  blood  in 
different  individuals  and  at  all  times.  They  vary,  however, 
in  number.  In  hungered  and  cachetic  conditions  they  are 
diminished.  The  writer  names  them  "hsemokonien"  or 
''blood-dust,"  and  considers  them  as  elementary  granules, 
but  gives  no  further  characters. — [J.,  in  American  Medico- 
Surgical  Bulletin. 

New  Method  fob  Bapid  Cure  of  Chronic  Emptemia  of 
Maxillary  Sinus. — George  Bandorf,  of  Berlin,  Germany, 
reports  the  following: 

Mr.  Luc,  after  having  reminded  us  that  the  radical  cure 
of  the  malady  in  question  is  one  of  the  most  difficult  in 
rhinology,  attributes  the  frequent  failures  of  the  different 
nasal  ^nd  buccal  operative  procedures  to  the  former, 
allowing  an  insufficient  means  of  reaching  the  seat  of  dis- 
ease, and  to  the  latter  keeping  this  in  too  prolonged  com- 
munication with  the  mouth,  thereby  exposing  it  to  fresh 
infection.  He  has  avoided  the  inconvenience  of  both  these 
proceedings,  and  has  united  their  advantages  by  the  follow- 
ing method : 

1.  Free  opening  of  the  maxillary  sinus,  through  incis- 
ion of  the  gingival  mucous  membrane  with  the  bistoury,  at 
fifteen  milliameters  over  the  neck  of  the  teeth,  stamping  of 
the  mucous  membrane  with  a  rasp,  and  resection  of  the 
greatest  part  of  the  outer  wall  of  the  sinus ; 

2.  Careful  removal  of  all  fungus  in  the  sinus  by  means 
of  electric  cautery,  and  cauterizing  with  a  strong  solution 
of  chloride  of  zinc; 
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Establishing,  by  means  of  chisel  and  mallet,  of  an 
36  of  communication  between  the  sinus  and  the  nasal 
7  at  level  of  lower  part  of  the  inner  wall  of  the  sinus ; 

Introduction  of  a  drainage  tube  through  the  artificial 
ling;  the  tube  is  held  in  the  cavity  by  its  widened  end, 
emerges  at  the  other  end,  through  the  nostril ; 

Reunion  of  the  buccal  wound  by  means  of  fine  cat- 
after  the  cavity  has  been  well  powered  with  iodoform, 
le  buccal  wound  is  cicatrized  after  three  days,  and  the 
of  the  disease  thus  protected  from  the  danger  of  buc- 
ofection,  is  no  longer  in  communication  with  the  outer 
«cept  by  the  nose.  During  the  following  days  the 
9  is  kept  antiseptic  by  the  drain,  by  means  of  injections 
kherial  iodoform,  and  irrigations  with  solutions  of  for- 
or  boric  acid.  After  a  fortnight  the  drain  is  with- 
n  from  the  nose  by  a  slight  traction,  and  the  cure  is 
)lete. — [Items  of  Interest. 


K)RTiVE  Treatment  of  Influenza  by  Calomel. — In  the 
ap.  Monats.  for  October,  1897,  Frudenthal  expresses 
)elief  that  calomel  is  an  exceedingly  useful  drug  in  the 
'  stages  of  an  attack  of  influenza.  The  dose  he  gives 
mts  to  two  grains  twice  a  day  to  adults,  or  one  grain 
)  or  four  times  a  day.  For  infants,  smaller  doses,  ac- 
ing  to  age.  The  claimed  effects  of  this  treatment  are 
krkable.  In  a  few  hours  he  obtains  a  great  fall  of  tem- 
ture  and  the  disappearance  of  the  neuralgic  pains  and 
of  appetite.  The  advantage  of  this  treatment,  he 
cs,  is  that  it  is  inoffensive,  and  admits  of  general  em- 
meni  He  believes  that  a  cure  can  usually  be  produced 
le  third  day. 

lurr  Eating. — ^Each  year  people  grow  to  appreciate 
)  fully  the  value  of  fruit,  and  eat  it,  not  as  a  luxury, 
is  a  staple  article  of  food.  Fruits  are  nourishing,  re- 
ling,  appetizing  and  purifying,  and  consequently  have 
b  upon  the  health  and  the  complexion.  Yet  there  are 
rences.  Grapes  and  apples  are  highly  nutritious. 
>es  usually  agree  with  the  most  delicate   persons,  for 
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t  bey  are  so  easily  digested.  Nothing  is  easier  to  digest 
than  a  baked  apple,  taken  either  with  or  without  cream. 
Oranges,  lemons  and  limes  are  of  great  value  as  a  means  of 
improving  the  complexion,  and  they  are  especially  good  if 
taken  before  breakfast.  Ripe  peaches  are  easy  of  digestion 
and  are  fattening.  Nothing  is  better  to  enrich  the  blood 
than  strawberries,  which  contain  a  larger  percentage  of 
iron  than  any  other  fruit.  Fruit  with  firm  flesh,  like  apples 
cherries  or  plums,  should  be  thoroughly  masticated,  other- 
wise they  are  difficult  to  digest.  The  skin  of  raw  fruit 
should  never  be  eaten,  and  before  eating  grapes  or  any 
small  fruit  care  should  be  taken  to  remove  all  impurities 
by  washing.  Never  swallow  grape  stones.  Stale  fruit  and 
unripe  fruit  should  never  be  eaten,  and  very  acid  fruit 
should  not  be  taken  with  farinaceous  foods  unless  the  per- 
son has  vigorous  digestion. — [The  Sanitarian. 


Novel  Method  of  Arbesting  Hemorrhage. — Dr.  Bien- 
wald  describes,  in  the  Semaine  Medicak,  an  ingenious 
method  employed  by  him  to  control  the  bleeding  from  a 
small  wound  of  the  face  in  a  case  of  hsemophilia  in  a  child 
two  years  old.  Having  failed  to  arrest  the  hemorrhage  by 
the  application  of  ferric  chloride,  some  blood  was  obtained 
by  aspiration  from  a  healthy  subject,  and  deposited  upon 
the  wound.  In  a  few  minutes  coagulation  took  place  and 
the  hemorrhage  at  once  ceased. — [Dental  Digest. 


For  Carbolic  Acid  Burns. —  Bathe  the  burned  tissue 
freely  with  alcohol,  or  touch  the  burned  area  with  chloro- 
form. If  this  is  not  employed  soon  after  the  bum,  how- 
ever, it  will  have  little  or  no  eflfect.  The  Univer.  Magazine 
says,  when  some  time  has  elapsed  since  the  burning  brush 
the  parts  with  a  saturated  solution  of  picric  acid  in  water. 

FuNOTiOKs  OP  Ear  Muscles. — Dr.  Eumbold  Sr.,  says  that 
the  functions  of  the  middle  ear  muscles  are  to  select  and 
amplify  such  sounds  as  the  listener  desires  to  hear  most 
distinctly;  making  it  appear  that  the  ears  have  muscles  of 
accommodation  quite  analogous  to  those  of  the  eyes. 
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To  Force  Medicaments  Through  Dead  Teeth  with  Fis- 
tulous Opening. — Place  a  pellet  of  soft,  unvnlcanized  rub- 
ber in  the  tooth  cavity;  thrust  th^  needle  of  a  hypodermic 
syringe  through  the  rubber  pellet,  holding  the  latter  in 
place.  This  is  superior  to,  and  cheaper  than  an  abscess 
syringe.—  [J.  E.  Davis,  in  Ohio  Dental  Journal. 

A  Low  Fusible  Metal. — 

Bismuth 48  parts. 

Cadmium  13  parts. 

Tin 19  parts. 

This  melts  below  the  boiling  point  of  wrater  and  is  very 

hard.     It  melts  at  so  low  a  temperature  that  it  can  be 

packed  with  the  fingers.     A  common  plaster  impression 

can  be  poured  at  once  without  waiting  for  it  to  dry. 

Anointment  for  the  Hands. — In  the  warm  days  thai 
are  now  before  us,  when  a  rubber  glove  cannot  be  worn 
with  comfort  while  engaged  in  prosthetic  work,  an  anoini- 
ment  of  honey  for  the  hands  will  subserve  the  same  pur- 
pose. It  holds  the  dirt  in  suspension  and  dissolves  veiy 
quickly  when  immersed  in  water,  leaving  the  hands'  soft 
and  clean.  Take  clarified  honey  and  rosewater,  of  eadi 
one  pint ;  listerine  two  ounces  ;  mix  and  bottle.  For  win- 
ter use,  add  two  or  three  ounces  of  glycerine. — [Ex. 

Discolored  Teeth. — ^All  teeth  that  are  discolored  are 
without  living  pulps.  Histologically  they  have  no  cells — 
pigment  cells  or  any  others.  The  dentine  consists  of  formed 
matter  which  has  been  made  by  cells.  It  seems  to  me  thmt 
the  discoloration  of  teeth  is  caused  probably  by  two  condi- 
tions: In  the  tooth  structure  the  dentine  is  open;  it  is  tra- 
versed by  the  tubuli ;  now  the  tubuli  may  be  filled  with  a 
substance  which  has  a  colpr,  and  which  makes  the  tooth  a 
different  color  from  the  rest  of  the  teeth  in  the  mouth,  be- 
cause the  tubuli  are  filled  with  it  To  bleach  that  tooth 
you  must  destroy  the  foreign-colored  substance  which  fills 
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the  tubuli.  Is  there  not  another  possibility  for  discolora- 
tion of  the  teeth,  namely,  that  the  dentine  itself  has  been 
affected  by  something  so  that  it  is  of  different  composition, 
and  the  resulting  compound  of  the  dentine  and  some  for- 
eign substance  has  a  color  different  from  that  of  normal 
dentine?  It  stands  to  reason  that  one  of  these  cases  would 
bleach  more  easily  than  the  other.  I  think  very  often  you 
have  the  tubuli  of  the  dentine  filled  with  blood  pigments 
which  may  be  cause  of  discoloration,  which  can  be  bleached 
much  more  easily  than  in  the  second  condition  in  which 
the  dentine  itself  is  chemically  compounded  with  some  sub- 
stance which  gives  it  a  new  composition  and  a  different 
color. — [Dr.  F.  B.  Noyes,  in  Dental  Eeview. 


Fastidious  Operating. — If  there  be  any  one  thing  which 
a  dentist  should  cultivate  it  is  delicacy  and  lightness  of 
touch.  Some  dentists  whom  we  have  known  go  at  their 
work  like  a  miner  with  a  pick-axe.  They  are  rough,  harsh, 
and  their  hand,  whether  with  the  excavator,  the  plugger,  or 
engaged  in  adjusting  the  various  appliances  of  our  art,  is 
ever  heavy.  Their  arms  always  rests  burdensomely  upon 
the  patient's  head ;  their  finger-nails  are  continually  dig- 
ging into  tender  tissues,  and  there  is  a  coarseness  and 
clumsiness  about  their  operations  that  marks  an  unpardon- 
able heedlessness  of  the  comfort  of  the  patient.  There 
are  few  things  which  so  forcibly  commend  an  operator  to 
those  under  his  care  as  tenderness,  and  even  daintiness,  in 
regard  to  their  sensibilities.  The  engine  bur  should  be 
directed  as  if  it  were  a  sentient  thing,  and  napkins  should 
be  used  as  though  they  were  a  spontaneous  production. — 
[Ed.  in  Dental  Prac.  and  Advertiser. 


Tooth  Powder. — Dr.  Eugene  S.  Talbot,  of  Chicago,  says: 
In  regard  to  tooth  powder,  I  feel  confident  that  many  den- 
tists make  a  mistake  in  recommending  nothing  but  soft 
substances.  One  writer  speaking  of  tooth  powder  says  "it 
should  contain  a  scouring  or  polishing  agent  of  the  nature 
of  a  minutely-divided  powder,  such  as  precipitated  chalk." 
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¥onld  ask  how  much  scouring  and  polishing  can  be  done 
fch  chalk  ?  There  is  no  objection  to  using  the  chalk  for 
Ik,  but  to  scour  and  polish  the  teeth  I  prescribe  equal 
rts  precipitated  chalk  and  powdered  cuttle-fish,  carmin 
color,  orris  root  and  fine  sugar  to  sweeten.  This  mix- 
re,  when  rubbed  up  and  put  through  a  No.  60  sieve,  makes 
excellent  powder  which  may  be  used  two  or  three  times 
^eek. 

A.  Useful  Flux. — A  flux  that  is  exceedingly  useful  in 

idge-work  is  prepared  as  follows :   Put  in  a  cup — 

Boracic  acid i  oz. 

Ammonia %,  oz. 

Carbonate  of  ammonia Yz  dwt. 

Bicarbonate  of  soda 2  dwts. 

Water 4  ozs. 

Boil  until  the  fumes  of  ammonia  are  no  longer  given  o£El 
at  the  bridge  or  other  work  all  over  the  gold  with  the 
I.  Heat  it  over  a  spirit  lamp  to  dry  it  on.  Give  it 
3ther  coat,  if  needed,  leaving  no  part  exposed.  Then 
ape  off  where  it  is  desired  that  the  solder  shall  flow, 
i  it  will  go  nowhere  else.  *  The  work  will  come  out  of 
^  heating  as  bright  as  when  it  went  in,  and  the  solder  will 
smooth.  The  polished  surfaces  will  not  be  corroded  or 
kckened. — [Western  Dental  Journal. 


Removing  Pulps  Painlessly. — It  often  happens  that  on 
noving  pulps  that  have  had  arsenical  application,  it  is 
md  that  near  the  end  of  the  root  or  roots  the  nerve  is 
bremely  sensitive.  This  is  particularly  so  in  case  of 
Jar  roots.  What  is  the  best  method  of  treatment? 
Dr.  Beacock's  answer  led  me  to  try  his  treatment  in 
38e  cases.  I  was  quite  encouraged  to  continue  experi- 
mts.  Mix  on  a  slab  as  many  cocaine  crystals  as  a  drop 
carbolic  acid  will  take  up.  Keep  the  tooth  dry  and  con- 
y  the  mixture  to  the  root-canals  by  means  of  a  few  shreds 
cotton  on  a  broach.  Then,  with  a  new  broach  of  proper 
»,  work  up  the  canals  little  by  litte.  Withdraw  the 
each  frequently,  going  a  little  farther  each  insertion.  Gen- 
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erallj,  after  a  few  minntes  of  patient  manipulation  jon 
will  haye  the  satisfaction  of  finding  the  broach  reach  the 
end  of  the  root — [R  E.  Sparks,  Kingston,  Oni,  in  Domin- 
ion Dental  Journal. 

USEFUL  HINTS. 

Febbopybine  is  recommended  as  a  haemostatic  in  cases  of 
bleeding  following  tooth  extraction. 

In  making  gold  solder  pure  zinc  should  always  be  used, 
the  chemically  pure  metal  prepared  for  the  use  of  analyti- 
cal chemists.  It  is  desirable,  also,  to  use  for  this  purpose 
pure  metals  only,  and,  especially  for  bridge-work,  to  strictly 
adhere  to  a  fixed  formula.  Toilet-pins,  brass,  spelter,  brass 
wire,  etc.,  are  all  of  unknown  composition.  We  may  know 
the  principal  metals  of  which  they  are  composed,  but  of 
tiie  impurities  always  found  in  metals,  as  commercially  sold 
and  used,  we  know  and  can  know  but  little.  When  pure 
metals  only  are  used  gold  solder  can  be  made  as  tough  and 
free  from  brittleness  as  good  gold  plate. — [Int  Den.  Jour. 


^tm  ^mlhn^. 


FoBBiGN  Bbstbiotive  LEGISLATION. — ^Beccut  legislation  in 
France  make  it  practically  impossible  for  a  foreigner  there 
to  practice  medicine.  Before  being  permitted  to  practice, 
regardless  of  his  previous  qualification,  he  is  required  to 
first  acquire  the  French  B.A.  degree,  and  then  go  through 
a  five  years'  curriculum.  This  means  that  he  must  spend 
seven  years  in  France  before  being  allowed  to  practice,  and 
this,  no  matter  who  he  may  be,  how  well  known,  or  what 
position  he  may  have  occupied. — [Boston  Medical  and  Sur- 
gical Journal,  October  28,  1897. 

LiQTJiD  AiB. — ^We  record  in  our  journal  the  production  of 
air — **  Oxygen  and  Nitrogen" — in  a  liquid  form,  brought  to 
our  notice  by  Prof.  Barker,  of  the  University  of  Pennsyl- 
vania. This  is  no  new  thing,  yet  we  have  no  record  where 
its  production  has  been  made  in  such  quantities  and  in 
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snch  a  comparatively  cheap  process  as  to  permit  experi- 
mentation. Prof.  Dewar,  of  Glasgow,  produced  liquid  air, 
but  at  a  cost  of  $2,500  a  quart;  but  it  remained  for  an 
American,  a  Mr.  Charles  E.  Tripler,  of  New  York,  to  per- 
fect a  process  by  which  it  can  be  made  at  a  nominal  cost. 

Liquid  air  represents  a  temperature  of  320  degrees  be- 
low zero.  A  lamp  of  ice  thrown  into  a  vessel  of  liquid  air 
makes  the  fluid  boil,  beoanse  the  ice  is  so  hot  next  the 
temperature  of  the  liquid  that  the  heat  of  ice  imparted 
oauses  the  ebulition  of  boiling.  It  is  at  this  temperature 
that  air  becomes  a  liquid  when  it  is  subjected  by  Mr.  Trip- 
tier's  plan  to  a  pressure  of  2,000  pounds  to  the  square  inch, 
sending  it  afterwards  through  a  coil  of  pipes,  or  what  is 
termed  ''worm,"  through  openings  as  fine  as  a  needle. 
After  expanding  by  this  process  it  cools  very  considerably, 
maintaining  this  temperature. 

The  liquid  air  which  Prof.  Barker  experimented  with  at 
the  University  of  Pennsylvania  was  received  in  an  ordinary 
milk  can  brought  from  New  TorL  It  was  not  held  in  iron 
cylinders  as  other  liquid  gases  are.  It  could  be  ladled 
out  of  the  can  like  any  other  liquid,  and  mercury  and  alco- 
hol readily  freeze  and  become  solid  from  the  intensity  of 
the  cold  imparted  to  these  substances. 

No  application  has  as  yet  been  made  of  liquid  air,  yet  it 
will  not  be  astonishing  that  it  is  open  to  many  uses  in  the 
arts,  and  this  at  the  very  near  future. — [Dental  Office  and 
Liaboratory. 


MUp  ^aW. 


The  Australian  College  of  Dentistry  has  been  estab- 
lished in  Melbourne,  Victoria.  Dr.  A  P.  Merrill,  formerly 
of  Chicago,  is  dean. 

The  Kansas  City  Dental  College  held  its  sixteenth  annual 
commencement  on  Tuesday,  April  5th.  The  '98  class  num- 
bers thirty-two  graduates,  among  whom  are  three  from 
California:  Francis  Marion  Caldwell,  Frank  Ashton  Glass- 
cock, and  Washington  Egan  Schumann. 
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A  MOKTHIiT  MAOAZntE  OF 

Dentistry,  Oral  Surgery  and 

MBOIOAIi  MiSCBIiliANY. 


FRANK  L.  PLATT,  D.D.S.,  Editor. 


<i$tlit0t;mt 


UNIFORM   DENTAL  LAWS. 


Dental  laws,  as  they  exist  in  the  United  States  today, 
probably  present  a  greater  diversity  of  form  and  action 
than  the  laws  at  present  in  force  on  any  other  subject 

While  they  all  have  for  their  fundamental  purpose  the 
protection  of  the  public  and  practitioner  and  the  elevation 
of  the  profession,  the  various  degrees  in  which  they  at- 
tempt to  accomplish  these  purposes  and  the  methods  by 
which  they  go  about  it  are  as  numerous  as  the  States  in 
which  the  laws  are  enacted. 

While  all  our  reputable  dental  colleges  are  striving  to 
bring  the  standard  of  dental  education  to  a  common  plane, 
and  trying  in  every  way  to  place  their  graduates  on  an 
equal  footing  (theoretically  at  least)  it  seems  strange  that 
there  is  not  a  greater  effort  being  made  to  equalize  the 
laws  by  which  the  members  of  our  profession  are  governed. 

Teeth,  generally  speaking,  are  as  liable  to  disease  in  one 
section  of  the  country  as  another,  and  are  no  more  easily 
cured  of  decay,  mended  or  replaced  when  broken  or  lost  in 
the  East  than  in  the  West,  nor  in  the  North  than  in  the 
South.  Different  degrees  of  education,  or  of  social'  or 
financial  progress,  as  manifested  in  different  localities  do 
not  materially  affect  the  existing  dental  conditions;  nor 
does  it  require  less  skill  and  knowledge  to  save  the  teeth 
of  a  farmer  than  of  a  manufacturer;  of  a  laborer  than  of  a 
statesman.  Why,  then,  should  we  have  in  some  States 
laws  which  require  the  dentist  to  pass  severe  examinations, 
even  after  he  has  legally  secured  his  diploma,  and  in  other 
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ates  find  laws  which  practically  admit  almost  any  one  to 
Actice? 

The  people  of  an  almost  exclusively  agricultural  or  min- 
g  State  should  be  as  well  protected  from  the  unreliable 
d  unscientific  methods  of  incompetent  practitioners  as 
ould  those  of  the  States  devoted  largely  to  trade  and 
inufacture,  and  the  public  never  will  be  treated  with  im- 
rtial  skill  in  all  the  States,  nor  the  profession  be  raised 
the  highest  plane  of  excellence  and  honesty  while  laws 
ist  which  permit  an  ignorant  man  to  practice  in  one  State 
i  deny  him  that  privilege  in  another. 
This  question  of  establishing  uniform  dental  laws  is 
nplicated  and  serious,  but  we  trust  the  present  condi- 
ns  which  work  unjustly  to  both  the  public  and  practi^ 
ner  may  receive  careful  study  and  consideration  in  the 
ui^  meetings  of  our  Stie^te  and  l^ational  Associations, 
1  that  some  plan  may  be  devised  which  will  bring  order 
i  of  the  existing  chaos  of  dental  laws  now  governing  the 
ital  profession  in  the  United  States. 

NOTES. 


Attention  is  called  to  the  following  sections  of  the 
laws  of  the  National  Dental  Association  which  relate 
the  appointment  and  qualification  of  delegates: 
RTicifJS  III.  Sec.  3.  All  delegate  members  shall  be  practitioners 
lentistry.  They  shall  be  received  only/ from  permanently  organized 
e  dental  societies.  Ihey  shall  be  elected  by  ballot  at  some  regular 
ting  of  their  society,  and  shall  be  members  who  have  done  meritori- 
work  for  the  profession ;  but  no  person  shall  be  received  as  a  dele- 
I  who  is  in  arrears  for  dues  to  this  Association. 

itTici3  IV.  Sec.  I.  Each  State  society  may  send  one  for  every  ten 
s  active  members  as  delegates  to  this  Association  for  one  year,  upon 
plying  with  the  requirements  of  its  constitution;  but  no  society 
I  be  entitled  to  representation  that  does  not  adopt  or  substantially 
^ize  the  Code  of  Ethics  of  this  Association, 
^he  fact  that  the  American  Dental  Association  received 
agates  from  both  local  and  State  societies  renders  it  nec- 
iry  to  call  attention  to  the  fact  that  delegates  to  the 
tional  Dental  Association  will  be  accepted  only  from 
State  societies,  and  that  such  delegates  must  be  elected 
ballot  at  a  regular  meeting  of  the  society. 
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The  California  State  Board  of  Dental  Examiners  met  at 
the  Grand  Hotel,  San  Francisco,  on  Saturday,  March  26th. 
All  the  members  were  present.  Dr.  F.  W.  Bliss  presiding. 

Certificates  to  practice  were  granted  to  the  following  ap- 
plicants :  H.  D.  Stiles,  C.  J.  Taylor,  E.  D.  Keefe,  and  F.  D. 
Ash  worth,  San  Francisco ;  W.  J.  Bell,  T.  M.  Lynn,  Los  An- 
geles ;  Miss  Ida  L.  Menzies,  Anaheim ;  G.  E.  Bailhache, 
Healdsburg.  Secretary  Moore  reported  that  there  are  over 
1200  dentists  in  California. 


The  Faculty  of  the  University  of  California  College  of 
Dentistry  has  been  considering  the  matter  of  advancing 
the  date '  of  its  annual  commencement  from  the  middle  of 
June  to  the  same  time  in  May,  for  several  advantageous 
reasons.  It  is  also  probable  that  the  exercises  this  year 
will  be  held  at  the  University  hall  at  Berkeley,  instead  of 
in  the  city  as  heretofore. 

"The  Sorority,"  a  correspondent  is  informed,  is  a  dental 
college  society  founded  for  the  social  unity  of  lady  students 
and  practitioners.  The  name  is  derived  from  the  Latin — 
soror,  sister.  A  student  of  the  University  of  California 
College  of  Dentistry  (Miss  Beers)  is  credited  as  founder  of 
the  society. 


^)x}A\%W%  poteiei. 


The  success  of  the  L.  L.  White  Tooth  Crown  Co.  product  on  the  Pa- 
cific Coast,  combined  with  the  large  inquiry  from  interocean  and  Atlantic 
coast  cities  concerning  its  perfect  seamless  crown  manufactnre  has  en- 
couraged the  company  to  broaden  its  field  of  usefulness.  Consequently 
Dr.  Clyde  Payne,  vice-president,  and  Dr.  I^.  L.  White,  secretary,  left  for 
the  Bast  on  the  loth  inst.,  and  will  establish  factories  in  New  York  mud 
Chicago,  where  they  will  augment  the  company's  deserved  success. 

COLORADO  STATE  DENTAL  ASSOCIATION  MEETING. 

Thk  twelfth  annual  meeting  of  the  Colorado  State  Dental  Associa 
tion  will  be  held  in  Denver,  June  7th,  8th,  9th  and  loth,  in  connection 
with  the  Stomatological  Section  of  the  American  Medical  Association. 

An  excellent  programme  is  assured.  Those  attending  may  avail  them- 
selves of  reduced  railroad  rates.  A  cordial  invitation  is  extended  to  all 
members  of  the  profession.  Arthur  C.  Watson, 

Masonic  Temple,  Denver,  Colo.         Chairman  Executive  Committee. 
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IRREGULARITIES  bFTHfi  HUWA*N  ttfeTMi'SOME 
CAUSES  AND  REMEDIES. 


BY  EDGAR  PALMER,  D.D.S.,  LOS  ANGELES,  GAL. 

Formerly  Profe»<sorof  ()rt!iodontla  in  Colorado  College  of  Dental  SufKery. 


[Read  before  the  Alumni  Society  of  Loe  An^reles,  Oal..  April  5,  1898.] 

ANOMALIES  in  dentition,  malformations  of  the  dental 
arch,  and  the  description  and  demonstration  of  differ- 
ent methods  in  use  for  correcting  deviations  from  the  nor- 
mal denture,  is  a  subject  too  extensive  for  me  to  attempt  to 
do  in  a  half  hour  more  than  to  outline  for  discussion  some 
of  the  more  important  practical  truths  connected  with  it, 
and  which  is  of  chief  importance  to  us  in  our  efforts  to 
correct  what  nature  has  seemed  to  have  failed  to  accom- 
plish in  the  majority  of  mouths  by  not  providing  every 
person  with  "a  bold  full  curve  of  a  normally  developed  jaw, 
holding  sixteen  perfect  teeth  in  easy  and  beautiful  order, 
and  antagonizing  sixteen  others  equally  perfect." 

The  typical  mouth  is  made  ab  initio  round  and  full  and 
in  perfect  form,  but  the  deviations  from  such  a  form  are  the 
rule  instead  of  rarity,  and  so  exceedingly  variable  and  im- 
portant— pathologically  as  well  as  physiologically  consid- 
ered— that  the  subject  opens  up  a  vast  field  for  exploration, 
if  we  set  out  for  a  general  roundup  of  causes,  effects  and 
remedies  for  each  individual  case. 

We  are  taught  in  our  text-books  that  irregularities  are 
caused  by — 

Ist.  Want  of  simultaneous  action  between  the  destruc- 


Mcm.— TlM  editor!  and  publither  disclaim  reapoasibiUty  for  the  views  or  claims  of  aathore 
of  arUclea  poblished  in  this  department. 
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tion  of  the  roots  of  the  temporary  teeth  and  the  growth  of 
the  permanent; 

2d.  The  premature  removal  of  one  or  more  of  the  tem- 
porary teeth; 

3d.  DiBgrpgoytioo-het^^ee:^  the  size  of  the  alveolar  arch 
and  the  teetlr;:  ;••.  .' :  *••:  *  .•' 

•  ..4fcli.  ••SuP^mumary:  teatb,*tD  whicji^'may  B^  added  other 
-.freaks  ot  Ufltilrd-: :  *.  /      •  • :  .•:.*•  *.  v  ;:.•••.:  : 

•  Muoli.lta^.'bdeiL  writtteD'^lap-uiiar^il'sctioD  to  the  effect  of 
«hjr!»ridiisy:ifr*eataing.th6*piflcBed,*Darr6w  features  and  con- 
tracted, crowded  dentures  of  the  present  time. 

It  is  claimed  that  we  inherit  our  teeth  from  one  parent, 
and  our  jaws  and  alveoli  from  the  other.  I  am  not  quite 
prepared  to  believe  that  type  has  its  ghost  hid  away  in  the 
embryonal  mass  in  one  corner  for  the  tooth,  and  in  another 
corner  for  the  jaws,  so  that  when  they  come  together  the 
alv9oli  are  too  small  in  capacity  to  accommodate  the  roots 
destined  to  be  implanted  there. 

Tliere  is  no  doubt,  however,  but  what  the  progeny  of 
parents  is  an  equasion  by  confluence  of  the  two  types,  and 
that  it  is  usual  for  some  symbolization-  of  type  to  mark 
special  resemblance  to  one  or  the  other  side  of  progenitors, 
and  may  manifest  itself  in  the  formation  of  the  jaws,  alve- 
oli and  teeth,  as  well  as  other  peculiarities. 

There  is  another  class  of  irregularities  of  the  teeth 
which  apparently  come  not  so  much  from  the  mixing  of  dis- 
cordant elements  in  races  and  types  as  from  certain  neural 
disturbances  operating  in  the  early  life  of  the  child,  or  hav- 
ing their  origin  in  a  like  cause  among  the  ancestry,  the  re- 
sults of  which  are  transmitted  to  posterity.  Modifications 
of  this  nature  seem  to  be  associated  with  the  higher  forms 
of  civilization,  and  the  natural  inference  is  that  dietetic 
habits  must  be  the  greatest  factor  in  determining  the  origin 
of  this  abnormal  condition. 

Nutrition  is  the  basis  of  the  creative  function ;  the  evo- 
lutioQ  of  tissue  depends  upon  the  constancy  and  perfection 
of  the  nutritive  supply.  It  is  upon  this  theory  that  Dr. 
Schenck  claims  to  have  been  able  through  the  period  of 
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itation  to  dominate  and  perpetuate  a  successor  to  Guy 
^rwick  in  the  diet  of  Lady  Brooke. 

[t  will  be  a  day  for  rejoicing  when  we  can  supply  the 
)8pective  mother  with  all  the  organic  and  inorganic  ele- 
nts  of  the  various  tissues  or  the  materials  from  which 
)se  elements  can  be  elaborated.  A  perfect  development 
the  child  cannot  be  expected  unless  the  nutritive  fluids 
( in  full  vigor  and  health,  for  if  deficient  or  diseased  the 
bus  must  partake  of  the  imperfectibn ;  and  if  the  physi- 
system  of  the  child,  impoverished  and  undeveloped, 
kh  diminutive  jaws,  has  to  give  room  to  a  fixed  number 
teeth  (and  always  of  fully  formed  diameters)  of  course 
)  result  must  be  a  crowded,  irregular  denture,  amounting 
en  to  an  actual  deformity. 
Ihe  influence  of  diet,  habits,  effeminacy,  vice,  ignorance 

I  indolence  of  parents  is  bad  enough  when  we  contem- 
kte  its  effect  upon  the  child  in  causing  anomalies  of  den- 
ion,  but  the  rearing  of  undeveloped  and  sickly  offspring 
grow  up  and  propagate  their  kind  is  multiplying  weak- 
ss,  deformities  and  diseases  which  pollute  and  transmit 
Fects  to  the  degradation  of  the  race. 

[  am  aware  that  the  law  which  guides  the  origin  and  de- 
iopment  of  the  human  teeth  and  their  environments  is 
B  pertaining  more  to  the  department  of  embryology  than 
orthodontia,  and  that  the  abnormal  developments  and 
riations  from  the  normal  type  are  of  importance  to  my 
bject  only  as  they  the  relate  to  cause  and  effect  or  condi- 
ns  attending  their  existence.  It  is  an  inviting  field  bow- 
er, and  full  of  wonderful  richness  for  the  physiologist 
d  pathologist,  and  challenging  the  dentist  to  do  his  part 
nrard  enlightening  the  public  in  matters  tending  to  avoid 
those  inharmonies  which  are  the  potent  causes  of  de- 
Deration  and  the  anomalies  of  dentition. 
The  period  of  life  during  which  the  operations  for  regu- 
iing  the  teeth  are  usually  conducted  extends  from  about 
e  seventh  to  the  seventeenth  year.  This  is  the  period  of 
ildhood  when  the  structure  of  the  alveoli  is  soft,  and 

II  formation  most  rapid.     The  body  has  now  passed  its 
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most  critical  years  and  entered  upon  its  most  rapid  and 
vigorous  growth.  The  appetite  is  strong  for  hearty  food, 
and  all  parts  of  the  frame  are  being  renewed,  enlarged  and 
solidified. 

The  perfection  and  energy  of  coming  years  depend  on 
the  unbroken  continuance  of  the  sturdy  digestive  process, 
and  this  process  depends  much  for  its  ease  and  complete- 
ness on  the  efficient  mastication  of  the  food.  It  is  now 
that  nature  with  consummate  skill  removes  the  small,  frail 
teeth  of  infancy  and  makes  room  for  others  which  shall  be 
equal  to  the  demands  of  adult  life.  She  begins  the  whole 
process  with  a  firm  planting  of  four  large  new  teeth  in  the 
very  position  where  they  can  most  eflfectually  work. 

To  establish  and  maintain  these  valuable  teeth  in  a  nor- 
mal position,  and  keep  them  in  health  until  they  shall  be 
reinforced  by  others,  is  one  of  the  sacred  duties  of  the 
dentist,  and  ought  to  be  made  the  business  of  parents  from 
the  hour  a  child  has  warning  of  their  appearance. 

We  are  all  aware  of  the  disturbances  made  in  the  mouths 
of  our  patients  by  reason  of  ignorance,  carelessness  or  per- 
verseness  on  the  part  of  parents,  resulting  in  the  too  early 
loss  or  too  great  persistence  of  the  temporary  teeth.  So 
rarely  do  we  see  a  sound  and  perfect  set  of  teeth  that  we 
doubt  the  existence  of  a  fully  matured  ideal  denture,  and 
feel  that  the  standard  of  excellence  must  be  lowered  to 
meet  conditions  as  we  find  them ;  or,  in  other  words,  we 
seem  to  realize  that  the  evolution  of  human  dentition  has 
been  from  one  simple  or  homogeneous  type  transformed 
into  a  very  complex  and  heterogeneous  one,  both  as  regards 
structure,  form  and  service.  The  results  of  dentition  are  so 
dependent  upon  such  a  nice  balance  of  forces  that  for  par- 
ents to  disregard  the  process,  or  neglect  to  consult  profes- 
sional skill  at  this  critical  period  not  only  multiplies  the 
chances  for  irregularity,  but  disease,  suffering  and  ultimate 
loss  of  the  teeth  may  result.  Not  until  the  mouths  of  chil- 
dren are  given  into  our  care  as  soon  as  they  have  teeth  to 
care  for,  instead  of  waiting  to  consult  us  only  after  disease 
and  suflfering  has  worked  their  ruin,  not  until  then  ought 
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to  assume  any  responsibility  for  failure  to  develop  a 
Jar  serviceable  denture,  either  in  the  mouth  of  child  or 
li 

ook  into  almost  any  mouth  full  of  teeth  and  you  are 
ck  with  the  disproportion  between  the  space  which  the 
b  need  and  that  which  they  find  :  there  seems  to  be  too 
y  teeth  for  the  jaw  or  too  little  jaw  for  the  teeth, 
brmerly  it  required  but  a  few  moments  to  determine 
extraction  was  demanded  to  relieve  the  condition;  and 
with  all  our  resources  for  expanding  the  arch  and  re- 
LDg  the  pressure  I  am  persuaded  that  there  is  a  limit 
bnservation  of  teeth,  and  good  judgment  demanded  in 
ding  when  to  keep  and  when  to  sacrifice  teeth  for  the 
pose  of  regularity.  Especially  is  this  thought  applica- 
to  those  cases  where  we  can  neither  expect  to  control 
time  and  disposition  of  our  patient  or  receive  deserved 
reciation  for  a  difficult  operation.  To  fully  comprehend 
;he  determining  conditions  which  shall  decide  our  action 
ny  given  case  we  must  weigh  carefully  all  the  circum- 
ices  bearing  upon  age,  health,  habits,  temperament,  as 
1  as  the  financial,  social  and  business  standing — all 
re  or  less  important  factors  in  indicating  the  extent  and 
;hod  of  the  operation  to  be  undertaken. 
Beautiful  theory,"  as  Mark  Twain  said  of  tis  story, 
Y  he  "was  so  tortured  with  facts." 

^acts  are  what  bother  ns  most  in  the  progress  of  our 
alating  operations.  Our  patient  is  more  interested  in 
•wing  the  time,  inconvenience  and  expense  of  correcting 
irregularity  than  the  inducing  cause  of  ii  And  perhaps 
hearers  will  be  more  interested  if  I  drop  theory  and 
e  up  some  feature  of  my  subject  more  practical  at  this 
e. 

Che  chairman  of  your  committee  on  program,  in  his  very 
oplimentary  remarks  requesting  this  paper,  alluded  to 
long  experience  and  special  opportunities  for  accumu- 
ing  practical  information  upon  the  subject,  and  naturally 
m  expected  to  present  some  system  or  method  and  the 
iults  of  my  labors.     I  think  I  can  sum  up  the  results  of 


Digitized  by 


Google 


222  PAOmO  MEDIOO- DENTAL  0AZBTTB. 

all  my  success  in  correcting  irregularities  in  the  words  of 
the  great  inventor  Edison,  when  he  said  that  his  success 
was  due  to  about  "  two  per  cent,  of  genius  and  98  per  cent 
of  hard  work."  I  have  never  thought  I  was  especially  in- 
spired to  make  a  success  of  orthodontia ;  in  fact,  the  entire 
practice  of  dentistry  seems  to  me  to  manifest  more  often 
the  halo  of  perspiration  than  inspiration. 

A  noted  politician  was  one  day  traveling  across  the  coun- 
try, many  miles  from  anywhere,  when  his  horse  fell  and  the 
trace  of  the  harness  was  broken.     After  vain  attempts  at 
repairing  it  he  was  about  to  abandon  the  rig  when  an  illit- 
erate old  darkey  came  along  and  he  said  to  him :  "  See  here, 
Pete,  I'm  in  trouble ;  can't  you  mend  this  trace  ?"     The 
darkey  looked  over  the  break  and  says:  "Well,  marsa,  if 
yo's  a  strap  guess  I  can  fix  it.     No?     "Well,  has  yo'  got  a 
rope?"     "No,"  the  traveler  said;  "if  I  had  I  could  have 
mended  it  myself."     "Well,  has  yo'  got  a  knife?"     Taking 
the  knife  Pete  shambled  off  to  the  brush  and  brought  back 
a  strip  of  stout  bark  with  which  he  cleverly  repaired  the 
trace.     Of  course,  the  politician  greatly  appreciated  the 
work  of  the  darkey,  and  told  him  that  he  didn't  see  why 
he  had  not  thought  of  that  way  of  mending  the  trace  him- 
self.    Pete  looked  up  smilingly  into  the  face  of  the  digni- 
fied and  learned  man  and  remarked:  "I  dunno,  marsa;  but 
I  spects  it's  'cause  some  pussons  has  more  sense  'n  others." 
And  I  am  of  the  opinion  if  I  attempt  to  elaborate  any 
novel  or  superior  method  I  am  likely  to  run  across  some  of 
the  darkey's  idea  of  success,  which  I  can  truly  say  is  an 
important  factor.     There  are  too  many  principles  involved 
and  too  many  good  methods  of  accomplishing  our  object  to 
warrant  any  one  pronouncing  his  notions  of   system  or 
method  as  final  in  the  regulation  of  teeth.     In  order  to  be 
successful  any  one  who  undertakes  this  work  must  have  a 
love  for  it,  and  the  time  and  facilities  for  executing  all  the 
details  in  the  most  painstaking  and  thorough  manner. 

Clumsiness  of  apparatus  is  the  great  stumbling  block  to 
the  success  of  operations  as  well  as  the  reputation  of  the 
dentist. 
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Regulating  cases  are  proverbially  regarded  among  busy 
wtdtioners  as  being  tedious,  provoking  and  without  re- 
rd,  either  in  money  or  the  appreciation  of  the  patient, 
roo  many  with  plenty  of  time  but  a  poor  conception  of 
at  is  best  to  be  done,  or  how  to  accomplish  it,  attempt 
)  work  with  some  cheap  device,  dragging  the  case  along 
»nth  after  month  until  all  parties  get  desperately  tired  of 
and  generally  something  much  less  than  the  ideal  per- 
tion  is  accepted  as  the  best  attainable  issue.  And  when 
»  patient  is  dismissed  the  dentist  draws  a  sigh  of  relief 
J  vows  he  will  take  no  more  of  this  class  of  operations. 
it  if  his  work  has  been  weary  and  disappointing  to  him 

10  has  seen  his  patient  only  occasionally,  what  must  have 
BD  the  trials  and  tribulations  of  the  patient  who  had  his 
pliances  for  a  daily  and  nightly  companion  ? 

Our  patients  ordinarily  endure  the  discomforts  of  wear- 
ja  fixture  if  they  feel  sure  that  our  efforts  are  making 
;ht  progress  and  that  we  are  thoro  ughly  in  sympathy  with 
nv  unpleasantness,  and  earnest  in  our  endeavor  to  accom- 
ish  our  work  in  the  quickest  manner  and  least  possible 
jonvenience  and  suffering. 

When  we  come  to  the  technic  of  our  subject,  the  multi- 
ie  of  deviations  we  have  to  treat  precludes  the  possibil- 
'  of  referring  to  any  number  of  illustrations.  Our  supply 
pots  furnish  different  outfits  for  any  one  who  can  find  a 
3e  where  they  are  indicated.  For  myself,  I  prefer  to 
kke  each  appliance  as  required.  I  have  no  desire  to  con- 
mn  the  use  of  device  s  acting  purely  upon  the  principle 
elastics  and  springs.    They  are  indicated  in  many  cases, 

1 1  do  not  think  the  force  exerted  harmonizes  with  physi- 
>gical  law,  and,  besides,  such  force  cannot  be  made  as 
liable  in  my  hands  as  the  action  of  the  screw,  and  is 
)re  severe  and  liable  to  misguided  action.  While,  on  the 
Qtrary,  the  force  of  the  screw  exerts  an  intermittent  mo- 
>n  at  the  will  of  the  operator  or  patient;  and  of  any  de- 
ee,  whether  we  are  trying  to  rotate,  push,  draw  or  ele- 
te  a  tooth,  or  for  the  purposes  of  expansion  or  contraction 
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of  the  alyeoli,  or  for  retaming  securely  in  place  the  teeth 
we  have  moved. 

I  have  here  a  case  now  in  coarse  of  treatment  of  a  yonng 
man  17  years  of  age.  The  fixture  shown  you  (Fig.  1)  is 
constructed  with  a  view  of  pulling  the  second  bicuspid  into 
place  where  I  recently  extracted  the  root  of  a  first  bi- 
cuspid. As  you  notice,  the  tooth  is  inclined  to  hide  behind 
the  first  molar,  and  must  be  drawn  forward  and  slightly 
rotated  in  its  journey  to  the  desired  position  in  the  arch. 
If  there  is  any  novel  idea  to  be  found  in  my  method  of 
moving  this  tooth  it  is  in  the  use  of  the  pulley,  which  has 
not  been  advocated  by  any  one,  to  my  knowledge,  for  this 
purpose.     (See  i,  figs.  3-4.)     Besides  the  additional  power 


Fig.  1. 


Fig.  2. 


\v 


Fi: 


Fig.  1  shows  regulating  fixture  pulling  second  bicuspid  Into  line,  root  of 
first  bicuspid  having  been  extracted  to  make  place  for  it. 

Fig.  2  shows  result  of  27  days'  application  of  fixture,  the  tooth  being  drawn 
forward  one-third  of  an  inch  to  Its  desired  position  in  the  arch. 

or  leverage  of  the  pulley,  it  takes  all  pressure  from  the 
other  teeth  and  exerts  it  just  where  it  is  indicated  for  all 
the  movements  named. 

It  may  seem  complicated  to  some  of  you,  but  it  is  not 
Of  course,  a  more  simple  and  inexpensive  fixture,  like  the 
other  one  here  shown  (Fig.  4),  and  operating  a  pulley  in 
the  same  place,  can  be  made  with  less  cost  and  accom- 
plish its  work  equally  quick  and  thorough  ;  but  I  believe 
the  saving  is  in  favor  of  more  time  on  the  fixture  in  the 
outset.  When  teeth  are  simply  inside  or  outside  of  the 
arch,  of  course  the  only  object  of  an  apparatus  is  to  bring 
them  into  line.  Unless  they  are  locked  and  bound  between 
other  teeth  the  process  is  not  complicated,  but  where  there 
is  a  jumbled-up  condition  of  all  the  teeth,  resulting  from  a 
contraction  of  the  jaw,  it  then  becomes  a  more  serious  mat- 
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We  have  now  to  battle  with  the  forces  which  have 
tracted  the  arch ;  and  if  we  succeed  in  forcing  the  teetik 
»  anything  like  a  semblance  of  form  and  regularity  we 

it  no  easy  task  to  make  them  remain  there  without 
;  and  patient  care. 

think  too  many  of  us  make  the  mistake  of  supposing 
i  a  pinched,  contracted  arch  is  an  unnatural  condition, 

that  by  our  efforts  it  will  become  natural.  On  the 
trary,  the  abnormal  condition,  as  we  find  it,  is  truly  a 
aral  condition,  and  cannot  be  remedied  except  to  create 
unnatural  condition.     It  is  the  same  as  any  of  nature's 


Fig.  4. 


Fig.  3. 


'IG.  3.— Pieces  of  square  hollow  tublDg,  soldered  to  either  end  of  band  A  A 
eivp  closely  fitting  portion  of  screw  B  and  drawn  tightly  to  molar  by  nut  f. 
nd  D  is  hooked  into  loop  g  on  underside  of  platform  C,  resting  on  molar, 
d  carried  around  tooth  to  be  moved,  and  in  front  of  pulley  1  resting  close 
cnspld.  Shifting- brace  bar  b  is  passed  on  to  the  screw,  followed  by  nut«, 
Bding  all  parts  together  and  exerting  required  force. 
P'iG.  4  Is  same  appliance  simplified,  and  understood  by  same  symbols. 

brmities,  such  as  "clubfoot"  or  "squint,"  and  we  must 
about  correcting  it  expecting  a  desperate  conflict,  for 
ure  will  surely  fight  us  at  every  step. 
Bnt  with  all  the  trials,  perplexities  and  poor  rewards  in 
)  cases  of  this  kind  there  is  a  certain  fascination  and  en- 
ment  which  I  have  found  sufficient  to  induce  me  to  at- 
apt  almost  any  form  of  irregularity  presented  under  con- 
ions  such  as  I  have  expressed.  Once  we  take  hold  of  a 
e  we  must  work  out  our  plan  and  method  persistently 
i  faithfully  to  the  end.  We  cannot  slight  our  fixtures 
cheapness'  sake,  or  to  expect  careless,  ill-adapted  appli- 
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ances  to  accomplish  anything  but  multiply  the  annoyances 
and  prolong  the  operation. 

In  the  hands  of  intelligence  and  skill,  stimulated  by  a 
consciousness  of  duty  and  responsibility,  the  most  obstinate 
cases  of  irregularity  will  be  made  to  yield  steadily  and 
without  serious  disturbance  of  the  ordinary  affairs  of  life. 
And  any  method  or  system  made  use  of  by  any  of  us  ought 
not  to  be  accredited  or  condemned  for  the  result  of  its 
action,  but  rather  the  inspiration,  the  intelligence,  devotion 
and  skill  or  their  negation  that  stood  behind. 
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BY  A.  C.  HART,  PH.B.,  M.D.,  D.D.S.,  SAN  FRANCISCO. 


[Abstract  of  paper  read  before  the  Oakland  Dental  Clab.  April  6, 1896.  ] 

THE  people  know  a  good  thing,  but,  in  the  language  of 
the  street,  they  are  slow  at  "catching  on." 

Dr.  Piatt  is  responsible  for  this  contribution.  He  says: 
"Tour  paper  on  'Bacteria  of  the  Mouth'  is  causing  me 
trouble  answering  letters  concerning  the  use  of  formalin. 
Won't  you  write  a  paper  and  tell  those  people  who  can't 
read  or  won't  read  but  one  journal  about  this  good  thing, 
formalin  ?" 

I  know  it  has  become  a  household  word  for  excellence  in 
the  removal  of  foul  odors,  and  without  a  peer  as  a  germ 
destroyer.  So  to  those  of  you  who  are  up  to  date  I  say, 
stop  right  here,  for  this  paper  is  to  be  but  a  rehash  of  the 
literature  already  published  on  the  subject,  with  perhaps  a 
few  side  illuminators  from  yours  truly. 

Formaldehyde  gas  may  be  obtained  by  passing  the  vapor 
of  methyl  alcohol  (wood  alcohol)  mixed  with  air  over  an 
incandescent  spiral  of  platinum.  Over  a  quarter  of  a  cen- 
tury ago  this  gas  was  discovered,  but  everything  seemed 
negative  to  its  use.  It  was  intensely  irritating,  especially 
to  mucous  surfaces;  when  inhaled  it  caused  a  bronchitis 
almost  as  bad  as  chlorine  gas.  Applied  in  an  aqueous  solu- 
tion to  mucous  surfaces  it  caused  an  ugly  slough  not  unlike 
that  produced  by  As2  O3.     80  experimenters  and  investiga- 
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B  became  afraid  of  so  dangerous  a  compoand>  and  far- 
3r  investigation  ceased. 

But  how  the  times  have  changed !  A  new  world  of  life 
th  its  environing  influences  has  been  discovered.  Bacte- 
*logy»  so  interesting,  so  difficult,  ever  filling  us  with  sur- 
Lses  and  confounding  us  with  its  maze  of  possibilities, 
9  compelled  men  to  look  for  compounds  deadly  to  this 
m  of  life.  So  the  field  of  research  led  to  the  study  of 
maldehyde  gas,  which  it  was  hoped  would  prove  to  be 
)owerful  germicide.  How  amazing  has  been  the  results! 
day  we  know  that  we  have  in  this  gas  an  agent  that 
kkes  man  almost  absolute  master  over  these  low  forms  of 
3.  Daily  we  are  learning  better  to  use  it  and  its  wonder- 
range  of  application.  We  have  a  watery  solution  almost 
kble  of  40  per  cent.,  known  in  the  shops  as  formalin  or 
•maldehyde  H  C  HO.  Also,  a  polymerized  form,  C3H6O3, 
own  as  paraform.  This  is  a  nearly  white  indistinctly 
jrstalline  mass,  almost  insoluble  in  water,  which  sublimes 
100^  C,  melts  at  171°  C,  and  contains  about  85  per  cent, 
formaldehyde  gas. 
We  are  authoritatively  informed  that — 

1.  Formalin  in  concentration,  1-10,000,  makes  the  growth 
tuberculosis,  anthrax,  cholera,  typhus,  pus  and  diph- 

Bria  germs  impossible. 

2.  In  gaseous  form  a  weak  dilution  is  sufficient  to  check 
owth. 

3.  A  1-per-cent.  solution  will  kill  pathogenic  organisms 
two  minutes. 

4.  With  a  3-per-cent.  solution  and  the  final  use  of  alco- 
1  it  is  possible  to  make  the  hands  germ-free. 

5.  Spraying  with  a  formalin  solution  and  subsequent  in- 
>8are  of  the  articles  in  a  closed  space  will  easily  sterilize 
em. 

6.  Uniforms,  etc.,  can  be  disinfected  on  a  large  scale 
ithout  injury.     Used  at  quarantine  stations  to  disinfect 

EOL 

7.  F»ces  are  deodorized  by  a  1-per-cent.  solution,  and 
e  in  13  minutes  germ-free ;  and  buildings  can  be  easily 
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disinfected  by  a  1-per-ceni  to  l>^-per-ceni  yolume  of  tiie 
gas. 

8.  Formalin  is  a  useful  preseryatiye. 

As  compared  with  other  disinfectants,  such  as  corrosive 
sublimate,  carbolic  acid,  etc,  formaldehyde  and  its  solutions 
haye  the  adyantage  of  not  being  retarded  in  their  action  by 
albuminoid  matter,  and  of  not  injuring  the  articles  to  which 
they  are  applied.  Its  use,  therefore,  seems  to  be  well  rec- 
ommended, and  to  fill  many  requirements  which  are  not 
now  fully  met  by  other  disinfectants.  Especially  is  this 
the  case  in  disinfecting  rooms,  clothing,  bedding,  railroad 
cars,  etc. 

Experiments  made  by  Boux,  Trillart  and  others  upon  the 
use  of  formaldehyde  yapor  for  disinfecting  rooms  haye  been 
very  satisfactory,  in  that  the  bacilli  of  anthrax,  tubercm- 
losis  and  diphtheria  haye  been  killed  within  fiye  hours  by 
a  saturated  atmosphere  of  formaldehyde  gas. 

An  objection  to  the  use  of  formaldehyde  has  been  raised 
because  it  adheres  somewhat  tenaciously  to  clothing  and 
upholstered  materials,  and  the  odor  dissipates  slowly. 
This,  however,  can  be  removed  by  thorough  ventilation  or 
by  the  use  of  a  dilute  solution  of  ammonia,  which  readily 
absorbs  the  gas.  Placed  in  a  room  where  formalin  has 
been  used  as  a  disinfectant,  this  would  cause  a  more  rapid 
dissipation  of  the  odor  and  would  not  injure  the  materials. 

It  also  appears  to  be  useful  as  a  means  of  preserving 
food,  milk,  etc. 

Experiments  have  shown  that  very  much  less  than  one 
per  cent  by  volume  of  the  gas  is  destructive  to  injurious 
bacteria;  but  an  atmosphere  containing  1  to  1)4  per  cent 
by  volume  will  give  satisfactory  results  in  6  to  13  hours  in 
all  cases.  When  the  volume  of  gas  is  increased  the  length 
of  time  necessary  for  the  disinfection  is  considerably  de- 
creased. 

The  hardening  and  fixing  effect  of  formalin  is  dependent 
on  a  change  (coagulation)  of  the  protoplasm  by  the  vapors 
that  are  absorbed ;  and  this  explains  the  antiseptic  and  dis- 
infectant qualities  of   the   drug.     Extensive   experiments 
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(h  the  action  of  formalin  on  vegetable  objects  (grapes, 

ds,  fnngi,  etc.)  has  shown  that  in  every  case  the  addition 

%  per  cent,  of  formalin  sufficed  to  prevent  the  develop- 

nt  of  the  bacteria  of  putrefaction. 

is  to  the  keeping  qualities   of  formalin,  experiments 

de  on  solutions  of  definite  strength,  kept  in  closed  and 

m  vessels,  and  tested  daily  or  weekly,  show  that  they 

I  not  at  all  subject  to  decomposition.     A  40-per-cent.  so- 

ion  in  a  stoppered  bottle  only  lost  1.6  per  cent,  in  eleven 

nths,  whilst  the  amount  of  formic  acid  present  only  in- 

ased  from  0.05  to  0.1  per  cent. 

Experiments  show  that :    1st.  In  the  use  of  both  the  gas 

I  the  liquid  formalin  has  no  effect  whotever  upon  the 

rpness  of  instruments. 

Id.  A  lamp  will  bum  in  any  absolutely  closed  chamber 

g  enough  to  generate  more  than  sufficient  formaldehyde 

its  disinfection. 

Id.  In  a  chamber  of  one  cubic  foot  space  three  grains  of 

aform  in  16  minutes,  or  five  grains  in  10  minutes,  will 

amplish  disinfection   on  the  principles  laid  down  by 

Bh. 

:th.  The  expense  of  such  disinfection,  including  the  cost 
paraform  and  alcohol,  will  not  exceed  one  <5ent,  and  the 
or  involved  is  almost  nil. 

!th.  For  the  disinfection  of  small  instruments,  such  as 
se  used  by  ophthalmologists,  otologists,  laryngologists 
.  dentists,  it  is  by  far  the  most  convenient  and  speedy 
jhod.  Neither  is  there  any  deposit  of  paraform  upon 
instruments  that  is  perceptible  or  productive  of  any 
tation. 

i'ormalin  mixes  with  water  in  all  proportions.  It  is, 
refore,  easy  to  prepare  any  dilution  that  is  wanted.  If 
j/^-per-cent.  solution  of  formalin  is  desired,  one  part  of 
malin  is  added  to  40  parts  of  water. 
Jolutions  of  1  to  2j^-per-cent.  are  most  easily  prepared 
adding  from  one-half  to  one  tablespoonful  of  formalin 
El  quart  of  plain  water. 
iVatery  solutions  of  formalin  from  1  to  2^-per-cent.  in 
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strength,  placed  in  flat  dishes  or  soup  plates  in  a  part  of 
the  room  least  disturbed,  and  preferably  under  the  bed, 
will  maintain  a  perfectly  fresh  and  odorless  atmosphere  in 
the  bedroom.  These  solutions  will  last  for  a  week,  at  the 
end  of  which  time  they  should  be  renewed  by  the  further 
addition  of  a  quantity  of  the  same  solution.  A  solution 
that  has  stood  for  some  time  will  be  found  to  have  lost 
about  half  its  strength. 

A  convenient  method  of  developing  formalin  gas  for  the 
disinfection  and  sterilization  of  a  room  in  which  a  patient 
with  an  infectious  disease  has  been  treated  is  to  heat  the 
formalin  dusting  powder,  containing  20  per  cent  of  forma- 
lin over  a  hot  stove. 

For  purposes  of  inhalation  in  infectious  diseases,  more 
especially  in  all  maladies  of  the  respiratory  organs,  as  in 
laryngeal  and  pulmonary  diseases,  in  whooping  coughs, 
colds  of  all  sorts,  etc.,  solutions  of  the  strength  above 
given  (1  to  2^  per  cent.)  can  be  warmed  over  the  night 
light  or  stove  and  permitted  to  evaporate  slowly,  care  be- 
ing taken  that  the  supply  be  kept  up.  Any  slight  unpleas- 
ant sensation  caused  by  the  first  inhalation  of  formalin 
vapor  passes  off  after  the  first  hour  and  is  followed  by  a 
marked  relief  of  the  irritation. 

According  to  Dr.  H.  Kenwood,  menthol,  if  added  in  small 
quantities  to  solutions  of  formalin,  will  almost  entirely  re- 
move the  irritating  properties  of  the  vapors. 

Dr.  B.  E.  Hinman,  of  Atlanta,  Ga.,  reports,  1895,  on  the  use 
of  formalin  in  whooping  cough  as  follows:  "  On  the  16th  of 
June  whooping  cough  being  epidemic  among  the  children 
of  the  Crittenden  Home  near  this  city,  I  was  requested  to 
treat  them.  There  were  thirteen  cases  in  all  stages  when 
the  treatment  was  commenced.  The  patients  were  all 
placed  in  a  closed  room,  and  a  one-per-cent.  solution  of 
formalin  was  sprayed  from  an  ordinary  hand-bulb  atomizer 
for  10  minutes,  three  times  a  day,  the  spray  being  thrown 
above  the  heads  of  the  patients,  saturating  the  air  and  be- 
ing inhaled  by  them.  A  marked  improvement  was  noted 
within  three  days,  and  in  two  weeks  all  were  well,  and  no 
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r  cases  developed.  In  age  these  cases  ranged  from  three 
nths  to  four  years,  with  one  exception,  a  girl  of  abont 
years,  whose  duty  it  was  to  operate  the  spray.  It  was 
h  this  last  case  that  the  result  was  most  marked.  Pre- 
as  to  the  use  of  the  spray  the  paroxysms  had  been  so 
lent  that  she  would  rush  to  the  open  air  and  cling  to 
16  support  and  cough  until  relief  would  come  through 
er  exhaustion.  On  the  fourth  day  of  the  treatment  the 
igh  had  so  moderated  that  only  one  or  two  comparatively  . 
d  paroxysms  occurred,  and  after  the  fifth  day  ceased. 
'About  the  20th  of  August  I  treated  fifteen  cases  of  the 
le  disease  at  the  Inman  Orphanage.  Here  I  used  the 
dkxa  atomizer  and  a  one-per-cent.  solution  of  formalin  for 
minutes  three  times  a  day,  the  room  being  closed  as  be- 
e.  The  result  was  better.  Becent  cases  were  cured  with- 
&  week,  and  all  in  ten  days.  No  other  treatment  was 
ea  in  these  cases." 

Formaldehyde  at  once  recommends  itself  to  the  attention 
the  dental  profession.     It  will  need  but  little  praise  on 

part;  I  certainly  have  been  very  happy  in  its  use,  and 
^e  found  it  a  boon  to  those  desperate  cases  of  recurring 
3ay,  where  the  teeth  seem  to  be  literally  melting  away 
lore  the  digestive  action  of  bacteria.  It  undoubtedly 
rdens  teeth  out  of  the  mouth,  and  my  experience  for  the 
3t  two  years  leads  me  to  the  belief  that  it  does  harden 
)  teeth  when  applied  to  their  surfaces  in  the  mouth — for 
ime  at  least — against  the  digestive  action  of  bacteria, 
will  harden  those  white  chalky  spots  so  characteristic  of 
ginning  decay,  and  retards  further  progress. 
For  the  past  year  I  have  used  it  about  as  follows  :  After 
lansing  the  surface  to  be  hardened  with  pyrozone  (3-per- 
at  medicinal)  I  make  several  applications  of  the  formal- 
hyde  (40-per-cent.,  just  as  it  comes  to  us  from  the  shops) 

the  cavity,  carious  surface,  and  healthy  portion  of  the 
3th  and  teeth  under  the  rubber- dam.  This  I  keep  up  for 
II 10  minutes.  The  surface  is  then  dried  and  coated  with 
saturated  solution  of  paraform  in  chloroform,  to  which 
a  been  added  sufficient  bard  Canada  balsam  to  make  the 
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solution  a  thin  varnish.  Into  this,  after  waiting  for  the 
varnish  to  nearly  dry,  may  be  burnished  amalgam,  stuck 
gold,  gutta-percha  or  cement. 

Formalin  should  never  be  applied  to  the  surfaces  of  the 
teeth,  except  the  rubber-dam  be  in  position,  fitted  evenly 
around  the  necks  of  the  teeth,  so  that  there  shall  be  no 
holes  whereby  the  mucous  surfaces  of  the  mouth  may  be- 
come exposed  to  the  action  of  formaldehyde,  as  it  produces 
an  ugly  slough,  not  unlike  that  caused  by  arsenic. 

In  the  application  of  the  formaldehyde  I  generally  in- 
clude five  or  six  teeth,  so  that  I  can  treat  their  surfaces  to 
a  bath  of  formaldehyde,  thus  preventing  the  occurrence  of 
decay.  I  repeat  this  operation  until  all  the  teeth  have  been 
so  treated.  If  it  is  a  very  bad  case  have  the  patient  return 
every  three  months  for  treatment.  So  far,  after  two  years, 
I  have  noticed  no  recurrence  of  decay  or  new  cavities 
forming  in  the  teeth  so  treated.  They  look  harder;  they 
are  harder. 

Should  you  be  so  unfortunate  as  to  get  formaldehyde  on 
the  gums,  and  the  patient  returns  with  a  slough,  first 
cleanse  with  3-per-cent.  pyrozone,  remove  any  pain  by  local 
application  of  campho-phenique,  dry  surface  of  slough  and 
coat  several  times  with  the  compound  tincture  of  benzoin. 
Should  the  patient  complain  of  a  smarting  sensation,  either 
while  applying  or  after  removal  of  the  rubber-dam,  try  and 
locate  the  spot  on  the  gums  that  have  been  injured  by  the 
formaldehyde.  If  fortunate  enough  to  discover  the  spot 
apply  a  little  weak  water  of  ammonia  and  follow  with  an 
application  of  10-per-cent.  solution  of  trichloracetic  acid, 
which  will  inhibit  the  further  entrance  of  the  formalde- 
hyde. 

As  an  agent  for  the  treatment  of  sensitive  dentine  it  is 
quite  effective,  especially  around  the  necks  of  those  teeth 
that  have  suffered  from  recession  of  the  gums. 

After  having  used  cataphoresis  to  a  tooth  its  application 
is  almost  imperative  ;  for,  as  it  will  harden  tooth-structure, 
I  believe  it  will  certainly  tend  to  overcome  in  part  the  dele- 
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terious  influences  whereby  the  tooth  becomes  softened  and 
decomposed  by  the  action  of  electrolysis. 

I  am  daily  u&ing  and  prescribing  it  in  combination  with 
other  ingredients  as  a  mouth- wash,  and  find  it  most  effi- 
cient in  strengths  varying  from  one-eighth  to  one-half  per 
cent.  Stronger  solutions  I  have  found  too  irritating  to  mu- 
cous surfaces.  Various  other  combinations  suggest  them- 
selves. 

I  have  found  the  addition  of  paraform  a  valuable  adjunct 
to  cement  fillings.  It  makes  them  very  much  more  sticky 
and  imparts  the  strong  and  germicidal  properties  of  for- 
maldehyde gas.  Experiment  has  shown  paraform  to  be 
vastly  superior  to  hydro-napthol  as  an  antiseptic  and  germ- 
icide. 


^tUciUn^. 


CONNECTION    BETWEEN    DISEASES    OF  THE    EYE 
AND  DISEASES  OF  THE  TEETH. 

BY  CHARLES  STEDMAN  BULL,  A.M.,  M.D.,  NEW  YORK, 
r  Abstract  of  paper  read  before  New  York  Tnstitate  of  StomatoIofir7i  Jannarr  4,  1898.  ] 

The  relation  which  is  supposed  to  exist  between  affec- 
tions of  the  teeth  and  diseases  of  the  eye  has  been  familiar 
to  us  all  for  many  years,  and  the  belief  in  its  existence  is 
almost  as  old  as  the  science  of  medicine  itself.  The  diffi- 
culty has  always  been  to  explain  exactly  what  this  connec- 
tion is,  and  how  the  diseased  process  is  propagated  from 
the  mouth  to  the  eye,  or,  in  the  reverse  direction,  from  the 
eyes  to  the  mouth. 

Attempts  have  been  made  to  classify  the  lesions  of  the 
eye  which  are  supposed  to  be  of  dental  origin  by  dividing 
them  into  two  classes,  viz.,  those  lesions  which  are  of  re- 
flex origin  and  those  which  are  of  an  iDflammatory  nature. 
All  such  attempts,  however,  have  been  generally  too  vague 
and  too  positive — too  schematic ;  for  a  reflex  lesion  may 
later  become  an  inflammatory  lesion,  and  must  thus  come 
to  be   regarded  as  the  irritative  phase  of  an  inflammatory 
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phenomenon.  In  these  latter  days  of  what  may  be  called 
the  "microbic  craze"  we  are,  perhaps,  too  prone  to  con- 
sider the  so-called  reflex  lesions  as  more  likely  to  be  of 
microbic  origin,  thus  restricting  the  reflex  ocular  phenom- 
ena within  still  narrower  limits.  Attempts  have  been  made 
in  the  past  by  the  advocates  of  the  reflex  theory  to  regard 
all  lesions  of  the  anterior  segment  of  the  eyeball,  in  cases 
of  dental  diseases  as  due  to  some  disturbance  of  the  trifa- 
cial nerve,  while  lesions  of  the  posterior  part  of  the  eye- 
ball are  considered  to  be  of  an  inflammatory,  infections  na- 
ture, propagated  directly  from  the  diseased  teeth  or  upper 
jaw  to  the  orbit,  and  thence  to  the  eyeball.  This  is  a  fan- 
ciful classification,  which  is  not  justified  by  our  clinical  or 
pathological  knowledge. 

It  is  probable  that  lachrymation,  due  to  irritation  of  the 
terminal  filaments  of  the  trifacial  nerve,  is  of  reflex  origin, 
as  may  be  also  amblyopia  with  peripheral  narrowing  of  the 
visual  field.  In  the  latter  case,  however,  it  is  possible  that 
the  irritation  may  be  propagated  by  inflammation  along  the 
optic  canal,  where  the  optic  nerve  may  be  compressed  or 
inflamed  by  the  septic  elements  of  inflammation,  infected, 
and  thus  give  rise  to  defects  of  vision  and  a  narrowing  of 
the  visual  field.  It  is  very  possible  that  a  dental  lesion 
causing  a  sensitive  impression  in  the  trifacial  may  reach 
the  great  sympathetic  nerve,  or  the  ciliospinal  center,  or 
even  the  bulbar  enlargement  of  the  cord,  and  give  the  im- 
pulse to  a  greater  or  less  number  of  neurons,  according  to 
the  degree  of  impressionability  of  the  subject,  or  for  other 
reasons.  Any  or  all  of  these  reasons  would  suffice  for  the 
retention  of  the  sensitive  impressions  in  several  nuclei  and 
the  production  of  varying  motor  or  vasomotor  phenomena. 
Congestive  phenomena  of  reflex  origin,  by  means  of  irri- 
tation of  the  filaments  of  the  trifacial,  are  said  to  cause 
dilatation  of  the  vessels  of  the  eyeball,  and  even  to  set  up 
keratitis  and  iritis.  Cases  of  iritis  occurring  in  the  course 
of  abscess  of  the  maxillary  antrum  with  dental  caries  are 
probably  of  pure  microbic  origin.     Mere  conditions  of  irri- 
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tation  and  congestion  of  the  eye  may  be  the  starting  point 
of  a  microbic  infection. 

We  know  that  infection  of  dental  origin  may  extend  to 
the  sinuses  of  the  face — not  only  the  antrum  but  the  frontal 
sinus,  ethmoid  sinus,  or  sphenoid  antrum — by  the  natural 
opening  into  each  of  these  sinuses.  .  .  Thus  alveolar  den- 
tal periostitis  may  cause  thrombophlebitis  of  the  cavernous 
sinus  and  secondary  orbital  phlebitis,  not  only  when  start- 
ing in  the  superior  maxilla  but  also  when  confined  fco  the  in- 
ferior maxilla. 

An  interesting  fact  has  been  brought  out  by  Beynier  and 
Parinaud.  They  have  proved  that  in  certain  cases  of  orb- 
ital cellulitis  from  alveolar  dental  periostitis  and  abscess  of 
the  antrum  the  pus  does  not  reach  the  orbit  by  stripping 
up  the  periosteum,  for  there  is  no  periosteum.  The  pus 
spreads  through  the  bone  itself.  Pus  starting  in  an  alveo- 
lus may  perforate  it ;  but,  on  the  other  hand,  it  may  not 
destroy  the  alveolar  wall,  but  pass  through  the  canaliculi 
or  foramina  at  the  apex  of  the  alveolus,  and  thence  into  the 
infra-orbital  notch,  or  through  one  of  several  orifices  situ- 
ated in  front  of  the  lachrymal  sac,  in  the  ascending  ramus 
of  the  superior  maxilla.  These  orifices  often  communicate 
direcfcly  with  the  nasal  foss^  or  antrum,  so  that  the  pus 
coming  from  a  carious  alveolus  may  reach  the  orbit  either 
by  passing  through  the  sinus  or  by  avoiding  it.         *         * 

It  would  seem  wiser  to  not  attempt  to  classify  the  oph- 
thalmic lesions  met  with  in  connection  with  morbid  proc- 
esses in  the  teeth,  and  to  consider  the  subject  under  two 
heads.  First j  lesions  of  the  eye  met  with  in  the  course  of 
dentition,  both  primary  or  early,  and  secondary.  The  con- 
nection existing  between  certain  affections  of  the  eye  and 
early  dentition  is  very  close,  and  is  recognized  by  all  prac- 
ticing physicians.  Some  of  the  ocular  manifestations  met 
with  in  the  course  of  early  eruption  of  the  first  teeth  are 
sympathetic  in  nature  and  probably  reflex  in  origin,  such  as 
photophobia  and  lachrymation.  Others  are  of  a  distinctly 
inflammatory  nature,  though  also  reflex  in  origin,  such  as 
the  various  forms  of  ulceration  of  the  cornea  and  conjunc- 
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tiva.  .  .  Second,  lesions  of  the  eye  occurring  in  the  course 
of  diseased  processes  in  the  permanent  teeth.  The  reflex 
theory  has  many  strong  advocates,  one  of  the  most  recent 
being  Knies  (1895),  and  from  the  time  of  Mackenzie,  in 
1833,  down  to  the  present  day  most  writers  on  ophthalmic 
diseases  have  given  more  or  less  adhesion  to  the  doctrine. 
It  is  only  when  we  reach  the  period  of  bacteriological  in- 
vestigations that  the  reflex  theory  of  origin  begins  materi- 
ally to  lose  giound.         *         * 

Without  quoting  the  names  or  opinions  of  the  long  list 
of  authors  who  have  expressed  their  views  on  the  subject, 
it  seems  to  be  definitely  settled  that  a  relation  exists  be- 
tween certain  lesions  of  the  eye  and  certain  diseased  condi- 
tions of  the  teeth.  .  .  For  convenience  we  may  perhaps 
divide  the  lesions  into  three  groups,  as  follows :  1.  Those 
dependent  on  vasomotor  disturbances,  which  would  include 
all  cases  of  disturbance  of  nutrition,  all  inflammatory  cases 
and  the  reflex  cases,  such  as  amblyopia  and  amaurosis  with- 
out ophthalmoscopic  evidence.  2.  Those  dependent  on 
disturbances  of  sensibility,  such  as  ciliary  neuralgia  and 
the  various  forms  of  asthenopia.  3.  Those  characterized 
by  disturbances  of  motility,  including  all  cases  of  spasm 
and  paralysis  of  the  muscles  of  the  eye,  including  the  iris 
and  ciliary  muscle. 

The  eye  complications  of  dental  disease  are  of  varied 
nature.  Beginning  with  the  most  superficial  structures  of 
the  eye,  the  first  subject  that  will  engage  our  attention  is 
the  eyelids.  Herpetic  eruption  of  the  lids  in  the  course 
of  the  terminal  branches  of  the  fifth  nerve  is  often  met 
with  in  connection  with  carious  teeth,  and  resists  all  treat- 
ment until  the  teeth  are  extracted  or  properly  filled. 
Hutchinson  has  reported  an  interesting  case  of  constant 
spasmodic  contraction  of  the  levator  of  the  lid  in  a  lady 
who  had  four  decayed  molar  teeth  in  both  jaws  on  the  cor- 
responding side.  These  were  removed  and  all  ciliary  neu- 
ralgia at  once  ceased,  but  the  spasm  remained.  The  left 
tipper  first  molar  contained  an  a.malgam  stopping,  which 
oh  being  removed  revealed  an  exposure  of  the  pulp.     This 
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tooth  was  also  removed,  and  improyement  in  the  muscular 
spasm  began  at  once,  and  the  spasm,  shortly  stopped  alto- 
gether. This  may  be  regarded  as  purely  reflex.  On  the 
other  hand,  Bedard  has  reported  a  case  of  paralysis  of  the 
lid  which  resisted  all  treatment.  A  careful  examination  of 
the  mouth  showed  extensive  caries  of  the  upper  third  mo- 
lar, and  on  this  being  removed  the  paralysis  began  to  im- 
prove, and  in  a  few  days  the  lid  had  completely  regained 
its  power.  Ely  has  reported  a  case  of  paresis  of  the  orbic- 
ularis muscle  associated  with  spasms  of  the  ciliary  muscle 
in  a  patient  with  an  abscess  at  the  root  of  the  third  upper 
molar  on  the  right  side.  This  tooth  was  extracted  and  the 
ocular  symptoms  immediately  disappeared. 

Ely  reports  a  typical  case  in  a  man  aged  35,  who  had  se- 
vere neuralgia  of  the  right  side  of  the  face,  with  ulcer  of 
the  conjunctiva  and  scleritis  of  the  right  eye.  There  was 
in  the  right  upper  cuspid  tooth  an  ulcerated  spot  just  below 
the  gum  and  the  pulp  was  exposed.  The  pulp  was  de- 
stroyed, the  ulcerated  spot  treated,  and  the  neuralgia  ceased 
at  once,  and  in  a  few  days  the  eye  became  perfectly  well. 

Ely  further  reports  in  detail  the  case  of  a  man,  aged  31, 
who  had  not  only  paralysis  of  accommodation  in  the  right 
eye,  but  also  paralysis  of  the  right  internal  rectus  muscle. 
The  root  of  the  first  upper  molar  tooth  on  the  right  side  was 
denuded,  rough  and  sensitive.  The  pulp  of  the  tooth  was 
dead,  the  alveolar  process  was  absorbed,  and  there  was  ex- 
tensive suppuration  in  the  adjacent  parts.  The  condition 
of  the  tooth  was  rectified  and  the  symptoms  all  disappeared. 

Dunn  reports  a  case  of  paralysis  of  accommodation,  with 
impaired  vision  and  severe  ciliary  neuralgia  in  a  patient, 
who  was  found  to  have  an  abscess  at  the  root  of  the  second 
molar  tooth  of  the  lower  jaw  on  the  left  side.  The  tooth 
was  extracted  and  the  alveolar  cavity  antiseptically  treated, 
and  in  a  few  days  all  the  ocular  symptoms  entirely  disap- 
peared.       *        * 

Park  reports  a  case  of  a  patient  who  complained  of  head- 
ache, loss  of  vision  in  the  right  eye,  and  some  photopsic 
manifestations.  A  few  days  later  vision  in  the  right  eye 
was  reduced  to  perception  of  light.     The  ophthalmoscopic 
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examination  was  negative.  There  was  concentric  narrowing 
of  the  field  of  vision.  An  examination  of  the  mouth  re- 
vealed five  decayed  teeth  in  the  right  upper  jaw,  and  an  arti- 
ficial plate  was  found  resting  and  pressing  on  the  decayed 
roots.  The  roots  were  all  extracted,  and  vision  began  to 
improve  at  once,  and  in  two  months  was  completely  re- 
stored. 

In  the  Courier  Medical  for  1890  will  be  found  the  report  of 
a  case  of  a  lady,  aged  30,  who  complained  of  failing  vision 
in  the  left  eye,  accompanied  by  severe  toothache  in  the  sec- 
ond left  upper  molar  tooth.  In  one  week  from  the  onset  of 
the  attack  the  left  eye  became  entirely  blind,  without  any 
ophthalmoscopic  evidence  of  disease.  The  diseased  tooth 
was  extracted,  and  pus  immediately  flowed  from  the  alveo- 
lar cavity.  Examination  revealed  a  small  piece  of  wooden 
toothpick,  which  was  removed  from  the  cavity,  and  in  a  few 
days  there  was  complete  restoration  of  vision.         *         * 

Proceeding  next  in  the  course  adopted,  from  without  in- 
ward, from  the  superficial  affections  of  the  eye  to  the  deeper 
and  more  serious  lesions,  in  connection  with  diseased  proc- 
esses in  the  teeth,  we  come  to  consider  inflammation  of  the 
optic  nerve,  or  optic  neuritis,  including  the  immediately  sur- 
rounding zone  of  the  retina.  Of  this  disease  we  have  a 
number  of  undoubted  cases  on  record.  In  1893  Hermann 
reported  a  case  of  inflammation  of  the  optic  nerve  of  the 
variety  known  as  papillitis,  occurring  in  a  patient  in  whom 
no  cause  for  the  lesion  could  be  found  until  the  teeth  were 
examined,  when  a  carious  tooth  was  found  accompanied  by 
toothache.  Unfortunately,  the  extraction  of  the  tooth  and 
the  cure  of  the  suppurative  process  had  no  beneficial  effect 
upon  the  inflammatory  process  in  the  optic  nerve. 

Despagnet  reports  a  very  clear  and  interesting  case  occur- 
ring in  a  woman,  aged  24,  in  whom  there  was  optic  neuritis 
with  dilatation  of  the  iris.  An  examination  of  the  mouth 
showed  caries  of  the  last  molar  of  the  upper  jaw  on  the  cor- 
responding side,  with  extensive  periostitis  of  the  alveolar 
process  and  a  sequestrum  of  the  alveolar  arch.  There  was 
suppurative  inflammation  in  the  antrum  directly  connected 
with  the  diseased  alveolus,  and  the  suppurative  process  was 
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id  to  have  extended  to  the  orbit  as  far  back  as  the  fora- 
i  opticum,  and  here  had  involved  the  optic  nerve, 
[irsch  reports  a  case  of  optic  neuritis  ending  in  atrophy 
he  nerve  and  blindness,  in  which  the  disease  evidently 
ted  in  the  left  second  upper  molar.  There  was  an  ex- 
dve  abscess  involving  the  gum,  cheek  and  lower  lid, 
ch  had  perforated  externally.  A  probe  could  be  passed 
Q  the  external  opening  in  the  cheek  along  the  floor  and 
3r  wall  of  the  orbit.  The  infection  had  extended  from 
tooth-cavity  and  set  up  alveolar  periostitis,  which  had 
)lved  the  antrum  and  floor  of  the  orbit,  and  set  up  orb- 

cellulitis,  inflammation,  and  eventually  atrophy  of  the 
Lc  nerve. 

euer  reports  two  cases  of  optic  neuritis  ending  in  a  com- 
;e  cure  and  restoration  of  vision  after  extraction  of  the 
ous  teeth.  In  the  first  case  there  were  three  decayed 
h  with  osteoperiostitis  of  the  alveolar  arch  and  antrum, 
I  exophthalmos  and  optic  neuritis.  In  the  second  case 
third  molar  in  the  right  upper  jaw  was  diseased,  with 
iostitis  of  the  alveolar  arch,  and  of  the  floor  and  inner 
I  of  the  orbit.  The  loss  of  sight  was  complete  in  the 
it  eye,  and  coincided  with  the  occurrence  of  inflamma- 
i  and  pain  in  the  orbital  floor.  The  vision  was  com- 
ply restored  in  three  months, 
lases  of  this  sort  might  be  multiplied  almost  indefinitely, 

enough  have  been  presented  to  show  the  connection 
ch  actually  exists  between  diseased  teeth  and  the  inflam- 
;ion  of  the  optic  nerve. — [International  Dental  Journal, 
rch,  1898.      

AMALGAM  AND  CEMENT  IN  COMBINATION. 


BY  B.  S.  VIBERO,  D.D.S. ,  FORT  WAYNE,  IND. 

N  my  mind,  the  most  prominent  objections  to  large  amal- 
a  fillings  are,  first,  shrinkage;  second,  lack  of  edge 
Bngth;  third,  discoloration.  Now,  if  amalgam  is  used  in 
ordinary  way — that  is,  packed  directly  against  the  un- 
>tected  walls  of  the  cavity — the  above  objections  are  al- 
st  certain  to  follow.  For  this  reason  I  prefer  to  first 
jpare  my  cavity  with  the  least  waste  of  tooth- structure, 
in  line  the  walls  with  a  thin  cement,  into  which  the  amal- 
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gam  is  placed  and  forced  into  the  retentions  while  the  cem- 
ent is  plastic.  By  this  you  will  see  that  I  have  a  chemical 
adhesion  between  the  cement  and  the  tooth,  while  a  mechan- 
ical union  exists  between  the  cement  and  the  amalgam.  By 
this  means  the  filling  has  the  retention  of  every  particle  of 
the  tooth-structure,  and  the  tubules  are  all  safely  sealed,  I 
also  believe  that  by  this  method  we  overcome  the  large 
amount  of  shrinkage  because  of  the  decrease  in  the  amount 
of  amalgam  used. 

Discoloration  of  the  tootli- substance  is  overcome  entirely, 
because  the  amalgam  does  not  come  in  contact  with  the 
tooth  walls,  except  at  the  margins.  Thus  the  objections  to 
filling  posterior  parts  of  the  cuspids,  or  anterior  parts  of 
the  bicuspids,  which  are  dangerous  to  fill  with  gold,  are 
virtually  overcome. 

To  build  up  a  badly  broken-down  molar  in  which  the  root- 
canal  is  filled,  all  frail  walls  should  be  trimmed  away  and  a 
strong  dovetail  made  in  the  pulp- chamber.  This  will  be  all 
the  retention  necessary.  Dry  thoroughly,  place  in  your 
cement,  and  while  it  is  soft  add  a  large  plug  of  medium  soft 
amalgam  and  force  to  place.  Wait  a  few  minutes  for  the 
cement  to  set,  after  which  clean  away  all  cement  on  the 
margins.  Then  continue  filling  in  the  usual  way  with  a  new 
mixture  of  dry  alloy.  In  case  the  pulp  is  living,  I  find  it 
best  to  cauterize  the  cavity  with  silver  nitrate,  cap  the  pulp 
in  the  usual  manner,  flow  cement  over  the  capping,  and 
then  use  the  amalgam  as  described  above. 

The  disadvantage  of  this  'method  of  filling  teeth  is  the 
time  required.     The  advantages  are: 

1.  Adhesion  of  the  filling  to  the  cavity  walls. 

2.  Non- discoloration. 

3.  The  hermetic  sealing  of  the  tubuli. 

4.  Additional  strength  to  the  cavity  walls. 

5.  Lessened  susceptibility  to  thermal  changes. 

6.  Compatibility  of  tooth  and  filling. 

7.  Avoidance  of  large  undercuts  and  grooves  which  weaken 
the  cavity  walls. — [Indiana  Dental  Journal. 


The  man  who  takes  the  short  cut  to  success  generally  has 
to  go  back  and  learn  the  regular  road. 
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STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 

Meeting  of  Tuesday,  April  5,  1898. 

Clinic— Dr.  Corydon  B.  Root  Bleaching  right  superior  lateral  with 
25-per-cent.  aqueous  solution  of  pyrozone  by  cataphoresis. 

DISCUSSION — DR.  ROOT'S  CLINIC. 

Dr.  C.  B.  Root, — The  pulp  haviog  been  devitalized  and 
the  pulp-canals  filled  nearly  to  the  cervex  of  the  tooth,  a 
25-per-cent  ethereal  solution  of  pyrozone  was  changed  into 
a  26-per-cent.  aqueous  solution  by  adding  one  volume  of 
distilled  water  to  two  volumes  of  the  ethereal  solution ;  the 
ether  was  then  dispelled  from  the  solution  by  heating  in  an 
evaporating  dish.  The  necessity  of  changing  the  pyrozone 
into  an  aqueous  solution  lies  in  the  fact  that  the  ether  offers 
a  higher  resistance  to  the  electricity.  Enough  sulphate  of 
zinc  was  then  added  to  form  about  a  one-per-cent.  solution, 
the  object  of  this  being  two-fold  :  First,  the  addition  of  a 
salt  to  the  solution,  to  diminish  the  resistance  to  the  pass- 
age of  the  electric  current ;  ^nd,  second,  for  a  coagulation 
which  this  salt  effects  upon  the  bleached  organic  matter. 
This  resulting  zinc  coagulum  is  translucent  and  resists  or- 
ganic changes  to  a  marked  degree,  thereby  greatly  adding 
to  the  permanency  of  the  operation.  I  believe  that  Dr.  — 
EoUingsworth  was  first  to  use  this  salt  for  this  purpose. 
The  time  consumed  in  the  bleaching  was  exactly  forty  min- 
utes. 

Dr.  F,  M.  Hackett. — The  bleaching  was  very  satisfac- 
tory, and  the  method  used  an  improvement  on  the  ordinary 
methods  employed.  There  was  a  greatly  improved  change 
in  the  appearance  of  the  tooth  in  a  very  short  time,  the 
tooth  being  very  dark  at  commencement  of  the  operation. 

Dr.  A.  F.  Merriman  Jr. — Having  no  experience  with  ca- 
taphoresis, I  would  ask  Dr.  Root  why  not  use  zinc  sulphate 
after  tooth  is  bleached  ?  as  I  judge  that  the  coagulating 
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effect  of  this  salt  would  interfere  with  the  bleaching  agent 
if  used  with  it 

Dr.  Root, — I  believe  the  bleaching  agents  would  cause  a 
coagulation  of  the  contents  of  the  tubuli  if  used  alone. 
However,  in  practice  this  salt  does  not  interfere  with  the 
bleaching  agent,  as  medicaments  will  penetrate  denser  sub- 
sttinces  than  this  coagulum  with  the  aid  of  the  cataphoric 
current. 

Dr.  R.  H.  Cool. — The  clinic  was  scientific,  and  it  reminds 
me  that  about  eight  years  ago,  while  visiting  in  the  East,  I 
endeavored  to  find  some  one  who  could  bleach  teeth.  Dr. 
A.  W.  Harlan  of  Chicago  was  reputed  to  have  the  best 
method  at  that  time,  and  he  demonstrated  to  me  the  use  of 
alum  and  Larabee's  solution.  When  I  returned  to  my 
practice  I  used  this  method  with  success,  but  found  as  a 
drawback  that  frail  teeth  were  weakened  and  in  some  cases 
fractured.  I  have  experimented  with  a  25-per-cent.  solu- 
tion of  pyrozone  and  hot  air,  and  have  been  very  success- 
fuL  I  would  now  like  to  speak  of  a  method  of  obtaining 
a  continuous  hot-air  blast,  which  was  invented  by  a  gentle- 
man of  Fresno,  California.  This  hot-air  blast  was  used 
today  and  showed  that  it  is  the  best  hot-air  appliance  ex- 
tant. By  means  of  cataphoresis,  as  demonstrated  today, 
you  obtain  all  the  benefits  to  be  obtained  by  the  hot-air 
blast  without  any  pain  from  driving  ethereal  pyrozone  into 
the  root  further  than  may  be  desired.  This  may  cause 
neuralgic  pain  lasting  for  twelve  hours  and  even  longer. 
The  using  of  zinc  sulphate  is  new  to  me,  and  I  think  is  sci- 
entific and  practicable.  The  result  obtained  today  shows 
that  is  is  beyond  any  method  we  have  used.  I  take  excep- 
tion to  the  use  of  cataphoresis  for  relieving  pain,  but  it 
has  a  splendid  field  as  an  aid  to  the  bleaching  of  teeth.  I 
have  found  it  to  be  a  good  idea  to  use  ammonia  before 
bleaching,  as  it  serves  to  remove  fatty  substances  from  the 
tooth. 

Calcined  oxide  of  zinc  used  with  the  liquid  furnished 
with  oxyphosphate  cements  forms  a  fine  white  cement  to 
line  interior  of  cavity  after  bleaching. 
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Meeting  op  Tuesday,  April  12, 1898. 

BxHiBiT.— By  Dr.  Corydon  B.  Root  Case  of  fibroid  growth,  about 
size  of  walnut,  involvinj?  the  anterior  alveolar  ridge  on  left  aide;  patient, 
lady;  aged  58  years;  edentulous  mouth. 

No  evening  session. 

Meeting  op  Tuesday,  April  19,  1898. 

CUNIC— By  Dr.  S.  E.  Knowles.  Removal  of  fibroid  growth  exhib- 
ited by  Dr.  Root  at  former  meeting. 

No  evening  session. 

Meeting  op  Tuesday,  April  26,  1898. 

Exhibit.— Dr.  Russell  H.  Cool.  Case  of  regulating  with  silk  liga- 
tores.  Patient,  girl;  aged  9.  The  bite  of  both  superior  central  incisors 
was  inside  the  lower  arch.  Attrition  from  mastication  had  worn  away 
the  labial  margin  of  cutting  edge  until  it  was  very  thin.  The  two  teeth 
were  brought  forward  into  position  (jumping  the  bite)  in  s^  days,  silk 
ligatures  being  the  only  agents  used.  The  deciduous  cuspids  were  in 
I^ace,  thus  compelling  the  two  lateral  incisors  (permanent)  to  be  the 
only  base  for  the  application  of  force. 
No  discussion. 

At  the  evening  session.  Dr.  W.  F.  Southard,  editor  of  the 
Paci£c  Medical  Journal,  gave  an  interesting  and  instruct- 
ive account  of  his  observations  while  attending  the  Inter- 
national Medical  Congress  held  at  Moscow,  Russia,  in  1897; 
also  notes  of  his  trip  through  southern  Europe.  A  vote  of 
thanks  of  the  Club  was  given  the  Doctor  for  his  edifying 
entertainment. 

Meeting  op  Tuesday,  May  3,  1898. 

BxHiBrr.— By  Dr.  S.  B.  Knowles.  Regulation  caae;  age,  13;  right 
anperior  bicnapid,  with  bite  inside  the  lower  arch.  Method  used:  coffin 
plate.    Time  consumed,  32  days. 

Exhibit.— By  Dr.  S.  L.  Strickland.  Case  of  necrosis  of  alveolar 
pfocess  in  boy,  aged  12;  cause,  placing  an  arsenical  preparation  in  right 
inferior  firat  molar  for  devitalizing  purposes  and  leaving  in  tooth  for  14 
days.  Sequestrum,  about  ^il}4  inch,  formed  and  was  removed  about 
ten  days  prior  to  exhibit  Treatment.— Antiseptic  solutions  and  pack- 
ing of  iodoform  gauze  into  wound.  Inspection  at  present  time  shows 
healthy  granulations  and  wound  rapidly  healing. 

At  this  meeting  the  office  of  treasurer  was  declared  va- 
cant, and  Dr.  F.  M.  Hackett  was  elected  to  fill  the  office, 
and  also  a  member  of  the  Board  of  Directors.     Dr.  C.  B. 
Boot  was  elected  assistant  secretary  of  the  Club. 
No  evening  session. 
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SAN   FRANCISCO  DENTAL  ASSOCIATION. 


At  the  afternoon  session  of  the  Association  the  jnem- 
bers  present,  at  the  request  of  the  clinician,  Dr.  B.  C.  Boe- 
seke,  visited  him  at  his  laboratory  in  the  same  buildiogy 
where  he  gave  an  instructive  demonstration  of  tempering, 
reshaping  and  making  small  instruments. 

At  the  evening  session  the  committee  appointed  some 
months  ago  to  prevail  upon  the  Board  of  Education  to 
make  provision  for  lectures  to  pupils  of  the  public  schools 
on  dental  hygiene,  reported  that  the  committee  of  that 
body  which  had  the  matter  before  it  had  made  no  reply. 

Secretary  Miller  reported  that  considerable  money  had 
been  paid  in  by  delinquent  members  through  the  medium 
of  a  collector. 

The  death  of  Dr.  E.  L.  Strain  was  reported. 

The  names  of  applicants  Drs.  Charles  A.  Devlin  of  Val- 
lejo,  W.  E.  Brooks  and  B.  A.  Bosqui  of  San  Francisco, 
were  balloted  for  and  elected. 

One  application  was  received  and  referred. 

Dr.  H.  D.  Noble  will  read  a  paper  at  the  June  meeting 
on  "  Naso-Pharyngeal  Obstructions." 

Dr.  A.  G.  Hart,  being  called  on,  entertainingly  gave  an 
account  of  some  of  his  microscopical  studies. 

OAKLAND  DENTAL  CLUB. 


The  May  meeting  of  the  Club,  held  on  the  evening  of 
the  4th,  was  well  attended. 

The  applications  of  Drs.  E.  A.  Summers,  Frank  C. 
Pague  and  E.  C.  Timerman,  being  favorably  reported  on, 
these  gentlemen  were  elected  members  of  the  Club. 

The  Committee  on  By-laws,  through  Dr.  Lewis,  presented 
its  report,  which  was  read,  amended  and  laid  over  until  the 
next  meeting  for  final  adoption. 

Dr.  H.  P.  Carlton,  designated  to  present  an  item  of  inter- 
est, called  attention  to  an  article  in  March  Items  of  Inter- 
est, entitled,  "Some  Cements,"  by  Dr.  W.  B.  V.  Ames,  of 
Chicago.  Dr.  Carlton  distributed  a  number  of  samples  of 
oxychloride  of    copper  amalgam  prepared  by  Dr.  AmeB. 
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)  particular  virtue  claimed  for  this  cement  is  that  it  can 
placed  in  the  pulp-chamber  of  a  tooth  in  which  the  pulp 

recently  been  devitalized,  and  be  relied  on  to  mummify 
re  remaining  pulp  tissue  than  any  other  agent  known. 
L  discussion  of  the  paper  on  formalin,  read  by  Dr.  A. 
lart  at  the  prior  meeting,  followed,  some  incidents  of 

results  of  its  application  being  related  by  those  wh 
1  experimented  with  it.     Dr.  Hart  added  further  infor- 
ion  as  to  his  experiments  with  formalin  (a  paper  on  the 
ject  being  printed  elsewhere  in  this  issue). 
hr.  B.  W.  Meek  was  named  as  the  essayist  for  the  June 
>ting.     Dr.  James  Plunkett  is  to  present  a  paper  for  the 
tember  meeting,  Dr.  S.  A.  Hackett  to  present  an  item 
interest. 
fo  meetings  of  the  Club  will  be  held  in  July  or  August. 

DENTAL  CONGRESS  COMMITTEE   MEETING. 

lT  the  regular  meeting  of  the  Committee  of  Dental  Con- 
)s  held  on  Wednesday  evening,  April  27th,  the  further 
lination  of  members  and  chairmen  of  the  sub-commit- 
I  was  made  the  order  of  business.  The  membership  of 
)ral  committees  were  left  incomplete,  it  being  considered 
t  the  names  of  the  Committee  on  Local  Arrangements 
Exhibits  be  deferred  to  the  members  of  the  General 
nmittee  resident  in  Oregon. 

A   SPECIAL  MEETING. 

)n  Tuesday  evening.  May  17  th,  a  special  meeting  of 
Qmittee  was  called  by  Chairman  Lewis,  who  stated  that 
Dr.  Gteorge  H.  Chance,  vice-president-elect  of  the  Con- 
38,  was  on  a  visit  to  San  Francisco  from  Portland,  he 
med  it  pertinent  to  call  the  committee  together  to  listen 
any  information  and  suggestions  that  would  be  advan- 
eous  to  the  success  of  the  Congress. 
L  member  of  the  Congress  having  been  associated  in  a 
ital  advertisement  enterprise  caused  the  question  to  be 
Jed  that  it  was  a  violation  of  the  code  of  ethics.  Sev- 
•1  members  thought  not,  and  considered  that  the  nature 
the  publication  did  not  admit  of  cause  for  action.     As 


Digitized  by 


Google 


246  PAOmO   MEDICO -DENTAL  GAZETTK 

Chairman  Lewis  had  expressed  a  desire  to  have  the  gentle- 
man placed  on  a  committee,  because  of  valuable  services 
rendered  in  the  past,  the  proposal  aroused  some  discussion, 
and  in  order  to  settle  the  issue,  the  Secretary-General  was 
instructed  to  prefer  charges  for  an  investigation. 

The  list  of  committees  and  naming  of  chairman  of  same 
was  then  completed,  with  an  order  that  the  residence  loca- 
tion of  each  member  be  printed  on  program. 

Dr.  Chance  then,  after  some  instructive  remarks,  said  it 
was  proposed  that  the  first  three  days  of  the  Congress  be 
devoted  to  work :  holding  clinics  in  the  morning,  and  the 
afternoons  and  evenings  devoted  to  papers  and  discussions; 
then  devoting  the  two  following  days  to  an  excursion  and 
bathing  trip  down  the  river.  He  felt  sure  that  the  citizens 
of  Portland  would  contribute  considerable  to  the  pleasure 
and  comfort  of  the  Congress  visitors. 

It  was  decided  to  extend  to  the  medical  profession  of 
Portland  and  vicinity  an  invitation  to  be  present  at  the 
Congress,  both  as  visitors  and  contributors 

The  suggestion  was  made  that  visitors  be  admitted  to 
the  proceedings  of  the  Congress  by  card  only.  It  was 
decided  that  a  button-badge  designed  for  permanent  use  by 
the  Congress  be  adopted. 

Chairman  Lewis  then  announced  that  the  next  meeting 
of  the  General  Committee  would  be  held  at  the  Oakland 
Dental  Club  room  on  Wednesday,  evening,  June  8th. 

Secretary  Meek  then  read  the  list  of  committees  as  com- 
pleted thus  far,  as  follows  : 

BxBCurrva.— S.  J.  Barber  (chairmanj,  W.  A.  Cummiug,  W.  Z.  King, 
Thos.  Morffew,  h.  Van  Orden. 

Auditing.— L.  E.  Hibbard  (chairman),  W.  C.  I/>gan,  F.  H.  Metcalf. 

PuBXjCATiON. — W.  A.  Knowles  (chairman),  J.  D.  Hodgen,  R.  W. 
Meek. 

Exhibits. — E.  G.  Clark  (chairman),  A.  L.  Lincoln,  Ney  Churchman, 
A.  H.  Millberry. 

Transportation. — Frank  C.  Pagne  (chairman),  H.  G.  Richards,  H. 
D.  Boyes,  George  H.  Chance,  T.  L.  Nicklin,  Wm.  Wood. 

Program.— N.  R.  Cox  (chairman),  F.  L-  Piatt  (vice-chairman),  J,  P. 
Parker,  J.  M.  Meyer,  E.  L.  Townsend,  A.  C.  Hart,  Arthur  Chance,  P.  K. 
Ledyard,  B.  F.  Eschleman,  W.  F.  Sharp,  H.  P. (Carlton. 
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viTATiON  AND  MEMBERSHIP.— F.  W.  Bliss  (chairman),  W.  E.  Bnrk 

,  Kdgar  Palmer,  J.  M.  Whitney,  W.  H.  I,aBarec,  [E.  L.  Lane,  C.  R 

pleton. 

BCBPTION.— J.  T.  Tate  (chairman),  F.  P.  Hicks,  Geo.  W.  Bragdon,  C 

tolte,  F.  E.  Ferris,  H.  C.  Miller,  Mark  Hayter,  N.  I.  Boone,  G.  S 

kman,  W.  R.  Bird,  H,  R.  Harbison,  J.  C.  Griffith,  S.  A.  Mulkey,  J.J. 

*y,  — .  — .  Pittwood. 

prrauvb.— B.  E.  Wright  (chairman),  B.  S.  Scott,  S.  E.  Knowles,  A. 

'opsey,  A.  M.  Barker,  A.  F.  Merriman  Jr. 

BiosTHBTic— E.  P.  Mossman  (chairman),  Charles  Boxton,  J.  A.  W. 

dborg,  W.  A.  Bryant,  C.  E.  Post 

3CAI.  Arrangements  Committee.— S.  J.  Barker,  F.  I.  Ball,  Ney 

rchman,  E.  P.  Mossman. 

fHics.— W.  A.  Knowles  (chairman),  C.  E.  Post,  W.  Z.  King,  F.  I^ 

t,  Prank  C.  Pague. 


STOMATOLOGICAL  SOCIETY  OF  SAN  JOSE. 

)n  Thursday  evening,  May  5th,  Drs.  S.  A,  Maynard,  8.  L. 

Iton,  Arthur  A.  Fowler,  J.  L.  Asay,  C.  C.  Marckres,  F.  J. 

ith,  C.  A,  McGettigan,  H.  P.  Hanson  and  L.  D.  Webster 

)  at  the  office  of  the  two  first-named  gentlemen  for  the 

pose  of  forming  an  organization  of  advanced  standard 

lentistry. 

)r.  Asay,  as  temporary  chairman,  called  the  meeting  to 

er,  Dr.  Marckres  acting  as  secretary. 

)q  motion  it  was  resolved  that  the  organization  be  called 

Stomatological  Society  of  San  Jose,  and  that  it  is  or- 

lized  for  the  following  purposes  : 

'irst — The  discovery  and  promulgation  of  scientific  truth  relating  to 
tistry  and  oral  surgery,  and  the  promotion  of  the  highest  excellence 
he  art  and  science  connected  therewith. 

»econd. — For  the  cultivation  of  good  fellowship  among  its  members 
the  observance  of  professional  ethics, 
^hird. — ^To  hdld  a  series  of  clinics  at  the  offices  of  the  different  mem- 

riie  following  were  elected  as  permanent  officers: 

President S.  A.  Maynard. 

Vice-President J.  L.  Asay. 

Secretary C.  C.  Marckres. 

Treasurer A.  A.  Fowler. 

Chairman  of  Board  of  Censors... S.  L.  Walton. 

Ihe  Society  then  adjourned  to  meet  at  the  office  of  the 

esident  on  Wednesday,  May  11th,  at  8  p.m. 
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ANTIDOTE   FOR   EROSIVE  ACTION    PRODUCED  BY 

ARSENIC. 


Woodland,  Cal.,  April  1898. 

Editor  Medioo-Dental  Gazette:  I  have  just  read  a 
very  excellent  article  in  the  March  number  of  the  Ga- 
zette on  "Arsenical  Necrosis,"  and  I  wish  to  add  that  in 
the  tincture  of  iodine  we  have  a  very  reliable  antidote  for 
the  erosive  action  produced  in  the  soft  tissues  by  arsenic 
trioxide.  It  has  proved  to  be  so  certain  and  prompt  in  ar- 
resting the  inflammation  and  ulceration  caused  by  the  acci- 
dental contact  of  arsenic  with  the  gums  or  cheek  that  I  re- 
gard it  as  almost  a  specific.  I  cannot  say  that  I  under- 
stand fully  its  modus  operandi,  but  I  can  afford  to  use  it 
empirically  until  its  mode  of  action  shall  be  explained  if 
it  continues  to  be  as  effective  as  it  has  been  in  my  past  ex- 
perience. If  other  operators  have  used  it  in  the  same  way 
I  shall  be  glad  to  learn  what  the  results  have  been. 

It  occurs  to  me  that  if  those  who  use  arsenic  to  destroy 
nerves  estimate  at  their  full  value  the  terrible  ravages  that 
may  be  caused  by  it,  and  know  how  easily  they  may  be  ar- 
rested and  cured,  it  is  inexcusable,  if  not  criminal,  to  per- 
mit a  case  to  go  on  to  necrosis  of  the  bony  structure. 

A.  N.  Dick. 


(Henetat  pedicat  pi^reUanif. 

New  Method  of  Arresting  Hemhorrhaoe.— The  matter  of 
arresting  hemorrhage,  even  from  slight  wounds,  sometimes 
is  a  serious  problem.  A  novel  treatment  was  recently  adop- 
ted by  Dr.  Bienwald,  and  reported  in  the  American  Journal 
of  Surgery,  In  the  treatment  of  a  small  child,  the  subject 
of  hemophilia,  having  failed  to  arrest  the  hemorrhage  from 
a  small  wound  on  the  face  by  the  application  of  perchloride 
of  iron,  he  obtained  some  blood  by  aspiration  from  a  healthy 
subject  and  deposited  it  on  the  wound.  In  a  few  minutes  it 
coagulated,  and  the  hemorrhage  at  once  ceased.   His  explan- 
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»n  of  the  action  of  the  remedy  is  that  it  supplies  the 
Qent  necessary  for  thrombosis  in  the  smaU. vessels.  Whe- 
r  this  is  correct  or  not  it  is  impossible  to  say  in  the  ab- 
ee  of  definite  knowledge  of  the  pathology  of  hemophilia, 
affording  his  explanation  some  support  may  be  men- 
led  the  success  obtained  by  Wright  in  his  experiments 
li  a  solution  of  fibrin  ferment  and  chloride  of  calcium  as 
typtic.  Bienwald's  ingenious  method  deserves  careful 
Bstigation.  

)zoNE. — It  may  not  be  generally  known  that  a  very  sim- 
and  effectual  way  of  bringing  ozone  into  the  house  con- 
s  in  first  suspending  moist  linen  sheets  in  a  keen,  dry 
id,  and  afterward  hanging  them  up  in  the  house.  The 
in  the  room  will  thus  become  considerably  charged  with 
ne,  and  its  presence  will  be  easily  detected  by  its  pecu- 
•  smell,  while  a  moistened  starch- iodide  paper  will  in- 
atly  turn  blue.  Why  ozone  is  accumulated  in  wet  cloths 
khis  way  is  not  quite  understood,  but  it  may  be  due  to 
rapid  passage  of  the  oxygen  in  air  over,  a  large  wet  sur- 
B.  It  is  not  improbable  that  this  interesting  phenom- 
)n  plays  an  important  part  in  the  real  hygienic  cleansing 
our  linen  articles  of  clothing.  In  big  laundries,  w^hen 
not-quite-dry  linen  is  brought  in  lifter  having  been  ex- 
jed  to  a  cold,  dry  air  for  a  short  time  the  smell  of  ozone 
ilmost  more  than  is  agreeable. — [The  Lancet. 

3psom  Salts. — In  severe  cases  of  constipation  of  the 
^rels,  with  frequent  yomiting,  cathartics  are  often  rejected, 
i  enemas  have  proven  valueless.  Epsom  salts  may  be 
•asantly  given  as  follows:  About  three  tablespoonfuls  of 
ling  water  are  added  to  one  tablespoonful  of  epsom  salts, 
I  mixture  stirred  well,  the  liquid  decanted,  residuum  re- 
ted,  and  a  little  lemon  juice  added.  This  proves  very 
cacious,  agreeable  and  acceptable  ,to  patient.  Renew 
5ry  four  hours  until  bowels  respond.  If  lemon-juice  is 
k  procurable,  try  vinegar. — [Ex. 

EloLE  OF  THE  GlANT  Cells. — A.  Pugliese,  in  Forischritte  der 
dicin,  says :  The  blood-forming  organs  of  many  animals 
itaiu  giant  cells.  It  has  been  claimed  that  red  blood  cor- 
Jcles  arise  from  their  i nuclei.     The  author  showed  that 
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extirpation  of  the  spleen  brought  about  an  increase  of  the 
white  blood  corpuscles.  Induced  hemorrhage  has  the  same 
result.  The  animals  experimented  upon  showed  a  great  in- 
crease in  the  giant  cells,  sometimes  in  the  spleen,  sometimes 
more  marked  in  the  red  marrow  after  these  operations.  The 
nuclei  were  seen  in  active  divisions.  The  protoplasm  of  the 
cells  disappeared  and  left  fragments  of  their  nuclei  as  free 
elements  in  the  spleen  and  marrow.  These  bodies  possessed 
the  staining  reactions  of  the  ordinary  mononuclear  cells  of 
the  hematopoietic  organs.  The  author  thinks  he  can  con- 
clude, therefore,  that  the  leucocytes  come  from  the  nuclei  of 
the  giant  cells. — [Columbus  Medical  Journal. 

Taking  Pills.— Place  pill  under  tongue  and  swallow  some 
water,  and  (if  possible)  think  of  something  else.  It  gener- 
ally is  a  case  of  unconscious  absorption.— [Ex. 

Blood-Stains. — AVash  blood-stained  napkins  in  warm  so- 
lution of  tartaric  acid  and  rinse  in  clear  water. 


Teeth  and  the  Soil. — Examination  of  recruits  in  Bava- 
ria and  Sweden  conducted  on  a  large  scale  have  confirmed 
the  assumption  that  the  richer  the  soil  in  lime  and  magne- 
sia, the  harder  the  drinking  water,  the  more  perfect  the  de- 
velopment of  the  teeth. — [Munch.  Med.  Woch. 

Annealing  Steel. —  To  anneal  small  instruments,  take 
iron  pipe,  plug  up  one  end  and  fill  up  with  tools.  Sift  in 
fine  charcoal  dust,  plug  the  other  end,  and  heat  slowly  un- 
til good  red  heat  throughout;  then  bury  in  wood  ashes,  fine 
charcoal  or  sawdust  kept  in  an  iron  or  tinbox  with  close-fit- 
ing  lid,  and  let  lie  until  absolutely  cold. — [Ex. 

Fusible  Alloy. — The  following  metal  will  melt  when 
thrown  into  boiling  water.  It  has  a  consistency  equal 
to  silver  and  can  be  used  with  satisfactory  results  in  crown 
and  bridge-work,  since  it  can  be  poured  into  impressions 
taken  from  modeling  compound:  Bismuth,  five  parts;  lead, 
three  parts,  and  zinc,  two  parts. — [Dental  Digest. 
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70  Prevent  Broaches  Turning. — I  have  long  been  trou- 
d  by  having  my  canal  cleansers  turn  and  pull  out  readily 
m  the  handle,  but  today  I  easily  fixed  a  couple  so  they 
not.  One  way  is  to  coat  the  shank  with  soft  solder,  but 
better  and  more  convenient  method  is  simply  to  roughen 
jak  by  the  easiest  means.  I  accomplished  it  by  simply 
iking  with  the  edge  of  a  file. — [Dr.  K.  Mathews,  Wichita, 
ns. 

Theory  of  Bleaohing  Teeth. — A  great  many  branches  of 
'  profession  are  followed  without  a  sufficient  under stand- 
.  You  will  find,  for  instance,  that  in  the  bleaching  of 
th  nobody  knows  what  the  real  theory  of  bleaching  teeth 
and  there  is  not  a  satisfactory  method  today.  Any  one 
L  make  an  immortal  name  in  the  dental  profession  by  in- 
iting  or  devising  or  studying  out  that  subject  from  begin- 
g  to  end  and  giving  it  to  the  profession. — [Dr.  Louis 
iofy. 

Iydronapthol  in  Root-Canal  Treatment. — In  the  treat- 
at  of  a  putrescent  pulp-canal  use  hydronapthol-alcoholic 
ation  25-per-cent.  The  penetrating  property  of  the  alco- 

and  its  affinity  for  moisture  carry  it,  laden  with  the  hy- 
»napthol  in  solution,  to  the  remotest  nook  and  corner  of 

pulp-chambers  and  canals,  however  small,  even  to  the 
>x  and  through  the  soft  tissues,  as  well  as  into  the  tubuli. 
B  alcohol  evaporates,  leaving  the  hydronapthol  to  do  its 
iful  work  of  disinfection.  It  is  powerful  as  a  lion,  cun. 
g  as  a  serpent  and  harmless  as  a  dove. — [S.  S.  Stowell  in 
ntal  Cosmos. 

Iot  Water  to  Believe  Pain. — In  a  paper  read  before 
!  New  Jersey  State  Dental  Society,  Dr.  E.  H.  Allen,  ad- 
ed  the  following  treatment ,  *'  To  reduce  pain  and  in- 
nmation  of  the  root  of  the  tooth  in  cases  of  pericemen- 
,  also  the  pain  occasioned  by  a  setting  of  a  crown  or 
dge,  apply  hot  water  to  the  gums  and  about  the  root  of 
>th  or  teeth  affected.  For  the  application  of  the  hot 
ter,  use  a  two-quart  fountain  syringe,  hung  about  six 
t  from  the  floor,  conduct  the  water  through  rubber  tubing 
the  mouth  of  the  patient,  delivered  through  a  nozzle  with 
opening  about  one -twenty -fourth  of  an  inch;  water  to  bo 
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as  hot  as  can  be  borne  in  the  mouth.  The  water  can  be 
taken  out  by  the  saliva  ejector  attached  to  the  fountain  spit- 
toon. This  will  in  most  casas  give  quick  relief."  Our 
method  of  treating,  under  similar  conditions,  is  to  have  the 
patient  hold  hot  water  in  the  mouth,  which  is  repeated  sev- 
eral times.  This  assists  the  capillaries  in  establishing  a 
more  normal  circulation,  thus  relieving  the  pain. — [Inter- 
national Dental  Journal. 

Tbeatment  of  Koot-Perforation. — Dr.  Register  advises, 
in  the  treatment  of  root-perforation,  to  pack  in  the  canal 
and  against  the  pericementum,  at  the  point  of  perforation, 
a  small  quantity  of  salol,  and  over  this  place  a  cone  of  zinc 
phosphate.  He  adds:  **0f  course,  the  salol  disappears,  as 
it  always  does  after  a  period  when  used  as  a  canal  filling, 
but  while  it  lasts  it  performs  its  office  as  an  unirri  tating 
antiseptic."  From  our  clinical  experience,  we  would  say, 
the  fact  that  the  salol  disappears  is  reason  sufficient  to  dis- 
card it,  either  for  the  purpose  spoken  of  or  for  a  root-canal 
filling.  For  closing  these  perforations  there  is  nothing  bet- 
ter, after  thorough  sterilization,  than  a  small  quantity  of 
thick  chlora-percha. — [International  Dental  Journal. 

Two  Points. — A  neat  little  marker  to  use  on  broaches  in 
measuring  root-canals  is  the  little  round  rubber  waste  made 
by  using  the  punch  on  the  rubber-dam.  A  broach  wiU 
easily  pierce  the  rubber,  which  can  then  be  readily  adjusted 
to  any  length.  A  practical  point  came  to  hand  to-day  that 
may  some  time  be  of  use  to  some  of  your  many  readers.  A 
young  lad  of  tender  years  was  taken  by  his  mother  to  the 
dentist.  He  was  very  brave  and  talkative  until  seated  in 
the  operating  chair  preparatory  to  an  examination,  when  he 
absolutely  refused  to  open  his  mouth.  After  considerable 
persuasion  on  the  part  of  the  mother  and  the  dentist,  with- 
out avail,  the  mother,  impatient  with  her  offspring,  grasped 
him  by  the  nose,  and  shut  off'  his  supply  of  air  until  he  was 
compelled  to  open  his  mouth. — [Dr.  M.  A.  Mason,  in  Indi- 
ana Dental  Journal. 

Pain  after  Extraction.— Frequently  after  extraction  a 
very  severe  pain  remains,  and  innumerable  remedies  have 
been  recommended  as  promising  immediate  relief,  but  either 
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of  the  folloTving  formula  will  give  relief  in  the  most  stub- 
bom  cases : 

Chloroform 

Alcohol aa  300 

Aconite  tinct. 

Morphin 0.4 

Alcohol 30.0 

Chloroform 60.0 

Sulph-ether 22.0 

Camphor. 15.0 

Opinm  tinct 4.0 

Oil  cloves..; 20 

Menthol 4  o 

Chloralhjdrate 6.0 

Camphor 2.0 

Alcohol 30.0 

Before  using  any  of  the  above,  it  is  best  to  flood  the 
socket  with  warm  water,  then  bathe  wound  and  socket  with 
the  medicine. — [Dr.  Cigrand  in  Dental  Digest. 


Absenic  in  Dental  Operations. — Prof.  D'Argent,  of  Paris, 
gives  some  valuable  suggestions  regarding  the  use  of  arsenic 
in  the  devitalization  of  pulps.  He  has  conducted  a  very 
careful  investigation  concerning  the  various  eflfects  of  this 
powerful  poison,  and  has  come  to  the  conclusion  that  the 
80-called  nerve  paste,  as  now  in  general  use,  is  injurious  to 
the  tooth  structure  and  its  surrounding  parts.  However, 
when  the  arsenic  is  used  in  combination  with  drugs  which 
limit  its  destructive  action,  it  then  becomes  an  excellent 
agent  for  destroying  the  pulp.     His  devitalizing  paste  con-» 

sists  of — 

Arsenious  add 5 

E^erin 2 

Cocaine 2 

Chloroform  q.  s.  to  a  paste. 

Pastes  which  contain  morphine,  creosote  or  phenol  cause 
great  pain  to  the  patient  and  often  leave  irritating  results, 
but  the  paste  above  recommended  gives  rapid  results  and 
does  not  subject  the  patient  to  any  suflering.  The  eserin 
(physostigmatic)  or  alkaloid  of  the  calabar  bean  acts  as  a 
vaso-constrictor,  and  the  cocaine  aids  in  bringing  about  • 
painless  devitalization. — Dental  Digest. 
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Sued  for  Recognition. — The  Wisconsin  Board  of  Medi- 
cal Examiners  refused  to  recognize  the  Milwaukee  Medical 
College  and  School  of  Dentistry  because  it  failed  to  comply 
with  the  State  law  by  having  all  its  students  take  three- 
year  courses.  Through  a  student  who  did  take  a  three- 
years'  course  the  faculty  of  the  college  began  a  suit  to  oom- 
pel  recognition.  The  Attorney-General  has  given  an  opinion 
favoring  the  college,  saying  "  the  mere  fact  that  some  per- 
son, by  unusual  attention  to  study  or  by  adaptability  to  the 
work,  is  enabled  to  meet  the  requirements  of  the  school  in 
less  time  would  not  operate  to  take  the  college  out  of  per- 
mission to  have  its  certificates  recognized  by  the  board." 


Tooth  Manufacture. — About  4,000,000  false  teeth  are 
manufactured  annually  in  the  United  States,  while  one  ton 
of  gold  and  three  tons  of  silver  and  platinum,  to  the  value 
of  $100,000,  are  used  in  filling  teeth. 

Lepers. — The  total  number  of  lepers  in  the  world  is  esti- 
mated at  2,000,000,  of  whom  5,000  are  in  Hawaii  and  the 
United  States,  20,000  in  Japan,  20,000  in  Europe,  40,000  in 
Turkey,  130,000  in  India,  300,000  in  South  America,  and 
500,000  in  China. 

The  Cap  and  Gown. — The  custom  of  wearing  caps  and 
gowns  on  appropriate  occasions  is  fast  becoming  fixed  in  the 
higher  educational  institutions  of  this  country.  It  has 
passed  the  stage  of  student  fad  or  ecclesiastical  requirement, 
for  it  has  been  tried  in  our  leading  centers  of  higher  educa- 
tion, and  approved  by  both  the  esthetic  and  utilitarian 
sense.  On  its  historic  and  picturesque  side  it  serves  to  re- 
mind those  who  don  it  of  the  continuity  and  dignity  of 
learning,  and  recalls  the  honored  roll  of  English-speaking 
university  men.  On  its  democratic  side  it  subdues  the  dif- 
ferences in  taste,  fashion,  manners  and  wealth,  and  clothes 
all  with  the  outward  grace  of  equal  fellowship;  which  has 
ever  been  claimed  as  an  inner  fact  in  the  republic  of  learn- 
ing.    Hoods,  for  the  most  part,  have  been  worn   in  this 
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mtry  by  those  receiving  degrees  from  English  universi- 
5.  The  code  is  a  long  one  and  differs  in  different  British 
iversities.  The  Bachelor  hood  is  trimmed  with  white  fur; 
)  Oxford  M.A.  hood  is  lined  with  crimson  silk;  the  Cam- 
dge  M.A.,  with  white  silk.  The  Oxford  D.D.  is  of  scar- 
cloth,  lined  with  black  silk;  the  Cambridge  D.D.,  of 
rlet  cloth,  lined  with  pink  silk;  the  Oxford  D.C.L.,  or 
et|uivalent,  LL.D.,  scarlet  cloth,  lined  with  crimson  silk, 
1  so  on  through  the  list.  The  gown  uniforms  a  body  of 
dents,  overcoming  the  nondescript  dress  of  sometimes  a 
y  large  number  of  men  or  women. — [T.  J.  Egan  in  The 
imatologist. 


MUp  ^oU». 


COLLEGE  OF  DENTISTRY  COMMENCEMENT. 

Che  commencement  exercises  of  the  College  of  Dentistry, 
iversity  of  California,  were  held  in  the  University  hall, 
rkeley,  on  Wednesday  morning,  May  18th,  at  10  o'clock, 
rhe  graduating  class   for  '98  number  forty-four,  as  fol- 


7s: 

Henry  Graham  AUen, 
John  Hugh  Atkins, 
Perley  Bosworth  Aiken, 
Mabel  Lncile  Beers, 
Jean  Cline, 
John  Hill  Cooper, 
Homer  Theodore  Craig, 
Charles  Hall  Du'Bois, 
Andrew  Lewis  Edwards, 
Weston  Burgess  Estes, 
Hartley  Williams  Gottenberg, 
Norman  Sherwood  Halsey, 
William  Daniel  Henderson, 
Andrew  Jackson  Hiniker, 
Ira  Loomis  Hinckley, 
Perley  Centennial  Jones, 
Minnie  Evangeline  Jordon, 
Charles  E^sher  Lemmon, 
William  Raymond  Linscott, 
Flora  Mae  MacDonald, 
Louis  Paul  Matiotte, 
Charles  Lnttrell  McPike, 


Hubert  Oscar  Francis  Menton, 
Charles  Leonard  Morey, 
Frederick  Bright  Pearce, 
Jerome  Bonaparte  Painter, 
Helen  Agnes  Parker, 
Armstrong  Cooper  Pratt, 
Alfred  Currie  Rulofson  Jr., 
George  E.  Schillig, 
Franklin  Trewick  Scott, 
Frank  Convers  Sellwood, 
Ernest  Kirkpatrick  Sisson, 
Thomas  Martin  Smith, 
Walter  Joseph  Smyth, 
Joseph  Mehlert  Stalder, 
Georj^e  Grant  Stanford, 
Charles  Joy  Stevens, 
George  Henry  Stewart, 
William  Alfred  Walden, 
Frank  Dilts  Watkins, 
Caleb  Russell  Wilcoxon, 
Jean  Irene  Worthington, 
George  Henry  Wymore. 
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BUSINESS   FOR  THE  STATE  MEETING. 


The  approaching  regular  meeting  of  the  California  State 
Dental  Association  to  be  held  at  San  Jose,  commencing 
Tuesday,  June  21st,  makes  pertinent  a  consideration  of  its 
work  at  this  time. 

Judging  from  the  replies  now  received  by  the  chairman 
of  the  Program  Committee  to  invitations  issued  by  him 
asking  members  of  the  profession  for  contributions,  a  most 
interesting  and  instructive  session  may  be  anticipated. 

While  all  due  attention  is  asked  and  expected  for  the 
papers  upon  various  subjects,  old  and  new,  which  will  be 
presented,  we  would  most  earnestly  ask  a  careful  consider- 
ation of  the  question  of  securing  a  better  State  dental 
law  than  now  exists. 

The  present  law  has  done  good  service  in  the  past,  per- 
haps, and  may  rank  fairly  well  as  compared  with  similar 
laws  in  other  States,  but  it  is  not  up  to  date,  and  does  not 
give  the  profession  that  protection  which  it  must  have  if  it 
is  to  maintain  its  integrity  and  keep  abreast  of  the  times 
in  the  daily  more-exacting  though  improved  conditions  gov- 
erning all  liberal  professions.  We  have  said  before  now 
that  it  is  impossible  to  make  men  good  by  legislation,  but 
a  profession  like  dentistry  or  medicine  may  be  so  protected 
by  properly  framed  and  enacted  laws  as  to  prevent  to  a 
large  extent  the  incursions  into  its  ranks  of  incompetent, 
inadequately  educated  or  quackish  practitioners  who]  bring 
upon  the  profession  they  misrepresent  only  the  derision 
and  scorn  of  the  public,  and  practice  upon  the  people  an 
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imposition  they  bear  only  throogh  a  combination  of  good 
nature  and  ignorance. 

We  have  said  **  there  is  no  just  reason  under  heaven  why 
an  ignorant  man  or  woman  should  be  graduated  from  a 
dental  college/'  and  we  go  further  now  and  say:  there  is 
no  conceivable  reason  why  an  ignorant  or  incompetent  per- 
son should  be  allowed  to  practice  dentistry  in  the  State  of 
California  or  anywhere  else. 

If  all  students  desiring  to  pass  the  State  Board  of  Den- 
tal Examiners  were  compelled  to  serve  a  three-  or  four- 
years'  apprenticeship  with  a  reputable  dentist  before  being 
allowed  to  come  up  for  examination;  if  the  members  of  the 
State  Board  of  Examiners  were  always  men  of  known  in- 
tegrity and  ability,  and  selected  from  a  list  of  candidates 
endorsed  by  the  State  Dental  Association,  and,  finally,  if 
every  graduate  of  the  denfcal  colleges  in  this  State  was 
obliged  to  pass  an  examination  before  the  Board  before 
being  granted  a  certificate  to  practice,  it  is  our  opinion  that 
the  profession  of  dentistry  in  no  State  or  country  would 
be  looked  upon  with  more  deserved  esteem  and  commenda- 
tion than  in  our  own  State. 

We  bring  up  these  points  merely  as  suggestions  for  the 
consideration  of  the  members  of  the  Association  at  its 
next  session.  The  time  for  considering  this  matter  is  upon 
us,  and  the  sooner  it  is  taken  up  and  wisely  and  ably  dis- 
posed of  the  better,  both  for  the  public  and  the  profession. 

Attention  is  directed  to  another  article  in  this  issue 
wherein  is  advised  the  appointment  of  delegates  by  each 
dental  organization  in  the  State  to  form  a  committee  to  meet 
during  the  session  of  the  State  Association  for  the  consid- 
eration of  this  matter,  and  urge  upon  the  Association  what- 
ever action  seems  necessary  and  best. 

Unless  action  is  taken  now  and  the  matter  brought  up  in 
the  next  session  of  the  legislature,  which  convenes  in  Janu- 
ary, 1899,  we  must  wait  for  two  years  more  before  anything 
can  be  done.     Therefore,  action  is  urged  at  once. 

We  would  suggest  to  such  a  committee,  if  it  is  formed 
that  the  laws  recently  enacted  in  other  States  be  made  a 
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matter  of  special  stady  in  order  that  their  good  features 
may  serve  as  a  guide,  and  their  defects  as  a  warning  to 
those  to  whom  may  be  assigned  the  task  of  framing  a  new 
law. 

DENTAL  LAW  AMENDMENT. 

Having  received  correspondence  from  different  sections 
of  the  State,  from  which  it  seems  that  in  consideration  of 
some  change  in  the  present  State  dental  law  is  demanded 
the  Gazette  publishes  the  following  notice  as  presenting 
a  possible  way  of  accomplishing  the  desired  result: 
TO  LOCAIy  DENTAL  SOCIETIES. 
As  it  is  deemed  advisable  to  consider  a  change  in  oar  State  dental  law 
at  the  next  session  of  the  State  Dental  Association,  and  as  it  seems  that 
such  a  movement  may  best  be  put  in  operation  by  a  properly  appointed 
committee,  it  is  asked  that  each  dental  organization  in  the  State  having 
twenty  active  members  or  less  elect  or  appoint  one  delegate  to  such  a 
committee,  and  that  each  association  of  more  than  twenty  active  mem- 
bers elect  or  appoint  one  delegate  for  each  twenty  members.  These 
delegates  to  meet  during  the  session  of  the  State  Association,  and  devise 
ways  and  means  for  bringing  the  matter  properly  before  the  State  Den- 
tal Association.        Fraternally, 

FRANK  L.  PlyATT,  D.D.S., 
85  Flood  Building,  San  Franciaco,  Cal. 


NOTES. 

The  Stomatological  Society  of  San  Jose  is  the  latest  asso- 
ciation formed  to  promote  the  standard  of  dentistry  in  Cali- 
fornia.    San  Jose  has  now  two  dental  societies. 


Several  young  men  of  this  city  ambitious  of  military 
glory,  although  otherwise  up  to  the  physical  standard,  to 
their  surprise  and  disgust,  have  been  refused  permission  to 
serve  Uncle  Sam  because  of  having  defective  and  missing 
teeth.  Popular  education  in  dental  hygiene  receives  an  ad- 
ditional argument. 

Dr.  a.  C.  Cameron,  of  Hanford,  Cal.,  reports  a  pecnliar 
accident  as  happening  while  using  a  local  anesthesia  con- 
taining atropine :  a  fine  spray  of  the  anesthesia  being  forced 
backward  beside  the  needle  and  striking  him  in  the  eyes. 
As  atropine  causes  a  sudden  dialation  of  the  pupil  the  Doc- 
tor was  obliged  to  stop  work  until  the  effect  of  the  atropine 
passed  away  and  normal  vision  was  restored. 
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PERSONAL. 


)r.  Maximo  Stern  of  Quezaltenango,  Guatemala,  C.  A., 
J  ia  the  city  during  the  early  part  of  the  month.  The 
ctor  is  on  his  way  to  Europe  for  rest  and  recreation.     ^    . 

)r.  George  H.  Gushing,  one  of  the  most  eminent  of  Ohi- 
o's dentists,  both  for  his  professional  and  associational 
rk,  has  located  his  home  at  Fairmount,  Los  Angeles 
inty,  California.  Dr.  Gushing  was  a  resident  of  Chicago 
forty-one  years. 

)r.  Thos.  Morffew  has  moved  his  office  to  the  new  Exam- 
r  building,  where  in  association  with  Dr.  Peel  he  occu- 
s  a  handsome  suite  of  rooms. 


)r.  Charles  Boxton,  Dean  of  the  Dental  Department  of 
College  of  Physicians  and  Surgeons,  was  among  the  first 
respond  to  Uncle  Sam's  call  for  volunteers  for  service  in 
Philippines.  As  Major  of  the  First  Regiment,  N.  G.  C, 
ivhich  he  had  been  a  member  for  fourteen  years,  Dr.  Box- 
felt  that,  notwithstanding  the  eminent  position  he  had 
ained  as  an  instructor  and  practitioner  in  his  profession, 
addition  to  his  much-appreciated  work  as  head  of  a 
ital  school,  his  path  lay  in  the  line  of  patriotic  duty.  The 
at  popularity  of  the  Doctor  with  the  faculty  and  students 
i  attested  in  several  ways  prior  to  his  departure — notably 
a  banquet  and  sword  presentation.  As  a  soldier.  Major 
xton  has  all  the  qualities  to  inspire  confidence  and  valor 
those  he  leads.  His  associates  of  the  faculty  as  well  as 
J  students  pray  for  his  safe  and  early  return. 


f  ttMi^&o;'^  §[ote^. 


MEETING  NOTICES. 


lEETlNG  OF  CALIFORNIA  STATE  DENTAL  ASSOCIATION. 
N  preparing  for  the  twenty-seventh  annual  meeting  of  the  California 
te  Dental  Association,  to  be  held  in  San  Jose,  commencing  Taesday, 
c  2i8t,  at  II  o'clock  A.M.,  and  continuing  four  days,  it  is  stated  with 
wure  that  the  various  committees  are  actively  at  work  in  their  efforts 
aake  this  one  of  the  best  meetings  in  the  history  of  the  organization, 
he  Committee  on  Local  Arrangements  announce  that  it  has  secured 
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the  Assembly  hall  of  the  Hotel  Vendome  for  the  use  of  the  Association, 
where  all  the  sessions  and  clinics  will  be  held.  There  will  be  provided 
plenty  of  chairs,  electric  engines,  motors  and  lathes,  with  batteries  to 
run  the  same,  making  an  equipment  equal  to  a  modem  dental  office, 
which  should  insure  clinics  of  especial  interest. 

Special  reduced  rates  throughout  the  hotel  (of  $2.50  per  day  upward) 
have  been  secured  at  this  elegant  hostelry,  and  the  Local  Arrangements 
Committee,  in  co-operation  with  the  profession  of  San  Jose,  will  see  that 
San  Jose's  reputation  for  hospitality  does  not  suffer  (a  peep  through  the 
great  telescope  at  Mt.  Hamilton  and  other  social  functions  being  hinted 
at),  and  they  will  be  glad  to  welcome  every  dentist  in  California  to  the 
Garden  City. 

Upon  application  to  the  Secretary,  a  certificate  entitling  holder  to  a 
two  third  rate  fare  to  the  meeting  can  be  had.  As  many  tickets  as  may 
be  wanted  can  be  purchased  on  each  certificate,  and  they  be  bought  via 
San  Francisco.  Unless  fifty  tickets  are  used,  the  rebate  rate  will  not  be 
available,  therefore  it  is  desired  that  all  should  use  them. 
Fraternally  yours, 

W.  Z.  King,  Secretary.  RusSRi,!,  H.  Cooi^  President 


MEETING  OF  NATIONAL  DENTAL  ASSOCIATION. 

Ths  next  annual  meeting  of  the  National  Dental  Association  will  be 
held  in  Omaha,  commencing  on  Tuesday,  August  30,  1898. 

Attention  is  called  to  the  fact  that  all  who  were  members  of  the 
American  Dental  Association  and  of  the  Southern  Dental  Association  at 
the  time  of  the  formation  of  the  National  Dental  Association,  are  now 
members  of  the  latter  organization. 

The  Constitution,  Article  III,  Section  5,  provides  as  follows: 

"  It  is  hereby  specially  provided  that  all  persons  at  present  permanent 
members  of  the  American  Dental  Association  and  of  the  Southern  Den- 
tal Association  are  permanent  members  of  this  Association,  and  entitled 
to  all  the  privilejsres  of  the  class  to  which  they  belonged  without  further 
action,  and  the  Treasurer  is  hereby  directed  to  transcribe  their  names 
upon  the  roll  of  membership  of  this  Association." 

The  officers  of  the  National  Dental  Association  will  leave  nothing  un- 
done to  make  the  meeting  at  Omaha  a  success,  and  they  hope  the  attend- 
ance and  interest  in  the  first  active  annual  meeting  of  the  Association 
will  be  commensurate  with  its  importance.     By  order  of 

Thomas  Fii^lebrown,  President. 

Emma  Eames  Chasb,  Cor.  Secretary. 

COLORADO  STATE  DENTAL  ASSOCIATION  MEETING. 

Thb  twelfth  annual  meeting  of  the  Colorado  State  Dental  Associa- 
tion will  be  held  in  Denver,  June  7th,  8th,  9th  and  loth,  in  connection 
with  the  Stomatological  Section  of  the  American  Medical  Association. 

An  excellent  programme  is  assured.  Those  attending  may  avail  them- 
selves of  reduced  railroad  rates.  A  cordial  invitation  is  extended  to  all 
members  of  the  profession.  Arthur  C.  Watson, 

Masonic  Temple,  Denver,  Colo.         Chairman  Executive  Committee. 
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<l^d0itial  f  apiev^. 


OUR  INSTRUMENTS. 


BY  B.  0.  B0E8EKE,  D.D.8.,  SAN  PBANOISOO. 
[Bead  before  the  Stn  Francisco  Dental  Aeeociation,  March  14, 1886.] 

DS  subject  of  our  instruments  is  one  that  is  not  taught 
to  any  extent  in  our  colleges,  nor  is  it  often  spoken  of 
ritten  upon  by  the  profession,  so  that  what  little  knowl- 

>  we  acquire  of  it  is  through  our  own  experience.  I 
3ve  it  to  be  of  such  importance  that  it  should  find  a 
e  in  the  curriculum  of  every  college,  for  it  gives  a  me- 
deal  training  which  cannot  be  acquired  in  any  other 

I  college  they  teach  us  how  gold,  silver,  platinum,  etc.^ 
refined  and  prepared  for  our  use,  either  in  the  pure 
d  or  as  alloys,  but  what  do  they  tell  us  of  steel,  which 
ise  more  than  any  of  the  other  metals  ?  We  are  sim- 
told  that  steel  becomes  hard  and  brittle  when  heated 
•edness  and  suddenly  cooled  by  plunging  it  into  cold 
3r;  and  becomes  soft  again  by  reheating ;  but  they  do 
tell  us  what  degree  of  heat  is  most  conducive  to  the 
t  results. 

teel  is  manufactured  by  heating  bars  of  wrought  iron 
edness  in  contact  with  charcoal,  which  causes  it  to  be- 
le  fine-grained,  instead  of  fibrous,  and  more  malleable 
fusible ;  this  is  then  melted  and  cast  into  bars  or  rods. 

>  best  steel  we  have  for  instrument-making  is  Stubbs. 

L  good  rule  to  follow  in  working  this  metal,  either  in 
ding  or  forging,  is  to  work  it  at  as  low  heat  as  possible^ 

)VB.— The  editors  and  publisher  disclaim  responsibility  for  the  views  or  olaims  of  anthor» 
■elas  published  in  this  department. 

261 


Digitized  by  VjOOQIC 


262  PAGIFIO  MEDICO -DENTAL  GAZETTE. 

annealing  often,  and  never  heating  above  a  cherry  red* 
Be  careful  not  to  do  as  I  once  saw  an  instrnctor  do  at  a 
clinic,  that  is,  heat  the  instmment  which  you  are  making 
to  almost  a  white  heat,  and  then  let  it  cool  and  try  to  bend 
it,  for  you  will  break  it  almost  every  time. 

After  filing  yoar  steel  down  to  the  required  thickness, 
polish  it,  then  decide  where  and  how  you  want  to  bend  iL 
Heat  and  bend  while  it  is  still  hot,  using  a  copper  or  brass 
hammer,  which  will  not  dent  the  steel  as  much  as  a  steel 
one.  Now,  after  you  have  it  in  the  required  shape,  polish 
out  any  hammer  marks  that  might  be  on  it,  and  yon  are 
ready  to  temper.  To  do  this  you  first  coat  the  instmment 
with  a  layer  of  wet  salt  and  dry  it  on ;  this  will  prevent  any 
scaling,  bring  your  oil  or  water  near  to  your  gas  flame.  If 
the  instrument  is  small  it  is  best  to  hold  the  burner  so  that 
the  flame  is  just  over  the  water,  for,  if  you  have  the  flame 
away  from  your  cooling  fluid,  in  bringing  the  instrument  to 
it  it  loses  some  of  the  heat,  and  your  temper  will  not  be  as 
good.  Having  everything  in  readiness,  heat  to  a  cherry  red 
and  suddenly  plunge  into  water.  Then  polish,  being  care- 
ful not  to  break  the  point,  which  is  very  brittle ;  draw  the 
temper  by  heating  quite  a  distance  from  the  point,  using  a 
small  flame,  watching  the  colors  carefully,  so  that  yon  will 
have  a  straw  color  at  the  cutting  edge,  and  blue  color  at 
the  point  where  the  greatest  strain  comes;  this  being  a 
spring  temper  will  lessen  the  liability  of  breakage. 

When  the  temper  is  drawn  sufficiently,  plunge  into  cold 
water  and  give  a  final  polish,  which  is  easily  done  by  hav- 
ing leather  wheels  or  buflfs,  five  or  six  inches  in  diameter 
mounted  on  the  lathe,  using  on  them  a  combination  of  par- 
affine  and  emery  powder ;  finish  with  crocus  or  rouge.  A 
great  deal  depends  upon  this  polish,  for  the  finer  it  is  the 
easier  it  will  be  to  keep  the  instrument  clean  and  in  an 
aseptic  condition.  This  should  not  be  overlooked,  for  after 
every  operation  every  instrument  we  have  used  should  be 
cleaned  and  sterilized.  There  are  many  ways  of  doing 
this,  either  by  dry  heat  or  antiseptic  solutions.     1  find  a 
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olntion  of  lysoF,  irkifili  is  a  good  antiseptic,  works  well 
nd  does  not  mst. 

At  every  clinic  which  I  have  witnessed  there  has  been 
ne  very  essential  thing  lacking — an  oilstone,  on  which  to 
harpen  ezcayators,  chisels,  etc.;  this  may  have  been  due 
0  the-  cavities  having  been  partly  prepared  before  the 
linic.  In  mentioning  this  I  wish  to  impress  upon  you  the 
mportance  of  keeping  your  instruments  sharp,  as  it  will 
nable  you  to  do  better  and  quicker  work,  and  with  less 
ain  to  your  patient 

DISCUSSION. 

Dr.  /.  Z).  Hodgen  said  that  for  several  reasons  he  was 
lad  to  have  heard  a  paper  of  the  character  presented ;  first, 
ecause  it  is  necessary  to  understand  our  instruments;  sec- 
nd,  because  the  reader  had  been  one  of  his  pupils  in  the 
Jollege  of  Dentistry.  However,  since  the  reader  had  grad- 
ated the  course  in  metallurgy  had  been  improved.  The 
ssayist  had  done  beautiful  work  at  college,  and  his  paper 
ras  marred  only  by  its  brevity.  Nothing  can  be  more  ad- 
antageous  to  an  operator  than  the  ability  to  make  a  de- 
ired  instrument  As  a  visitor  to  the  dental  manufacturing 
rorks  of  the  S.  S.  White  Co.  the  speaker  had  been  informed 
hat  there  were  men  employed  there  who  had  spent  years 
Q  learning  how  to  temper  instruments. 

In  the  matter  of  annealing  an  instrument,  cool  water  is 
^tter  than  cold.  The  main  point  in  drawing  an  instru- 
Qent  is  to  draw  its  edge.  The  usual  manner  of  drawing 
he  temperament  is  frequently  a  matter  of  chance.  Some- 
imes  you  will  purchase  for  75  cents  a  razor  possessing  a 
irell-tempered  edge ;  then  again  you  may  pay  five  dollars 
knd  not  procure  an  equally  as  good  instrument,  which  goes 
o  show  how  much  depends  on  the  method  of  tempering. 

Dr,  L.  Van  Orden  related  that  as  a  student  in  the  ofiice 
)f  a  pioneer  practitioner  of  San  Francisco  he  had  seen 
nstruments  manufactured  that  stood  without  any  superior, 
rhe  dentist  referred  to  was  especially  given  to  the  employ- 
i^ent  of  oxgall  in  tempering  his  instruments.     He  had  a 
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large  tray  of  instrtiments,  all  made  and,  tempered  by  him- 
self. This  gentleman  was  an  enthusiast  in  his  professional 
work,  which  was  always  most  thorough.  The  speaker  said 
it  was  truly  remarkable  what  scientific  manufacturing  skill 
was  exhibited  by  the  scientific  dentists  of  thirty-fiye  and 
forty  years  ago. 

Dr.  C.  H.  Bowman  remarked  that  the  suggestion  to  always 
have  an  oilstone  at  hand  on  which  to  sharpen  instruments 
was  a  good  one ;  he  had  while  at  college  acquired  the  habit 
of  using  one. 

Dr.  W.  Z.  King  said  that  among  the  first  things  that  he 
had  learned  to  do  on  entering  a  dental  office  was  how  to 
temper  and  distemper  steel  He  was  glad  to  know  that 
such  instruction  was  now  a  part  of  dental  college  edu- 
cation. 

SOME  PRACTICAL  SUGGESTIONS. 

BY  DR.  R.  W.  MEEK,  OAKLAND,  OAL. 


[Read  before  the  0&kl«n<l  Dental  Clab,  Jane  1, 1896.] 

WHILE  we  professionally  hail  with  delight  every  new 
thought  for  scientific  advancement,  and  honor  and 
revere  the  men  who  spend  their  lives  in  the  study  of  sub- 
jects for  the  benefit  of  humanity,  we  must  at  times  consider 
the  matters  which  enter  into  our  every-day  work  and  con- 
tribute so  much  to  the  successful  practice  of  dentistry. 

The  surroundings  of  the  dentist  should  be  in  keeping 
with  his  profession.  I  do  not  advocate  the  luxurious,  but 
rather  the  neatly  furnished  and  well-equipped  office,  free 
as  possible  of  disagreeable  odors,  with  well-selected  im- 
plements, well-polished  and  thoroughly  disinfected. 

Patients  should  be  received  in  a  cordial  manner  and 
made  to  feel  that  their  welfare  is  placed  in  charge  of  one 
who  is  a  friend.  There  should  be  no  discrimination  be- 
tween the  rich  and  the  poor  so  far  as  reception  and  opera- 
tions are  concerned.  Undue  haste  and  infliction  of  pain 
should  be  considerately  avoided. 

Endeavor  to  see  all  patients  upon  their  entry  at  once; 
make  all  appointments  yourself,  and  not  through  an  assist 
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ftnt  Human  nature  is  such  that  people  are  better  satisfied 
to  have  jour  personal  attention  in  such  matters.  Although 
some  patients  are  willing  to  pay  their  fees  to  your  assist- 
A^t,  yet,  while  it  is  a  tax  upon  the  time  of  a  busy  dentist, 
it  pays  to  personally  thank  them  for  their  favors. 

We  meet  in  daily  practice  a  great  variety  of  cavities, 
from  the  simplest  to  the  most  complex,  and  while  we  are 
very  apt  to  pass  at  times  small  and  apparently  insignificant 
pinhead  holes,  the  greatest  care  and  judgment  should  be 
exercised  at  every  step  in  the  process  of  filling  teeth. 
Crown  cavities  in  molars  are  probably  the  most  simple, 
and  yet  how  difficult  of  proper  preparation,  where  deep 
fissures  extend  from  buccal  to  lingual  side,  and  from  ante- 
rior to  posterior  surfaces;  yet  how  very  essential  it  is  for 
durable  work  that  we  should  follow  up  such  a  fissure  to  its 
extremity,  no  matter  where  it  leads  to  or  how  much  pain 
is  inflicted,  and  not  stop  at  the  little  spot  of  soft  decay  in 
the  center  of  crown.  For  this  work  I  have  found  the  Ar- 
thur corundum  disk  to  be  the  quickest  and  most  painless 
instrument  to  use,  and  it  should  be  mounted  on  right-angle 
as  well  as  straight  mandrels. 

In  all  approximal  cavities  the  first  and  most  important 
thing  is  space,  then  chiseling  away  enamel  to  admit  burs 
and  excavators.  You  should  not  hesitate  to  cut  away  tooth- 
structure  to  gain  access  and  a  good  view,  which  will  enable 
you  to  properly  manipulate  the  material,  especially  gold. 

In  the  preparation  of  all  cavities  it  is  well  to  observe  the 
well-known  maxim  "  Extension  for  prevention,"  and  do  not 
hesitate  to  remove  all  overhanging  walls  of  enamel,  and 
have  the  same  well  supported  by  the  bone  of  the  tooth 
before  proceeding  with  the  fillings.  It  often  necessitates 
the  exposure  of  unsightly  gold  fillings  and  amalgam,  if 
you  please,  but  prefer  rather  to  see  the  gold  and  whatever 
material  you  may  use  than  to  have  your  patient  return  in 
a  short  time  with  a  recurrence  of  decay. 

In  approximal  cavities,  both  in  anterior  and  posterior 
teeth,  I  favor  the  use  of  the  corundum  stone  and  sand  pa- 
per disks  in  preference  to  the  chisel  in  shaping  and  finish- 
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ing  marginal  walls.  Their  use  obviates  the  force  required 
by  the  chisel,  and  does  away  entirely  with  the  danger  of 
fracture  of  enamel. 

As  to  the  manipulation  of  cohesive  gold,  although  a  rule 
has  been  laid  down,  and  the  same  dwelt  upon  that  gold 
used  in  undercuts  should  not  be  annealed  or  malleted,  I 
say  :  Anneal  and  mallet,  and  be  assured  that  it  is  just  as 
essential  that  the  gold  used  there  should  be  just  as  cohe- 
sive and  well  condensed  as  elsewhere,  but  certainly  do  not 
use  the  same  force  in  condensing.  It  has  been  my  custom 
to  fill  all  undercuts  first,  and  then  proceed  with  the  body 
of  the  filling. 

I  am  not  an  advocate  of  heavy  malleting,  but  rather 
much  malleting,  using  at  all  stages  of  the  work  fine  plugger 
points,  finishing  surface  with  foot  points  after  thorough 
condensation  with  fine  points. 

Being  an  advocate  of  fine  plugger  points,  I  also  favor  the 
use  of  small  cylinders,  being  convinced  that  much  of  the 
pitting  complained  of  is  due  largely  to  the  size  of  cylinders 
used  and  careless  work.  Another  point  against  the  use  of 
too  large  a  piece  is  the  amount  of  force  required  to  weld  it 
Surely  the  better  plan  is  to  work  gold  in  small  pieces  with 
small  points.  The  tooth  is  spared  both  jar  and  strain,  and 
cracking  of  enamel  is  avoided.  In  my  opinion  it  is  not 
the  brand  of  gold  used  so  much  as  it  is  the  method  or  lack 
of  thoroughness  of  manipulation  that  contributes  to  suc- 
cess or  failure-  I  have  used  continuously  for  eighteen 
years  one  brand  of  gold,  and  recently  had  the  pleasure  of 
seeing  large  restoration  fillings  in  the  anterior  teeth  in  per- 
fect condition  after  fourteen  years  of  service. 

In  the  use  of  amalgam  just  as  thorough  work  is  neces- 
sary, both  in  the  preparation  of  the  cavity  and  in  the  ma- 
nipulation of  material.  I  have  heard  it  said  that  it  is  not 
as  essential  that  overhanging  edges  of  enamel  be  cut  away; 
but  I  insist  that  if  it  be  cut  for  any  material  it  should  be 
for  amalgam.  As  you  well  know,  amalgam  shrinks  or  ex- 
pands, as  the,  case  may  be,  and,  if  the  enamel  is  not  sup- 
ported, you  find,  where  the  shrinkage  takes  place,  that 
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pping  of  enamel,  and  consequent  leakages  and  snbse- 
•nt  failure. 

have  for  a  number  of  years  been  much  gratified  with 
ilts  obtained  from  the  combination  of  amalgam  with 
lent,  working  the  alloy  into  the  cement  while  quite  soft, 
[ig  careful  to  thoroughly  cleanse  the  edges  of  the  cavity 
r  first  step,  and  then  finish  with  fresh  mix,  and  that 
te  hard.  I  have  found  less  shrinkage,  and,  in  deep- 
bed  cavities  less  liability  to  thermal  shock.  All  amalgam 
ngs  should  be  finished  next  day  or  as  soon  as  possible  ; 
J  last  better  and  look  better. 

>f  cement,  I  will  say  that  it  has  its  sphere.  It  is  of 
Bcial  value  in  children's  teeth,  where  but  little  prepara- 
i  is  possible,  and  in  the  mouths  of  delicate  people 
)re  protracted  operations  are  inadmissible  it  serves  an 
Bllent  purpose  and  lasts  well.  Cement  has  the  effect  of 
dening  the  walls  of  a  cavity,  and  thus  greatly  improv- 
the  texture  of  the  tooth.  Soft  teeth  should  be  subjected 
mch  treatment  before  attempting  to  fill  with  gold. 


SPECIALISM   ESSENTIAL  TO  SUCCESS. 


BY  ALLEN  H.  SUOOETT,  D.D.S.,  MARYSVILLE,  OAL. 


[Ab«tTa«t  of  address  to  OIms  of  '97,  Collegs  of  I>entiBir7.  UniTertity  of  California.] 

)ME  one  has  said  that  genius  is  only  an  infinite  capac- 
ity for  hard  work  and  an  unwearied  attention  to  detail, 
lile  some  of  us  may  not  agree  with  this  sentiment  and 
y  not  believe  in  the  divine  spark,  which  is  a  gift  to  the 
ored  few,  we  all  know  that  it  is  persevering  work  that 
the  necessary  power  in  the  accomplishment  of  any  pur- 
je.  Perhaps  in  no  profession  is  careful  work  and  exact 
ention  to  detail  so  important  as  in  ours, 
[t  i^  a  law  of  nature  that  all  things  change.  Nothing  is 
)  same  today  that  it  was  yesterday.  Nothing  will  be  to- 
»rrow  as  it  is  today.  So,  you  will  find  it  in  your  profes- 
nal  life.     Tomorrow  you  may  be  a  better  workman  than 
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jon  are  today,  or  yon  may  be  a  poorer.     It  depends  upon 
yourself. 

Don't  be  afraid  of  learning  too  much.  We  see  gray  hairs 
^nd  bended  heads,  bat  seldom  from  the  strain  of  study  or 
the  weight  of  learning. 

Keep  in  step  with  the  highest  professional  thought.  It 
is  placed  easily  within  the  reach  of  all,  through  our  peri- 
odicals and  by  means  of  the  annual  meetings  of  the  local 
dental  associations,  where  we  have  an  opportunity  for  mu- 
tual help  and  interchange  of  ideas.  This  is  important.  It 
keeps  us  out  of  ruts.  It  helps  us  to  take  a  broader  view 
of  our  work,  and  often  furnishes  us  with  ideas  that  may 
prove  to  be  of  the  utmost  importance  in  our  work. 

We  are  living  in  the  age  of  the  specialist  The  day  has 
passed  when  you  could  be  a  blacksmith  and  a  dentist  also. 

Today  you  must  be  one  thing  and  that  thing  well. 

Tou  have  received  a  careful  special  education,  and  a 
specialist  you  must  always  be.  But  do  not  be  only  a  spec- 
ialist ;  be  something  more,  be  broad  in  thought. 

It  is  an  old  and  hackneyed  saying,  but  one  having  much 
of  wisdom :  "  Know  something  of  everything  and  every- 
thing of  something."  If  you  are  an  earnest  student  in 
your  profession,  you  will  need  to  watch  yourself  that  you 
pay  suflScient  attention  to  this  "  something  of  everything." 

Don't  be  narrow.  Don't  think  dentistry  all  the  time. 
Be  broad  in  your  thoughts,  in  your  interest,  in  your  knowl- 
edge ;  for,  aside  from  the  symmetrical  development  of  your 
character,  it  is  necessary  to  your  success. 

The  profession  of  dentistry  has  some  phases  peculiar  to 
itself.  It  requires  so  much  more  than  a  mere  technioal 
education;  it  requires  an  almost  superhuman  power  of 
adaptiveness.  In  the  same  day  you  may  be  the  companion 
and  sole  entertainer  of  doctor,  lawyer,  schoolgirl,  farmer 
and  housewife.  You  must  interest  these  people.  Tou 
must  while  away  as  best  you  can  the  hours  of  tedious  ope- 
ration. This  requires  great  tact  and  a  close  study  of  hu- 
man nature.  What  would  divert  or  interest  one  patient 
would  annoy  another.     So  a  dentist  who  is  quick  to  per- 
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ceiye  or  anticipate  the  tastes  of  his  patients,  will  soon  find 
that  this  quality  attracts  patients  when  better  operators, 
perhaps,  haye  failed  to  please.  The  best  of  education,  the 
widept  interest  will  serve  you  best  in  this  respect.  If  you 
have  something  worth  saying  to  your  patient,  it  will  serve 
you  better  than  platitudes  concerning  the  weather.  People 
are  certainly  attracted  by  minor  things.  A  pleasant  attract- 
ive office,  cleanliness  and  order  are  not  incidentals,  they 
are  essentials. 


THE   RELATIONSHIP  OF  OTOLOGY  TO  DENTISTRY. 

BY  BOY  8.  COPELAND  M,D. 
[Abttrftct  of  lectaie  befoie  the  Univenity  of  Michigan  Dental  Societ  j,  If  arch  28,  IB9B.) 

WHAT  I  shall  say  will  relate  more  to  the  kinship  of  the 
dentist  and  otologist  than  of  the  dentist  and  ophthal- 
mologisi  When  we  consider  the  sympathetic  nervous  re- 
lationship existing  between  the  ears  and  the  mouth  and 
the  teeth  it  is  not  difficult  to  perceive  that  irritation  from 
the  latter  would  be  a  constant  menace  to  the  organs  of  hear- 
ing. 

Not  only  shall  I  give  you  some  results  of  my  own  experi- 
ence along  this  line,  but  I  shall  avail  myself  of  whatever  I 
have  found  of  value  in  the  authorities  bearing  upon  the 
subject.  My  special  thanks  are  due  to  Dr.  CoUes,  of  New 
York,  who  has  written  much  on  the  effects  upon  the  ear  of 
dental  diseases.  I  shall  take  the  liberty  of  quoting  exten- 
sively from  his  able  articles.  In  view  of  the  importance  I 
have  myself  for  years  placed  upon  dental  reflexes,  I  am 
surprised  that  more  has  not  been  written  about  them. 

The  sympathetic  nervous  system  is  but  a  part  of  the  gen- 
eral nervous  system,  and  not,  as  we  old  fogies  of  last  year 
supposed,  a  separate  system,  possessing  governing  power 
independent  of  the  cerebro-spinal  axis. 

This  new  truth  in  science  has  led  some  man,  bolder  than 
his  fellows,  to  declare  that  the  reHex  is  an  absurdity.  This 
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doctor  declares  that  there  is  no  such  thing.  If  he  is  right, 
and  the  laity  discover  the  truth,  you  and  I  will  need  to 
change  occupations.  There  will  then  certainly  be  a  kin- 
ship of  the  opthalmologist,  the  otologist  and  the  dentist, 
for  there  is  one  maxim  so  thoroughly  demonstrated  that  it 
can  never  be  overthrown.  That  is:  "Misery  loves  com- 
pany." 

A  few  weeks  ago  the  profession  awakened  to  the  knowl- 
edge that  the  human  stomach  is  not  necessary  to  humao 
life.  It  has  been  forced  upon  us  that  the  stomach  is  not  a 
vital  organ — it's  simply  a  victual  organ.  The  fact  that  the 
patient  in  this  case  was  a  woman  leads  some  to  doubt  the 
validity  of  the  discovery.  It  is  held  by  many  that  a  male 
human  could  not  long  survive  the  removal  of  an  organ. of 
such  traditional  value!  However,  we  are  once  more  in  the 
realm  of  pure  theory. 

The  subject  of  dental  irritation  in  its  effects  upon  the 
ear  in  causing  and  influencing  the  course  of  diseases  of  this 
delicate  organ,  is  one  which  has  excited  much  interest  and 
considerable  investigation  among  the  more  progressive 
aural  surgeons  of  the  day.  CoUes  calls  attention  to  the  fact 
that  many  otologists  and  most  practitioners  of  our  profes- 
sion have  failed  to  give  the  subject  the  attention  it  deservesi 
and  also  to  recognize  the  importance  of  oral  irritation  in 
the  therapeutics  of  ear  diseases.  He  speaks  of  the  sympa- 
thetic nervous  relationship  existing  between  the  ears  and 
the  mouth  and  the  teeth,  and  says  it  is  not  difficult  to  per- 
ceive that  irritation  from  the  latter  would  be  a  constant 
menace  to  the  organs  of  hearing.  The  sympathetic  rela- 
tionship between  other  parts  of  the  body  and  the  ears  has 
long  been  known,  and  the  influence  exercised  by  diseases  of 
such  on  the  latter  organs  has  been  frequently  observed  and 
described  in  the  older  text-books.  The  fact,  moreover,  that 
under  certain  conditions  of  the  system,  irritation  of  the  ear 
in  various  ways,  such  as  the  introduction  of  instruments 
into  the  external  auditory  canal,  etc.,  will  excite  various 
reflex  phenomena,  as  sneezing,  coughing,  and  an  impulse  to 
swallow,  has  also  long  been  recognized.     This  is  a  matter 
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\aj  to  understand,  CoUes  says,  when  we  consider  the  ana- 
tmical  relationship  of  these  parts  through  their  nerrous 
^nnections.  That  dentition,  the  difficult  eruption  of  the 
isdom  teeth  especially,  the  existence  of  decayed  or  other- 
Lae  diseased  teeth,  the  wearing  of  badly  fitting  artificial 
mtal  plates,  etc.,  should  frequently  excite  a  reflex  disturb- 
loe  in  the  organs  of  hearing,  is  therefore  not  difficult  to 
cplain. 

In  1856  Ban  called  attention  to  the  fact  that  dentition  in 
3mig  children  generally  causes  more  or  less  irritation  in 
le  external  auditory  canal,  and  such  writers  as  Sexton  and 
L  H.  Burnett  have  published  the  results  of  their  careful 
bservations  concerning  the  effects  of  oral  irritation  on  the 
ur. 

Woakes  emphasized  strongly  the  importance  of  an  early 
^cognition  of  earache  in  infants,  excited  by  reflex  irrita- 
lon  due  to  teething.  Such  pain  in  the  ear  would,  if  rec- 
gnized  early  enough,  be  quickly  relieved  in  most  cases  by 
free  incision  into  the  gums.  It  happens,  however,  very 
Aen;  according  to  this  writer,  that  the  congestion  in  the 
eeper-seated  tissues  of  the  ear  goes  on  to  suppuration  be- 
>re  the  aural  trouble  becomes  apparent.  The  danger  of 
ot  recognizing  the  aural  symptoms  in  such  cases,  says 
IToakes,  is  very  great,  since  invasion  of  the  brain  is  ex- 
remely  liable  to  occur.  In  my  judgment  most  of  the  cases 
t  death  from  so-called  "  teething  *'  are  due  to  meningitis, 
(tending  from  an  otitis,  which  in  itself  may  be  caused  by 
ie  primary  dental  trouble. 

Owing  to  the  intricate  nervous  connections,  the  ear  is 
rought  into  sympathetic  relationship  with  disturbances 
rising  in  various  organs  of  the  body,  such  as  the  heart, 
iomach,  genito-urinary  system,  brain,  etc.  Furthermore, 
le  teeth,  the  soft  palate,  and  the  membrane  lining  the  oral, 
isal,  and  pharyngeal  cavities,  are  thereby  in  direct  rela- 
onship  with  the  drumhead,  the  tensor  tympani  muscle, 
le  lining  membrane  of  the  tympanic  cavity,  and  the  exter- 
ed  auditory  canal. 

In  a  review  of  the  records  of  some  eighteen  hundred 
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cases  of  ear  disease  comicg  under  his  observations,  Sextoa 
found  that  fully  one- third  of  them  originated  in»  or  were 
more  or  less  prolonged,  by  a  diseased  condition  of  the 
teeth,  and  in  most  instances  the  ear  affections  were  espeo- 
ially  severe.  The  male  sex  was  in  excess  of  the  female, 
though  not  much,  and  in  both  men  and  women  the  greater 
number  were  affected  between  the  twenty-first  and  fortieth 
years.  It  is  interesting  to  note  that  the  chronic  ear  affec- 
tions greatly  exceeded  in  number  the  acute  forms  ;  for  ex- 
ample, there  were  688  cases  of  chronic  catarrhal  middle 
ear  inflammation  against  126  cases  of  the  acute  and  sub- 
acute form,  and  427  cases  of  chronic  purulent  middle-ear 
inflammation  against  239  of  the  acute  or  sub-acute  variety. 
In  these  cases  the  presence  of  dead  teeth,  concealed  roots. 
left  either  on  extraction  or  after  decay  of  the  rest  of  the 
tooth,  was  always  ascertained,  and  their  damaging  effect  on 
the  condition  of  the  gums,  nose  and  throat,  as  well  as  on 
the  ears,  carefully  noted. 

Among  other  causes  of  irritation  from  dental  sources, 
Colles  calls  attention  to  the  various  artificial  means  of  pre- 
serving the  teeth  when  decayed  or  of  replacing  them  by 
false  ones,  and  calls  special  attention  to  the  danger  from 
artificial  plates  and  the  constitutional  effects  of  the  vulcan- 
ite. Of  the  numerous  substances  used  for  filling  the  cavi- 
ties in  decayed  teeth,  this  writer  considers  the  amalgam 
composed  of  tin  and  of  silver,  with  mercury  enough  to 
cause  adherence  of  the  mass,  as  by  far  the  most  harmful  in 
its  results.  This  mercury  is  frequently  set  free,  owing  to 
the  oxidation  of  the  mass,  from  exposure  and  friction  of 
the  mouth  in  mastication,  movement  of  the  tongue,  cheeks, 
etc.,  and  is,  therefore,  likely  to  produce  toxic  effects.  Cavi- 
ties in  carious  teeth  are  often  insufficiently  cleansed  of  de- 
cayed matter  before  fillings  are  introduced,  and  are  thus 
sources  of  constant  pain  and  irritation.  Again,  unless 
properly  prepared,  the  mounting  of  artificial  crowns  on  the 
roots  of  teeth,  partially  destroyed  from  various  causes,  is  a 
possible  source  of  irritation. 

I  need  not  tell  you  that  care  and  cleanliness  of  the  month 
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should  be  urged  in  all  cases,  not  only  for  the  reasons  which 
dentists  osnally  advise  but  also  because  such  measures  are 
oonservatiye  of  general  health. 

I  make  it  a  practice  to  send  mj  patients  to  the  dentist, 
and,  in  my  teaching,  frequently  call  attention  to  the  won- 
derful progress  made  by  your  profession,  pointing  to  the 
growing  infrequency  of  certain  aural  diseases  as  a  reason 
for  my  confidence  in  dentistry. 

It  were  carrying  coals  to  Newcastle  to  tell  you  how  nec- 
essary it  is  to  keep  the  teeth  in  perfect  condition.  Your 
education  has  made  you  realize  this  fact,  and  within  a  few 
weeks  another  and,  if  possible,  more  potent  reason,  the 
bread  and  butter  problem,  will  lead  you  to  advance  the 
idea  in  season,  out  of  season. 

The  necessity  of  examining  into  the  condition  of  the 
teeth  in  inflammation  of  the  eyes  is  illustrated  by  many  re- 
corded oases.  Herpes  seems  frequently  to  be  dependent 
on  dental  irritation,  as  all  the  symptoms  may  disappear 
after  the  removal  of  a  decayed  molar.  Panas  observed  a 
case  of  blindness,  followed  by  death  from  purulent  menin- 
gitis, secondary  to  dental  caries.  The  inflammation  ex- 
tended to  the  maxillary  sinus,  then  perforated  the  orbital 
wall,  causing  orbital  phlegmon,  and  extended  into  the  cra- 
nial cavity. 

It  is  of  frequent  occurrence  to  find  ocular  disease  or  na- 
sal disease  secondary  to  dental  lesions.  This  may  be  caused 
by  the  presence  in  the  mouth  of  decayed  stumps  of  teeth, 
inducing  inflammation  of  the  antrum  and  by  extension 
reaching  the  other  structures. 

The  man  who  can  so  readily  adapt  himself  to  a  situation 
must  belong  to  a  profession  equally  ready  to  accept  truth 
wherever  it  may  be  found.  *  This  leads  me  to  say  there  is  a 
possible  field  of  usefulness  in  the  relief  of  pain  and  in  the 
<mre  of  dental  lesions  by  the  employment  of  internally  ad- 
ministered remedies. 

Beside  the  local  action  upon  the  teeth  of  certain  drugs, 
o&ers,  through  the  system,  aflect  the  dental  tissues.  For 
instance,  for  several  years  I  have  experimented  more  or 
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less  on  the  possibility  of  the  cure  of  cataract  by  the  ad 
ministration  of  remedies.  I  am  convinced  that  this  du 
ease,  or  condition,  is  due  to  the  excessive  amount  of  Ubm 
salts  taken  into  the  system  through  the  drinking  water.  T< 
bear  out  the  theory,  which  I  must  not  now  discuss  ft 
length,  it  may  be  said  that  in  certain  localities,  cataract  i 
almost  unknown.  In*  others,  it  is  commonly  met.  Hon 
remarkable  still  is,  that  the  localities  where  we  find  cat» 
ract  are  limestone  districts.  Take  this  country  for  instance 
Doubtless  you  have  noticed  how  impregnated  with  lime  it 
the  drinking  water.  Flirted  from  the  finger  tips  upon  i 
glass  pitcher,  this  watier  will  leave  a  limey  spot  where  ever] 
drop  rested.  Therefore,  we  expect  to  find  catmract  more  oi 
less  frequent  in  this  locality  and  we  do.  In  other  districts 
the  Saginaw  Valley  for  instance,  where  other  salts,  notabl] 
common  salt,  are  plentifully  found,  and  lime  salts  ure  ab- 
sent, cataract  is  uncommon,  and  in  my  experience,  has  al- 
ways been  an  imported  article. 

With  this  theory  of  cataract  formation  in  mind,  I  wat 
lead  to  prescribe  in  a  series  of  cases  the  fluoride  of  cal- 
cium. As  you  know,  senile  cataract  is  likely  to  attack  botli 
eyes.  When  ready  for  operation,  I  made  the  extraction  in 
one  eye  and  placed  the  patient  upon  a  daily  dose  of  thi 
calcarea  fluorica.  While  the  results  are  not  flatterii^  and 
are  hardly  worth  mentioning,  I  am  positive  I  found  im- 
provement in  a  few  cases — in  one  quite  marked. 

Carrying  the  experiment  further,  I  prescribed  the  same 
remedy  in  case^  of  congenital  cataract  When  the  drug  waa 
continued  for  some  time  I  invariably  found  a  rapid  and 
unaccountable  giving  away  of  the  teeth.  This  must  have 
been  a  more  than  a  coincidence,  for  I  have  since  compared 
notes  with  men  who  have  observed  the  same  thing. 

It  would  be  interesting  to  know  whether  or  not  this  re- 
sult is  due  to  the  direct  appropriation  by  the  teeth  of  the 
calcium  salt  or  whether  there  is  a  tissue  change  from  the 
speciBc  action  of  the  drug  upon  the  dental  structures. 

If  it  is  possible  to  carry  this  action  to  the  point  of  break- 
ing down  of  tissue,  why  may  not  drugs  administered  to  a 
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)int  short  of  such  destruotive  effect  be  used  remedially? 
3  a  matter  of  fact  they  are.  The  literature  of  the  school 
which  I  belong  has  many  references  to  the  relief  and 
ire  of  dental  diseases.  Without  further  comment  I  com- 
dnd  to  you  at  least,  a  casual  glance  into  the  merits  of  in- 
rnal  medication — not  to  supplant  your  own  excellent 
9thods,  but  to  assist  you  to  still  greater  perfection  in  your 
t.     *     *     * 

I  have  been  much  interested  recently  in  a  little  book 
ritten  by  Eanney,  the  great  nervous  specialist  It  is  called 
Bye  Strain  in  Health  and  Disease." 

To  quote  a  few  sentences  from  Eanney,  he  says:  "  Many 
seases  which  are  today  commonly  regarded  as  of  bacte- 
il  origin  owe  their  development,  in  my  opinion,  to  some 
iderlying  cause  that  has  impaired  the  nervous  function^ 
id  thus  rendered  the  patient  peculiarly  susceptible  to 
leterious  atmospheric  influences.  *  *  *  For  many 
ars  I  have  carefully  investigated  the  ocular  conditions  of 
ery  patient  who  had  come  to  fear  the  dreaded  advent  of 
ilmonary  consolidation  and  softening.  I  have  not  yet," 
inney  continues,  "  encountered  a  case  of  typical  phthisis 
which  eye  strain  did  not  exist  as  a  factor  (more  or  less 
»tent,  in  my  opinion,  in  causing  and  hastening  its  devel- 
)ment)." 

The  writer  goes  on  to  say  that  had  this  factor  been  rec- 
pized  early  in  life,  before  the  eyes  were  employed  in  study 
id  other  occupations,  and  if  all  anomalies  of  refraction 
id  muscular  equilibrium  had  been  thoroughly  rectified  at 
lat  time,  many  of  the  hopeless  sufferers  from  phthisis 
sold  have  escaped  the  disease. 

I  have  quoted  from  this  eminent  authority  to  show  you 
3w  prone  we  are,  working  in  special  lines,  to  overlook 
^iier  organs  quite  as  essential  and  important  to  good  health, 
ideed,  the  lesson  to  be  learned  is  that  perfect  health  de- 
andg  upon  perfect  function,  not  of  this  organ  or  that,  but 
I  all  organs. 
For  this  reason  I  feel  it  is  the  duty  of  the  physician  fc) 
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freely  consult  with  his  professioaal  brother,  the  dentisi 
Also  it  is  the  duty  of  the  dentist  to  consult  his  colleagne, 
the  oculist,  the  aurist,  the  stomach  specialist,  or  the  general 
practitioner.  Honesty  and  frankness  between  the  members 
of  two  fraternities  so  closely  allied,  cannot  but  increase  the 
percentage  of  our  cures,  and  win  the  respect  of  a  public 
which  is  as  quick  to  applaud  unity  as  it  is  to  condemn  di- 
vision.— [Univ.  of  Mich.  Dental  Journal. 


STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 
Meeting  op  Tuesday,  May  17,  1898. 

Ci«iNic. — D.  D.  Croirley,  M»D.,  of  Oakland,  Cal.  Demonstratioii  of 
ligaturing  and  suturing . 

a.  Operation  upon  dog,  showing  methods  of  ligaturing  blood  vessels, 
Esmarc  bandage,  stopping  hemorrhage  by  torsion,  and  the  possibilities 
of  extensive  operations  being  performed  bloodlesslj  by  simple  pressure 
of  thumb.    Also  the  use  of  needles  in  acupuncture. 

d.  Methods  of  suturing.  Placed  a  Murphy  button  on  the  intestine, 
explaining  the  manner  and  theory  of  its  use. 

Exhibit  Case  op  Harbi«ip.  Dr.  Crowley  exhibited  a  patient,  male, 
20  years  of  age,  upon  whom  he  had  recently  performed  a  sucoessftil  oper- 
ation for  the  cure  of  congenital  harelip. 

Dr.  Crowley  spoke  at  some  length  upon  the  preparation 
of  patient  necessary  for  a  surgical  operation,  including  the 
preparation  of  patient  previous  to  giving  chloroform,  stim- 
ulants to  be  used  in  case  of  accident,  and  the  antiseptic 
precautions  necessary  for  patient  and  operator. 

Beferring  to  the  exhibit  of  harelip  case,  Dr.  Crowley 
said :  This  lip  was  operated  upon  for  the  purpose  of  over- 
coming cleft  when  the  patient  was  a  child.  The  parts  united 
partially,  yet  there  was  a  considerable  interval  at  the  lower 
margin  of  the  lip,  exposing  the  teeth  and  producing  a  very 
unsightly  deformity.  Incisions  through  the  lip  were  made 
in  such  a  manner  that  the  mucous  membrane  lining  the 
cleft  was  not  severed  but  brought  down  to  the  level  of  the 
rest  of  the  labial  margin.     This  forcing  of  these  tissues 
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downward  left  an  interyal  through  the  upper  part  of  the 
lip.  This  was  filled  by  the  drawing  of  the  surrounding 
tissues  into  place  by  means  of  sutures.  An  ordinary  silver 
harelip  pin  was  then  placed  in  position  to  retain  the  parts 
properly,  and  remained  in  position  for  four  days.  Adhe- 
sive strips  were  also  used  to  retain  the  parts  and  the  dress- 
ing. In  making  incisions  the  coronary  artery  was  cut,  but 
hemorrhage  was  checked  almost  entirely  by  the  placing  of 
a  pair  of  artery  forceps  on  lip  each  sijie  of  the  incision, 
first  padding  their  blades  with  cotton,  and  producing  pres- 
sure. No  ligaturing  was  necessary  for  these  arteries,  as 
the  mechanical  approximation  of  the  parts  produced  suffi- 
cient pressure  to  prevent  subsequent  bleeding.  If  there  is 
any  objection  to  the  lip  at  present,  it  is  a  little  too  full  at 
point  operated  upon,  but,  being  a  recent  operation,  in  the 
course  of  a  month  or  two  the  tissues  will  contract. 

This  patient  has  also  a  congenital  cleft  palate,  but,  as  it 
would  take  several  operations  and  considerable  time  in 
order  to  accomplish  any  good,  I  advised  the  wearing  of  an 
obturator. 

No  evening  session. 

Meeting  of  Tuesday,  May  24,  1898. 

At  the  afternoon  session  George  L.  Helms,  M.D.,  was  in- 
troduced and  presented  some  interesting  pathological  con- 
ditions of  the  heart  muscle,  including  microscopical  speci- 
mens of  same. 

The  Doctor  spoke  at  considerable  length  upon  the  symp- 
toms, differential  diagnosis,  prognosis  and  treatment  of 
several  of  the  heart  lesions,  laying  special  stress  upon  the 
element  of  danger  which  their  presence  insures  while  ad- 
ministering anesthetics. 

Meeting  of  Tuesday,  June  7,  1898. 

There  being  no  clinic  announced  for  this  meeting,  Dr. 
Bussell  H.  Cool  exhibited  several  outfits  for  sterilizing  in- 
struments, etc.,  especially  demonstrating  the  method  of 
using  Schering's  formalin  sterilizer. 

No  evening  session. 
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SAN  FRANCISCO  DENTAL  ASSOCIATION. 


At  the  afternoon  session  of  the  regular  Jnne  meeting, 
held  on  Monday,  the  13th,  Dr.  H.  L.  Seager  enjoyed  the 
pleasure  of  having  placed  in  his  mouth  the  first  gold  filling 
it  had  known.  Bather  remarkable  to  relate,  there  are 
some  dentists  who  naturally  possess  a  fine  set  of  well- 
enameled  teeth,  and  take  some  pride  in  and  care  of  them, 
and  Dr.  Seager  so  rejoiceth. 

Dr.  Piatt  said  he  <*  just  put  in  a  restoration  filling  in  a 
sixth-year  molar,  using  gold,"  and  he  was  sure  the  filling 
would  "stick"  if  the  patient  would  only  remember  to 
masticate  on  the  other  side  of  his  mouth. 

Dr.  Seager,  being  proud  oE  his  first  gold  filling,  and  also 
because  of  the  presumed  agony  he  endured  while  haying 
administered  to  him  some  of  the  "  joy "  he  had  unknow- 
ingly imparted  to  many  a  wincing  patient  (by  the  way,  the 
Doctor's  teeth  are  harder  than  extra-condensed  sin),  insisted 
on  the  clinician  demonstrating  to  him  on  the  blackboard 
just  how  that  filling  was  anchored,  as  he  proposed  to 
masticate,  triturate,  objurgate,  abominate  and  all  and  every 
other  ate  that  occurred  to  him,  without  the  risk  of  losing 
a  celebrated  make  of  gold-foil  filling. 

Dr.  Piatt,  with  a  weary  sigh  that  indicated  he  resented 
having  a  '^charity"  patient  compel  him  to  demonstrate  the 
stability  of  a  $15  job,  stepped  to  the  board  and  diagramed 
it  all  out  to  the  partial  satisfaction  of  Dr.  Seager,  after 
which  he  resumed  the  chair  and  called  "  Next ! "  (order  of 
business.) 

Dr.  L.  Van  Orden  of  the  Boom  Committee,  reported  that 
the  book-cases  (or  crates)  for  the  library  had  arrived  and 
would  be  in  place  by  the  next  meeting. 

One  application  for  membership  was  received  and 
referred. 

Under  new  business,  Dr.  Seager  raised  the  question  as 
to  the  propriety  of  placing  the  usual  permissible  announce- 
ment on  a  placard  to  be  placed  in  hotels,  etc  Before 
reaching  a  conclusion  in  the  matter,  Dr.  Seager  and  a  nom- 
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'  of  other  members  of  the  Association  related  how  an 

^ertising  man  had  endeavored  to  impress  them  into  an 

^ertising  scheme  by  representing  that  his  action  had 

m  sanctioned  by  the  Association's  officers.     The  presi- 

it,  vice-president  and  secretary  had  been  proffered  free 

rertising,  presumably  for  their  influential  names. 

Jn  motion  of  Dr.  Sedger,  it  was  carried,  as  the  sense  of 

I  jmeeting,  that  no  member  give  his  professional  card 

louncement  to  any  source  other  than  a  legitimately  com- 

9d  directory  of  general  and  known  circulation. 

!l  member   requested   that   the  postal-card   notices   of 

eting  be  issued  at  least  several  days  earlier  than  had 

)n  the  custom,  as  many  recently  had  only  received  them 

same  day  of  meeting. 

Dn  motion,   it   was   ordered  that  dues  do  not  accrue 

dnst   the   names  of  Drs.  Charles  Boston  ttnd  Perkins 

ring  their  absence  in  army  service  at  the  Philippines. 

Dr.  Flatt  called  attention  to  the  call  for  delegates  to  con- 

bnte  a  committee  to  urge  upon  the  State  Dental  Associa- 

n  the  necessity  for  amending  the  State  dental  law. 

3n  motion,  the  chairman  was  authorized  to  name  four 

mbers  of   the  Association  to  represent  it  on   such   a 

Qmittee. 

)n  motion  of  Dr.  Atwood,  it  was  carried  that  a  resolu- 

1  embodying  the  remarks  of  Dr.  Flatt,  be  received  and 

ictioned  by  the  Association,  as  in  favor  of  amending  the 

te  law. 

3r.  H.  D.  Noble,  as  essayist  for  the  evening,  read  a  paper 

itled  "  Naso-Pharyngeal  Obstructions,"  which  was  illus- 

ted  by  an  exhibit  of  casts,  polypi  and  fibroid  growths, 

1  also  instruments  for  the  removal  of  nasal  and  throat 

itructions. 

Che  discussion  of  the  paper  was  deferred  till  the  next 

eting. 

?or  the  July  meeting  a  paper  will  be  read  by  Dr.  K  E. 

Jonnell,  and  Dr.  A.  N.  Copsey  will  execute  a  combination 

ing  for  the  afternoon  clinic. 
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OAKLAND   DENTAL  CLUB. 


The  wisdom  of  local  associations  haying  a  permanen 
meeting  hall  or  room  has  been  so  clearly  demonstrated  ii 
the  case  of  the  Oakland  Dental  Club  that  the  saccessfo] 
result  in  this  single  instance  is  no  longer  an  interrogatiy< 
problem,  for  every  meeting  held  in  its  fixed  quarters  hac 
been  excellently  attended. 

At  the  regular  meeting  of  June  1st,  after  the  reading 
and  approval  of  the  minutes,  Dr.  Lewis,  chairman  of  the 
By-laws  Committee,  reported  thaji  with  the  preparation  oi 
a  final  provision,  the  laws  would  be  ready  for  adoption  and 
printing. 

Secretary  Chappel  reported  that  three  of  the  youngest 
members  of  the  club,  prompted  by  patriotism,  had  enlisted 
for  war  service  in  the  hospital  corps  of  the  United  States 
Volunteers,  viz.:  Dr.  William  Ludlow,  Dr.  H.  P.  Travers 
and  Dr.  G.  F.  Ames.  The  two  first  named  are  graduates 
of  the  University  of  California  College  of  Dentistry,  and 
the  latter  of  a  Philadelphia  college. 

On  motion,  the  secretary  was  instructed  to  draft  a  lettei 
conveying  to  these  young  gentlemen  expressions  of  compli- 
ment and  welfare  greetings  for  the  distinguishment  thej 
had  conferred  on  the  club  and  their  fellow  professionals  ol 
Oakland  by  their  ready  evincement  of  patriotism. 

The  remainder  of  the  evening  was  consumed  by  the 
reading  and  discussion  of  the  several  pertinent  points  of  a 
paper  read  by  Dr.  E.  W.  Meek  on  "  Some  Practical  Sug- 
gestions" (which  is  printed  at  page  264  of  this  issue). 

Dr.  F.  L.  Piatt,  of  San  Francisco,  was  present  as  a 
visitor,  and  took  the  opportunity  to  call  attention  to  a  call 
for  the  appointment  of  delegates  to  a  committee  to  urge 
upon  the  State  Dental  Association  the  consideration  oi 
formulating  an  amendment  to  the  present  State  dental  law. 

On  motion,  it  was  carried  that  the  Club  nominate  two 
delegates  to  the  proposed  committee;  the  President,  Dr.  (Jod- 
dard,  to  be  one,  and  the  other  an  appointee  by  the  chair. 

The  Club  adjourned  to  meet  in  September. 
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DENTAL  CONGRESS  COMMITTEE  MEETING. 

'he  regular  meeting  for  June  of  the  General  Committee 
the  Pacific  Coast  Dental  Congress  was  held  at  the  meet- 
room  of  the  Oakland  Dental  Clnb,  on  Wednesday  even- 
the  8th. 

^be  proceedings  of  the  special  meeting  of  May  17th  were 
purred  in  and  ratified. 

ommnnications  were  read  from  the  managers  of  several 
he  leading  hotels  of  Portland,  submitting  flat  rates  of 

0  $3  per  day  to  visitors  to  the  Congress. 

design  for  a  permanent  badge-button  was  also  submit- 
by  a  member  of  the  committee.  Action  on  same  was 
irred. 

)n  motion,  Chairman  Lewis  and  Frank  C.  Pague  were 
Tucted  to  draft  a  circular  letter  of  information  concem- 
the  routes  and  rate  of  travel,  program  and  attractions 
mding  the  Congress,  which  will  be  distributed  through- 
the  Coast. 

Ls  per  instruction  at  special  meeting,  Secretary  Meek 
orted  charges  against  two  members  of  the  Congress  for 
lation  of  the  code,  and  of  having  served  copies  of  same 
lefendants.  The  charges,  with  certain  tangible  evidence, 
•e  referred  to  the  Committee  on  Ethics  for  investigation, 
i^nal  action  on  the  completion  of  sub-committees  was 
I,  and,  on  motion,  Dr.  H.  L.  Seager,  of  San  Francisco, 

1  W.  J.  Prather,  of  Fresno,  were  added  to  the  Prosthetic 
mmittee ;  Dr.  E.  E.  Parks,  of  San  Francisco,  to  the  Oper- 
3g,  and  Dr.  Frank  Burton,  of  Stockton,  to  Invitation  and 
mbership  Committee. 

Ldjoumed  to  call  of  Chair. 


Appreciation. — Never  complain  of  the  lack  of  apprecia- 
a  until  you  have  done  something  worthy  of  being  ap- 
ciated.  Tou  hold  others  to  this  rule,  for  you  will  not 
Bt  and  esteem  them  until  they  have  given  you  proof  that 
)y  are  trustworthy.  Eemember,  your  self-conceit  adds 
merit  to  your  character. — [Ex. 
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ELIGIBILITY  TO  NATIONAL  DENTAL  ASSOCIATION. 


(CH.  I 

3.    f 


National  Dental  Assocution — Southern  Branch. 
Charlotte,  N.  C,  May  28,  1898. 

Editor  Pacipio  Medico-Dental  Gazette — Dear  Sir:  Kind- 
ly insert  the  following  in  your  columns,  for,  judging  from 
the  letters  received,  it  is  evident  that  there  should  be  a 
wider  diffusion  of  information  in  the  Souih  regeirding  the 
National  Dental  Association  and  its  branches. 

In  many  of  the  States  the  law  does  not  require  a  diploma 
as  a  prerequisite  for  license.  These  State  societies  which 
admit  to  membership  all  licensed  practitioners,  reyardfewo/ 
diploma,  should,  therefore,  bear  in  mind  that  only  their 
graduate  members  are  entitled  to  election  as  delegates  to 
the  National  Association  and  its  branches.  It  should  be 
made  very  clear  that  according  to  the  Constitution  these 
bodies  accept  as^neiv  members  only  delegates  elected  by  bal- 
lot at  a  regular  meeting  of  the  State  societies,  and  also  that 
delegates  must  be  graduates  in  dentistry,  or  have  acquired 
the  degree  of  M.D.,  or  have  entered  the  profession  prior  to 
September,  1875.  The  American  and  the  Southern  Dental 
Associations  did  also,  it  is  true,  require  graduation  as  a 
prerequisite  for  membership,  but,  as  they  did  not  restrict 
their  eligible  applicants  for  membership  to  elected  delegates 
from  State  societies,  this  feature  should  therefore  be  empha- 
sized. 

The  requirements  for  membership  in  a  branch  of  the  Na- 
tional must  necessarily  be  the  same  as  in  the  National  itself, 
as  membership  in  the  former  confers  membership  in  tiio 
latter.  The  above  applies  both  to  qualifications  and  to 
dues,  which  are  15  in  either  case;  but  it  should  be  borne  in 
mind  that  if  the  dues  are  paid  directly  to  the  National  treas- 
urer this  does  not  pay  dues  in  the  branch,  but  the  payment 
of  $5  to  the  treasurer  of  the  branch  cancels  all  financial  ob- 
ligations to  the  National  treasury  for  the  ensuing  meeting, 
because  the  branch  forwards  to  the  National  treasurer  three- 
fifths  of  the  dues  received.  Payment  of  dues  to  the  branch 
therefore  insures  for  a  single  fee  double  membership,  with  all 
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file  rights,  privileges  and  benefits  of  both  bodies,  including 
fhe  joint  volame  of  Transactions. 

By  request  of  the  President  of  the  Southern  Branch. 

C.  L.  Alexandeb, 

Cor.  Sec'y  Southern  Branch  National  Dental  Association. 


Central  pedtcal  ^ifictllxm^. 

To  Bemoye  a  Cqbn. — Soaking  in  hot  water,  or  a  poultice 
over  night  will  soften  the  part  and  admit  of  its  being  dug 
or  picked  out  with  little  pain.  The  corn  plasters  contain 
various  softening  agents,  such  as  carbonate  of  potassium 
and  acetic  acid;  most  of  them  are  probably  harmless  and 
often  ineffectual. — [L.  Duncan  Bulkley. 

For  Tio  Douloureux. — 

R    Fluid  ertract  black  cohosh oz.  iss 

Pinid  extract  gelsemium dr.  iss 

Fluid  extract  valerian oz.  i 

M.  S.    Oae  teaspooaful  every  four  hours. 


Ocular  Muscles,  Insufpioiesnoy  of. — Payne,  in  a  paper, 
claims  that  where  there. is  a  tendency  for  the  eyes  to  devi- 
ate in  the  vertical  and  horizontal  meridians,  there  is  a 
difference  in  the  refraction  of  the  eyes.  Al  horizontal  tend- 
ency only  when  the  refraction  is  the  same.  When  there  is 
uisufficiency  of  the  oblique  muscles  there  is  a  difference  in 
ike  refraction  of  the  two  eyes. — [Med.  Record. 


Antidote  fob  Arsenic. — ^The  following  is  a  simple  method 
of  preparing  hydrated  oxide  of  iron,  the  antidote  for  ar- 
senic, one  of  its  chief  advantages  being  that  the  ingredients 
are  always  easily  obtained :  Take  muriate  tincture  iron,  4 
ounces,  and  in  a  vessel  of  12  ounces  capacity  mix  with  one 
drachm  ammonia  water;  shake  well,  pour  on  a  large,  wet 
muslin  drainer,  wring  out  the  water  and  alcohol  and  wash 
with  fresh  water.  The  stomach  having  been  evacuated  by 
emetics  while  the  antidote  is  being  prepared,  give  four  fluid 
oances  at  once,  to  be  followed  by  an  emetic;  then  give  two 
oonces  every  10  minutes. — [Squibb. 
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Laryngeal  Tuberculosis. — Moure  (Bordeaux).  Is  treated 
by  local  applications  of  four  to  ten  per  cent,  of  carbolized 
glycerine  followed  by  insufflation  of  iodoform.  The  forceps 
is  used  to  remove  granulations  and  local  infiltrations.  Lac- 
tic acid  is  not  used.  Intra-tracheal  injections  of  oil  with 
creosote  or  menthol  are  occasionally  used.  —[So.  Cal.  Prac. 

Cough  Mixture. — {Medico-Surgical  Bulletin,)  A.  cough 
mixture  much  employed  in  the  Roosevelt  Hospital,  New 
York  City,  is  the  following: 

R    Codeine 4  gr 

Dil  hydrocyanic  acid 45  drops. 

Ammonium  chloride 45  gr. 

Syrup  wild  cherry  to  make i}4  fl.  oz. 

Teaspoonful  every  three  or  four  hours. 

To  Eemove  Foreign  Body  in  the  Nose,  Ubethra,  Eto.- 
A  simple  arrangement  with  which  to  remove  foreign  bodies 
from  small  passages:  A  hole  is  bored  in  the  end  of  a  probe, 
and  a  thread  fastened  in  it.  This  is  then  introduced  into 
the  passage  and  carefully  pushed  past  the  foreign  body.  The 
string  being  then  held  in  one  hand  and  the  probe  in  the 
other  the  little  whip  thus  forms  a  loop,  with  which  the  for- 
eign body  is  easily  withdrawn. — [So.  Cal.  Practitioner. 

The  Action  of  Saliva  on  Bacteria. — ^Triolo  {Rev.  cTIgiene 
e  di  Med.  Prat,^  Naples)  has  reinvestigated  the  subject  by 
new  methods.  Having  first  thoroughly  disinfected  flie 
mouth  with  corrosive  sublimate  1  in  1,000,  or  permanganate 
of  potash,  and  then  washed  out  with  distilled  water  until 
no  trace  of  the  germicide  could  be  detected,  the  saliva  was 
taken  fresh  from  the  mouth,  and  its  effect  observed  on  va- 
rious germ  cultures.  The  result  showed  that  the  saliva  pos- 
sessed decided  bactericidal  properties,  killing  old  cultures 
(five  days)  and  diminishing  the  number  of  recent  ones 
(eighteen  hours).  Saliva  filtered  (as  in  Sanarelli's  experi- 
ments) has  very  little  germicidal  action.  Very  little  differ- 
ence was  observed  between  parotid  and  submaxillary  saliva 
as  regards  their  action  on  germs.  Indeed,  the  author  be- 
lieves that  the  chief  germicidal  action  of  the  saliva  must  be 
attributed  to  the  secretion  of  the  muciparous  glands  of  the 
mouth.     A  short  bibliography  is  given. — [British  Medical. 
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Headache. — Headaches,  if  due  to  pelvic  disturbances  in 
be  female,  are  usually  located  at  the  top  of  the  head,  and 
je  accompanied  by  soreness  of  the  scalp;  if  due  to  digest- 
ve  disturbances,  they  are  occipital  or  frontal;  if  to  diseases 
if  the  pharynx,  they  involve  the  entire  vault,  as  though  the 
pharynx  were  expanded  and  extended  upward;  if  due  to 
aigraine,  they  ^re  usually  one-sided,  local  and  accompanied 
y  soreness  at  the  supra-orbital  foramen;  if  to  eye  strain, 
enerally  superciliary  or  frontal,  sometimes  occipital;  if  to 
lisease  of  the  nares,  between  the  eyes  and  extending  back- 
rard. — [Dercum  in  Med.  Record. 

More  Lung-Play  and  Less  Muscle-Buelding. — What  a 
lan  of  to-day  needs  most  is  not  athletics  in  a  gymnasium, 
mt  plenty  of  fresh  air  in  his  lungs.  Instead  of  a  quantity 
{  violent  exercise  that  leaves  him  weak  for  several  hours 
iterward,  he  needs  to  learn  to  breathe  right,  stand  right 
nd  sit  right.  The  young  man  or  young  woman  who  starts 
►n  a  career  of  training  and  keeps  it  up  year  after  year,  just 
t  the  time  when  the  body  has  a  great  deal  of  its  own 
atural  work  to  do  and  wants  to  do  it,  may  make  up  his  or 
ler  mind  that,  beyond  a  showy  and  superficial  development 
{  muscle  and  strength,  all  this  training  is  going  to  count 
igainst  them  in  after  life. — [Annals  of  Hygiene. 


Individuality  a  Factor  in  Birth  Rates. — ^Dr.  D.  G.  Brin- 
OD,  once  editor  of  Med,  and  Svrg.  Beporier,  in  a  recent 
rticle  in  Science,  commenting  on  the  diminished  birth-rate 
)f  New  England,  concludes  that  the  chief  cause  is  the  prin- 
iple  of  democracy,  which  contains  a  toxic  principle.  The 
iiore  intense  republican  civilization,  the  more  acute  be- 
omes  individualism,  or  the  overpowering  desire  to  live  to 
he  best  personal  advantage,  and  to  get  all  the  good  there  is 
^oing,  be  it  in  the  sphere  of  intellect  or  other  gratification. 
Joth  the  numeric  increase  of  the  race  is  and  must  be  in- 
versely to  the  effort  of  the  individual  to  develop  himself 
)ersonally.  There  may,  however,  be  a  democracy  directed 
>y  science  which  can  escape  this  poison.  With  this  cheer- 
^iJig  but  vague  information  the  article  closes. — [Southern  Cal- 
fomia  Practitioner. 
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Rest  in  the  Open  Air. — Dr.  Oakum  S.  Payne  is  a  great 
believer  in  rest,  and  thinks  that  next  to  sleep  the  most  bene- 
ficial kind  of  rest  may  be  taken  in  the  open  air.  How  rest 
should  be  taken  depends  entirely  on  the  person  who  is  want- 
ing the  rest.  If  a  busy  man  can  sit  still  for  a  few  minutes 
at  odd  intervals  during  the  day,  and  put  away  all  thoughts 
of  business )  and  just  dream  for  a  few  minutes,  he  will  find 
that  he  will  be  greatly  refreshed  by  so  doing.  There  can 
be  no  stated  time  to  take  rest.  One  should  never  get  so 
tired  as  to  be  compelled  to  take  rest;  as  if  the  rest  was  taken 
judiciously  and  at  certain  intervals,  one  would  never  get  so 
tired  as  to  go  away  for  rest.  Literary  men,  or  men  who  do 
a  great  of  brain  work,  require  a  great  deal  more  rest  than 
manual  laborers.  Physical  workers  only  get  their  muscles 
tired.  The  muscles  are  much  more  easily  rested  than  the 
brain  is.  Brain  workers  should  take  their  rest  in  the  open 
air.  Any  change  of  thought  is  a  rest  to  a  brain  worker, 
and  after  he  has  been  studying  hard  and  exercising  his  brain 
to  any  extent  a  walk  or  a  ride  in  the  country  will  be  the 
greatest  possible  rest  that  he  could  have. — pPamily  Doctor. 


Suppressing  Irregular  Medical  Practice — A  Nice 
Legal  Point. — The  Medical  Syndicate  of  the  Southeast 
(Prance),  wishing  to  convict  a  curate  healer  of  unlawfully 
practicing  medicine,  sent  to  the  said  curate  two  men,  who 
on  several  occasions  presented  themselves  at  his  consulting 
rooms.  They  were  examined  by  the  curate,  who  subjected 
them  to  auscultation  and  percussion,  and  gave  them  a 
prescription,  for  which  they  paid  him  each  time  two  francs- 
Fortified  with  this  testimony,  the  Syndicate  prosecuted  the 
curate.  The  decision  of  the  court  was  that  the  accused 
had  instituted  medical  treatment  in  the  case  of  the  witness, 
but  that  as  neither  the  one  nor  the  other  had  really  been 
sick,  the  curate  could  not  be  charged  with  illegal  practice 
of  medicine;  in  consequence  "of  one  of  the  elements  of 
the  misdemeanor — namely,  a  disease — not  being  in  evi- 
dence, the  infringement  with  which  the  curate  had  been 
charged  could  not  have  been  accomplished,  for  lack  of  an 
object."     Upon  this  the  curate,  who  was  convicted  of  hav- 
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ifig  praotioed  medicine  illegally,  but  in  this  particular  case 
of  haying  made  use  of  it  without  practicing  it  because  the 
subject  was  not  diseased,  was  acquitted. — [New  York  Medi- 
cal Journal. 


OoHTKOL  OP  Nasal  Hehobbhaoe. — Gleason  has  for  a  num- 
ber of  years  packed  the  nose  with  lint  saturated  with  oil  of 
TAsetine,  but  for  the  past  year  or  two  has  given  the  prefer- 
ence to  hydrogen  peroxide.  To  the  efficacy  of  the  two  means 
U0ed  the  editor  can  strongly  testify.  Gleason's  method  is 
to  take  a  strip  of  lint  or  muslin  (gauze  or  candle  wicking  is 
be^r)  one  and  a  half  inches  wide  and  eighteen  inches  long, 
saturate  it  and  fold  near  one  end  over  a  probe  and  push  it 
through  the  bleeding  nostril  to  the  pharynx  and  withdraw 
the  probe.  The  nose  and  pharynx  are  now  occupied  by  a 
sort  of  a  bag,  while  the  short  and  long  ends  of  the  strip  of 
lint  project  from  the  anterior  naris.  The  short  end  should 
be  next  to  the  septum  as  the  bleeding  is  probably  from  one 
of  the  septal  vessels.  The  long  end  of  the  strip  is  then 
folded  near  the  ala  naris  over  the  probe  and  the  loop  car* 
ried  into  the  bag  within  the  nose  and  pharynx  which  is 
gradually  filled  with  loops  of  the  strip  of  lint,  thrust  firmly 
into  it  by  means  of  the  probe.  The  lint  can  be  gradually 
removed,  leaving  the  last  to  be  removed  the  second  or  third 
day.  Leave  the  packing  in  at  least  twenty-four  hours  in 
severe  bleeding  before  touching  it.  The  patient  must  not 
touch  the  nose. — [Laryngoscope. 

The  Chin  as  Indioativb  of  Chabaoteb. — Protruding  chins 
characterize  men  and  women  of  the  get-there  type.  Suc- 
o^sf al  people  usually  carry  their  chins  thrust  forward  with 
compressed  lips.  This  chin,  if  heavy,  with  broad  rami  and 
swelling  masseters,  indicates  fighting  blood. 

A  retreating  chin  shows  lack  of  force — mentally,  morally 
and  physically.  Usually  of  the  sweet,  yielding  sort ;  soon 
discouraged ;  desire  protection  ;  smaU  executive  force.  The 
development  of  other  faculties  often  makes  up  for  this  de- 
fect. 

A  small,  well-rounded  chin,  with  a  mobile  and  red  cushion 
of  flesh  on  it,  indicates  a  pleasure -loving  owner.     If  dim- 


Digitized  by 


Google 


288  PAOIFIO  MEDICO -DENTAL  GAZETTE. 

pled,  all  the  more  so,  for  dimpled  cliiiis  belong  to  coquets. 
People  with  dimples  love  to  be  petted  and  loved  ;  like  ad- 
miration and  praise  ;  generally  fickle.  Usually  this  chin  is 
healthy,  recuperative  and  long-lived. 

Broad  chins  signify  nobleness  and  large  dignity,  unless 
vertically  thin,  -when,  if  with  it  there  be  thin  lips  of  blood- 
less kind,  you  find  cruelty. 

Square  chins  with  little  flesh  denote  firmness  and  execn- 
tive  ability.     These  make  good  haters. 

Drunkards  usually  have  a  circular  line  about  their  chins. 

Slovens  have  wrinkles  about  their  chins. 

Long,  thin  chins  are  poetic,  unstable  and  delicate  in  con- 
stitution. Such  people  are  subject  to  bowel  derangements. 
If  thin  through  the  angles  of  the  mouth,  too,  they  are  prone 
to  tuberculosis.     Generally  short-lived. 

Medium  chins  with  a  suggestive  bifurcation  in  the  center, 
with  small  mounds  of  flesh  on  either  side,  characterize  gen- 
erosity, impulsiveness,  cheery  natures.  The  same  sized 
chins,  with  a  dab  of  flesh  just  under  the  center  of  the  lower 
kp,  indicate  meanness,  selfishness,  brutality. 

N.  B. — No  one  feature  can  be  taken  in  judging  character. 
Often  development  of  other  faculties  of  mind  or  feature  en- 
tirely govern.  In  each  case  take  the  **  totality  of  indica- 
tions "before  judging. — [Dr.  E.  Crutchen,  in  Med.  Council. 

ESOPHAGOTOMY    FOR    THE   EeMOVAL    OP    A    PlATE    OF  TkETH 

A>TER  Pfbforming  A  THYROIDECTOMY. — (By  Alexander  Hugh 
Ferguson,  M.D.,  C.M.,Chicago,  III.)— On  the  11th  of  Octo- 
ber,  1895,  Mrs.  Lizzie  Miller,  aged  36  years,  a  widow,  pre- 
sented herself  at  the  Post-Graduate  Hospital,  stating  that 
her  plate  of  teeth  was  lodged  in  her  throat,  and  had  been 
there  for  ten  days,  during  which  time  she  had  been  in  Cook 
County  Hospital  under  the  care  of  one  of  the  irregular  at- 
tendants. 

Condition  on  Admission. — The  facial  expression  was  anx- 
ious, eyes  sunken,  and  mouth  and  tongue  parched.  She  had 
a  very  large  goitre  extending  upwards  and  to  the  left,  to 
the  angle  of  the  jaw,  backwards  and  outwards  undemeaih 
the  sterno-mastoid  muscle,  and  downwards  behind  the  upper 
portion  of  the  sternum.  The  central  lobe  was  quite  promi- 
nent, and  had  given  rise  to  diflBcult  breathing,  especially 
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rhen  she  went  upstairs  rapidly,  and,  too,  during  any  unus- 
al  exertion.  The  thyroid  enlargement  was  of  sixteen  years' 
tanding,  and  was  extremely  .firm  and  hard  to  the  touch.  It 
lad  been  treated  for  many  years  by  local  applications,  and 
iternal  medication.  She  spoke  in  a  hoarse  whisper  with 
ome  difficulty,  arid  any  attempt  at  swallowing,  even  of 
rater,  which  was  the  liquid  I  gave  her,  brought  on  a  violent 
it  of  coughing,  and  a  regurgitation  of  the  water.  Parox- 
^ms  of  dyspnea  came  and  went,  even  when  not  provoked 
►y  attempts  at  swallowing.  She  was  fairly  exhausted  from 
lunger,  thirst  and  lack  of  sleep.  She  complained  of  being 
aint  and  weak. 

The  presence  of  the  goitre  prevented  any  possibility  of 
kn  external  examination  of  the  esophagus,  but  pressure  on 
he  goitre  caused  pain  in  the  neck  below  the  larynx.  I 
lid  not  feel  justified  in  passing  a  bougie  until  I  was  pre- 
>ared  to  do  what  operation  might  be  necessary;  consequent - 
y  she  was  left  alone  until  the  next  morning,  with  instruc- 
aons  to  give  her  rectal  alimentation  every  three  hours,  and 
IS  much  as  possible. 

Operation. — On  the  12th  of  October,  1895,  I  removed  the 
;oike  first,  and  then,  through  the  same  skin  incision,  made 
m  esophagotomy,  and  extracted  the  plate  of  teeth.  When 
Fully  under  chloroform  an  esophgael  bougie  passed  into 
the  stomach  with  hardly  any  resistance,  but  I  could  feel  it 
hiad  touched  and  passed  some  foreign  body.  The  same  sen- 
sation was  conveyed  to  me  on  slowly  extracting  it.  Upon 
pushing  it  down  a  second  time,  and  sharply  tapping  it  on 
the  foreign  body,  a  distinct  click  could  be  heard,  and  we 
(elt  satisfied  that  one  of  the  teeth  on  the  plate  had  been  en- 
countered. The  bougie  was  now  laid  aside,  and,  with  due 
aseptic  and  antiseptic  precautions,  I  proceeded  to  remove 
the  goitre.  It  was  quite  adherent  to  the  neighboring  tis- 
sues, and  of  especial  interest  was  a  calcareous  nodule,  which 
pressed  upon  the  left  side  of  the  esophagus  below  the  level 
af  the  cricoid  cartilage,  upon  which  rested  the  plate  of 
teeth,  and  evidently  prevented  it  descending  farther  down 
the  esophagus.  Great  care  was  taken  to  have  absolute  hem- 
ostasis,  and  to  strain  the  tissues  as  little  as  possible.  There 
was  nothing  unusual  about  the  thyroidectomy.     It  was  ac- 
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complished  rather  expeditiously.  The  right  lofoe  was  not 
removed.  When  the  goitre  was  out  of  ihe  way,  the  plate  <rf 
the  teeth  could  be  felt  by  palpation.  It  was  lodged  an  inch 
below  the  cricoid  cartilage.  The  esophageal  bougie  was 
now  pushed  down  to  the  plate,  and  the  opening  into  the 
gullet  made  over  the  bulb  of  the  bougie.  The  two  teetii 
showed  in  the  wound,  and  with  my  fingers  I  could  feel  tiiat 
the  concavity  of  plate  was  towards  the  left  and  the  teeth 
uppermost.  An  incision  full  l}i  inches  had  to  be  made 
before  the  plate  of  teeth  could  be  extracted.  The  wound 
in  the  esophagus  was  now  closed  with  inversion  sutures  oi 
silk.  The  external  wound  was  closed,  except  its  middle 
third,  through  which  a  packing  of  iodoform  gauze  extended 
to  the  wound  in  the  esophagus.  A  large  antiseptic  dressing 
was  applied,  and  the  patient  put  to  bed.  Both  operations 
were  finished  within  an  hour  and  a  half,  and  she  was  in  an 
excellent  condition,  having  suffered  apparently  no  shock. 

After- TreaJtment  and  Progress, — Nothing  was  administered 
by  the  mouth  for  five  days,  dependence  for  sustenance  being 
entirely  upon  rectal  feeding.  On  the  fifth  day  the  dressings 
were  changed,  the  packing  removed  and  another,  but  a 
smaller  one,  put  in  its  place.  There  was  no  fistula  to  be 
seen  in  the  esophagus.  On  the  sixth  day  she  was  allowed 
to  swallow  milk,  but  it  induced  spasmodic  coughing,  and 
some  of  the  milk  was  expectorated.  There  was  evidently  a 
communication  between  the  esophaghus  and  trachea.  On 
the  seventh  day  a  fistula  formed  externally  with  the  esopha- 
gas,  and  milk  that  was  swallowed  passed  out  at  the  side  of 
the  neck  and  at  the  same  time  produced  severe  coughing, 
with  expectoration  of  the  milk.  Upon  holding  her  nose  and 
closing  her  mouth,  air  could  be  forced  from  the  lungs 
through  the  esophageal  external  fistula.  This  was  also 
another  proof  of  the  existence  of  an  opening  between  the 
esophagus  and  trachea.  For  three  weeks  after  this  the 
wound  was  dressed  every  day,  and  the  stomach  tube  passed 
three  times  a  day,  through  which  she  was  fed.  By  this  time 
the  fistula  ceased,  and  she  was  allowed  to  swallow. 

Present  Condition. — Wears  no  false  teeth;  is  well  nour- 
ished; never  felt  better  in  her  life;  has  no  difficulty  with 
swallowing  or  breathing. — [Am.  Jour,  of  Surg,  and  Gyn. 
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Green  Gold  is  composed  of  pure  silver  one  part  and  pure 
fold  two  parts.  Dr.  Melotte  says  he  backs  all  teeth  with 
t,  and  can  solder  it  with  20-carat  solder. — [Univ.  of  Mich. 
Cental  Journal. 

BuBBEB  FiNGEB. — Tou  cau  buy  in  rubber  stores  rubber 
ngers,  which  are  useful  if  you  have  to  finger  foul  mouths, 
nd  are  just  the  thing  to  have  on  the  finger  of  the  hand 
rhich  you  use  in  the  mouth  when  keeping  the  lips  and 
[)ngue  out  of  the  way  in  extractions. — [Dom.  Journal. 


ToPbeventEubbeb  from  Eotting. — A  cycling  paper  states 
liat  the  occasional  soaking  of  rubbe  r  articles  in  a  3  per- 
ent.  solution  of  carbolic  acid  will  prevent  the  rubber  from 
ecoming  rotten.  It  might  be  worth  tiying  this  suggestion 
n  rubber  sprays,  etc.,  things  which  we  may  not  often  use. 
nd  the  rubber  of  which,  in  the  meantime,  frequently  per- 
jhes. — [Dental  Record. 

Tbeatment  op  Fingeb  Wound. — In  case  of  a  wounded 
nger  Dr.  J.  Y.  Crawford  recommends  wrapping  tightly 
dth  a  ribbon  of  bibulous  paper  and  floss  silk,  and  im- 
lersing  in  alcohol.  He  believes  that  when  alcohol  is  ab- 
orbed  into  the  system,  pari  passu  with  the  toxin,  there  is 
laborated  an  antitoxin — something  which  annihilates  toxio 
afluences. — [American  Dental  Weekly. 


Rinsing  the  Mouth. — One  thing  not  often  spoken  of  in 
eference  to  cleaning  teeth  is  the  value  of  rinsing.  Many 
patients  know  nothing  about  it,  and  the  average  dentist 
ices  not  think  it  worth  while  to  mention  it  to  them.  The 
Qatter  of  closing  the  lips  and  forcing  the  water  vigorously 
backward  and  forth,  between  the  teeth,  exercises  an  impor- 
ant  part  in  the  cleansing  of  the  teeth.  I  take  water  in  my 
tiouth  and  show  patients  how  they  ought  to  rinse  their 
Qouths  after  the  use  of  the  brush. — [Garrett  Newkirk,  in 
Cental  Review. 
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Use  of  Bubbeb  BiNea — Keep  an  assortment  of  small 
rubber  rings  on  upright  pieces  of  wood  or  steel,  the  size  of 
a  match.  I  often  use  them  for  ligaturing  rubber  dam.  Slip 
on  and  off  easily ;  do  not  hurt  gum  like  silk.  Handy  too 
in  keeping  in  cotton,  etc.,  over  temporary  preparations  in 
large  and  shallow  approximal  cavities.  Can  cement  them 
over  cavity. — [Dom.  Journal. 

Solved  the  Problem  op  Painless  Dentistry. — We  are 
pleased  to  learn  that  O.  W.  White  has  solved  the  problem 
of  painless  dentistry.  Mr.  White  refuses  to  divulge  the 
secret,  and  whether  it  is  the  result  of  some  recently  disco v- 
ered  obtundent  or  the  manipulative  ability  of  the  operator 
we  are  unable  to  state,  but  nevertheless  the  patient  slum- 
bers peacefully,  oblivious  to  all  surroundings,  while  Mr. 
White  forces  the  gold  to  its  place  and  brings  out  the  grace- 
ful contour  of  the  tooth. — [Univ.  of  Mich.  Dental  Journal. 


Facial  Nburalgu  from  Necrosis. — Patient,  a  woman 
about  50,  with  a  fine  set  of  teeth — almost  perfect  She 
had  slight  pyorrhea  of  the  first  molar.  The  pain  in  her 
face  she  had  had  for  about  three  years,  having  been  treated 
by  specialists,  and  had  her  throat  and  nose  examined,  but 
nothing  could  be  found.  I  could  find  nothing,  and  sent  her 
to  have  the  first  molar  taken  out;  she  came  back  and  I 
found  necrosis  extending  up  to  the  floor  of  the  antrum,  but 
there  was  no  apparent  outward  sign  of  any  trouble. — [Dr. 
Bussell,  Items  of  Interest. 

Crazed  by  Cocaine. — Cocaine  would  seem  to  have  curious 
results  on  excitable  individuals.  At  Melbourne,  a  patient 
after  having  a  tooth  extracted  was  arrested  by  the  police. 
The  dentist  had  injected  a  few  drops  of  cocaine  into  the 
gums,  and  after  the  operation  the  patient  was  seized  with 
nervous  excitation,  and  without  any  further  reason  he  went 
to  the  palace  of  the  Governor,  with  the  intention,  as  he 
said,  ** To  die  in  his  arms."  He  announced  this  intention 
so  noisUy  that  he  had  to  be  locked  up.  After  a  few  hours, 
his  mind  was  again  in  a  normal  state,  and  the  magistrate  let 
him  off.— [The  Dentist. 
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Opsning  Up  CAViTiES.^Ahand  mallet  and  chisel  used  as  a 
allet  and  plogger  axe  more  tolerable  to  a  patient  wheu 
breaking  into  ''  a  cavity  than  the  punching  method.— [B. 
.  Teague,  in  Dental  Weekly. 

A  Dentist  Gets  Judgment  fob  TJnoalled-por  Work. — At 
awton  Abbott,  on  February  11th,  a  dentist  sued  a  farmer 
r  £10  10s.  for  a  set  of  teeth.  The  defendant  went  to  plain- 
r  for  a  set  of  teeth,  and  a  model  of  his  mouth  was  taken, 
hen  they  were  ready  he  was  given  notice,  but  so  far  as 
aintiff  knew  defendant  never  attended  to  have  them  fitted. 
b  the  expiration  of  six  months  the  teeth  were  sent  to  de* 
Qdant  by  registered  post,  and  he  kept  them  for  two  yearri. 
idgment  was  given  the  plaintiff  for  £10  10s.  and  costs. — 
)ental  Eecord.  _____^___ 

Oataphobesis  and  Bi^eaohing  Teeth. — A  great  many 
rominent  men  in  the  profession  have  advocated  the  use  o{ 
ktaphoresis  in  bleaching  teeth,  and  a  good  many  of  us 
Etve  met  with  considerable  suooes.  I  am  rather  surprised 
lat  any  of  us  have  ever  met  with  success,  because  we  have 
iways  used  the  wrong  pole  of  the  battery :  we  have  used 
le  positive  pole  when  we  should  have  used  the  negative, 
id  our  success  has  been  owing  to  the  pyrozone  and  not 
►  cataphoresis. — [W.  St  Geo.  Elliott,  in  International. 

Poboelain  Fillings.— Glass  fillings  do  not  find  favor  in 
is  country,  but  are  much  used  abroad,  and  when  skillfully 
ited  and  inserted  are  much  more  permanent  than  entire 
ment  fillings,  and  are  very  difficult  of  detection.  The  late 
r.  Evans,  of  Paris,  was  very  partial  to  a  porcelain  filling 
Ewie  from  a  porcelain  tooth  of  appropriate  color  and  shade 
id  fitted  to  the  cavity,  usually  on  the  buccal  surface.  He 
LOwed  me  one  case  in  his  own  office,  and  I  have  seen  others 
his  cases  in  Berlin.  Dr.  N.  S.  Jenkins,  of  Dresden, 
rote  me  some  time  ago  that  he  expected  this  winter  to  give 
)  the  profession  a  perfect  glass  filling;  but  a  letter  from  C. 
^h  &  Sons,  of  London,  informs  me  that  Dr.  Jenkins  has 
lot  yet  introduced  his  glass  filling,  but  he  is  still  working 
lard  at  it  to  perfect  it  in  all  its  details. — [F.  S.  Buckley,  in 
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Immediate  Investing  Material. — A  nice  and  convenien 
way  to  make  an  investment  for  soldering,  is  to  take  a  smal 
quantity  of  asbestos  fiber,  place  it  in  a  dry  rubber  bowl  an< 
incorporate  with  the  fingers  as  much  of  Teague's  impressio] 
material  as  the  asbestos  will  take  up.  Moisten  the  com 
pound  as  you  use  it,  and  shape  the  investment  with  th 
fingers  as  desired,  around  the  piece  to  be  soldered.  Th 
investment  becomes  hard  immediately  on  being  heated,  an< 
does  not  change  its  shape.  Plaster  will  not  do  as  a  substi 
tute  for  league's  material,  as  it  changes  its  shape  on  heat 
ing,  even  when  mixed  with  asbestos.  In  using  to  inves 
pieces  of  work  held  together  by  wax,  the  wax  should  alwayj 
be  removed  by  warming  the  investment  and  picking  it  oui 
with  the  point  of  a  suitable  instrument.  Hot  water  pourec 
on  the  investment  softens  in  on  account  of  the  asbestoi 
fiber  absorbing  the  water.  Porcelain  faces  can  be  investec 
with  this  mixture  and  dried  out  immediately  with  the  flam< 
of  a  blowpipe  without  the  danger  of  cracking  them. — [H 
R.  J. ,  in  Amer.  Dental  Weekly. 

Effect  of  Tin  on  Non-oohesive  Gold. — At  the  1898  ban 
quet  of  the  Alumni  Association  of  the  Chicago  College  oi 
Dental  Surgery,  Dr.  Louis  Ottofy  in  his  remarks  on  impor 
tant  developments  said  :  **  You  know  that  gold  has  a  greai 
many  properties  that  are  not  understood.  I  had  a  piece  ol 
gold  lying  between  two  sheets  of  tin  that  was  non-oohesiv< 
when  it  was  put  there.  I  had  occasion  to  take  that  gol(3 
out  to  use  it,  and  it  worked  like  so  much  putty.  It  coulc 
be  laid  upon  another  piece  of  gold  and  it  would  stick  to  it 
At  first  it  was  non-cohesive,  and  afterwards  it  became  abso- 
lutely cohesive  by  putting  it  between  two  pieces  of  tin.  1 
have  not  done  anything  about  it  yet,  but  I  am  going  to  tell 
someone  about  it  and  see  if  there  is  anything  in  gold  lying 
for  any  length  of  time  in  contact  with  tin.  If  gold  is  laid 
between  sheets  of  paper,  as  I  have  had  it,  it  will  not  have 
that  effect.  The  reason  I  mention  that  is  this :  Something 
may  come  up  in  your  practice  that  you  do  not  know  how  to 
develop.  Don't  forget  it,  but  give  it  to  someone  who  will 
work  it  out.  Most  of  our  men  have  been  drawn  into  a  line 
of  investigation  by  an  innocent  or  careless  remark  by  some- 
one else."— [The  Bur. 
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To  OooL  AN  Investment— There  is  no  doubt  that  teeth 
orad^  on  cooling,  after  the  soldering  proceds,  as  often  as 
when  they  are  being  heated,  and  perhaps  oftener.  If,  when 
the  case  is  left  to  cool,  a  small  box  or  bucket  is  placed  over 
it,  the  cooling  will  be  slower,  but  more  uniform,  and  will 
give  better  results;  there  is  no  doubt  that  the  cool  air 
striking  tiie  case  while  still  hot  has  much  to  do  with  check- 
ing the  teeth. — [D.  D.  Atkinson,  Dental  Weekly. 

Heat  as  an  Antisxptio. — Heat  can  be  used  in  the  follow- 
ing manner:  After  applying  the  cofferdam,  and  removing 
all  vestige  of  the  putrescent  pulp,  we  can  follow  with  the 
root-canal  drier.  Upon  its  introduction  into  the  pulp  canal 
a  hissing  sound  will  be  heard,  proving  the  presence  of  mois- 
ture. This  process  must  be  repeated  until  the  hissing  sound 
ceases.  The  tooth  then  is  thoroughly  dessicated,  and  is 
now  ready  for  direct  medication.  Proceeding  further,  we 
introduce  our  antiseptic  dressing  into  the  pulp-canal,  and 
by  capiDary  attraction  the  medicine  is  carried  into  the  inter- 
tubular  spaces.  The  tooth  then  receives  the  benefit  of  di- 
rect medication,  thereby  saving  time  otherwise  used  in  con- 
tinuous treatments.  Another  important  point  gained  is  that 
heat  not  only  dessicates  the  pulp-canal,  but  is  an  active 
agent  and  aid  to  antiseptic  medicine  by  way  of  lessening 
tile  virulence  of  pathogenic  germs. — [J.  H.  Wooley,  in  In- 
diana Dental  Journal. 

Woolly  Asbestos  an  Investment  Material.  —  Woolly 
asbestos,  well  saturated  with  water,  forms  an  investment 
that  in  many  cases  fully  replaces  the  usual  plaster  and 
sand,  with  the  advanti^^e  that  it  is  more  cleanly  to  handle, 
does  not  run  into  the  cracks  and  crevices  we  desire  to  fill 
with  solder,  and  there  is  no  waiting  for  it  to  harden.  The 
blowpipe  flame  may  be  safely  directed  upon  it  immediately. 
The  pieces  to  be  united,  held  together  with  hard  wax,  may 
be  embedded  in  it  with  the  same  facility  as  in  plaster  and 
sand.  Without  a  moment's  delay,  the  investment  may  be 
dried  out  and  the  wax  burned  off  at  the  blowpipe,  instead 
of  chipping  it  away,  flux  and  solder  applied,  and  the 
soldering  completed  in  less  time  than  is  usually  required 
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tbt  plaster  and  sand  to  harden.  The  investment  does  not 
crack,  but  with  as  little  or  even  less  mass  than  required  oi 
plaster  and  sand  securely  holds  the  parts  together.  Woolly 
asbestos  is  not  expensive,  and  as  it  can  be  used  over  again 
i^^peatedly  the  cost  is  trifling.  With  a  little  practice  its 
use  may  with  advantage  be  extended  to.  many  cases  in 
which  heretofore  plaster  has  been  considered  essentiaL — 
[International  Dental  Journal. 

A  Peculiar  Accident  in  a  Vulcanizeb. — A  correspondent 
of  the  Indiana  Rental  Journal  &a.js:  On  page  867  of  your 
journal  is  detailed  "a  peculiar  accident  in  a  vulcanizer." 
The  writer  is  entirely  wrong  in  his  conclusions  or  explana- 
tion of  the  accident,  The  cause  of  the  ' '  thud  "  he  heard 
was  the  explosion  of  steam  contained  in  the  flask,  following 
the  lack  of  pressure  from  condensation  of  the  steam  sur- 
rounding the  flask,  and  not  **the  reverse  of  an  explosion'' 
as  he  erroneously  states.  The  same  thing  would  occur  were 
it  possible  to  suddenly  open  the  vulcanizer  and  relieve  the 
pressure  from  aroand  the  flask.  I  have  had  it  occur  three 
or  four  times,  but  never  had  a  plate  injured  by  it. 

We  believe  that  our  correspondent  is  entirely  correct,  and 
that  the  usual  accurate  **D.D.A.'*  who  contributed  the  ar- 
ticle to  the  American  Dental  Weekly ,  will  have  to  acknowledge 
that  he  at  least  expressed  himself  in  ambiguous  terms  in 
describing  the  causes  of  the  accident.— [Ind.  Den.  JoumaL 

[The  **  sudden  condensation  of  steam  in  vulcanizer,  caused 
by  placing  the  vulcanizer  in  cold  water"  is  the  cause  refer- 
red to  by  the  correspondent. — Ed.  Ga^^ette.] 

Students  Practicing  Dentistry. —  There  should  be  a 
severe  example  made  in  the  colleges  of  the  flrst  student 
caught  practicing  for  fee  or  reward  on  his  own  account. 
Such  conduct  in  medicine  or  law  is  simply  impossible,  but 
iu  dentistry  it  has  become  a  very  general  custom.  Several 
cases  have  come  under  our  own  notice  the  last  month 
where  second-year  students  have  made  full  upper  sets  for 
five  dollars  '  on  the  quiet/  and  for  parties  who  were  quite 
well  able  to  patronize  regular  licentiates.  In  fact,  the 
custom  has  become  such  a  fad  that  the  rooms  of  some  of 


Digitized  by 


Google 


DENTAL  EXOEBPTS.  297 

lese  students  in  boarding-liouses  are  unlicensed  offices  on 
small  scale,  and  a  system  of  tooting  for  patients  has  even 
Ktended  on  the  sly  to  the  infirmary  patients. 
It  is  generally  this  class  of  students  who  degrade  the 
rofession  by  cheap  fees  when  they  get  into  regular  prac- 
ice.  It  is  a  fact,  too,  that  we  have  some  very  indigent 
oung  men  in  the  ranks.  Their  poverty  is  no  crime,  but 
nfortunately  they  imagine  it  ought  to  justify  them  in 
reaches  of  law. — [Dominion  Dental  Journal. 


To  Ebmove  a  Pin  Cemented  to  a  Boot,  or  to  a  Pivot 
'rown. — ^I  asked  this  question  of  a  professional  friend  re- 
en  tly,  and  he  replied:  ''Extract  the  root  and  split  it  open.'' 

thought  this  a  little  too  heroic  practice,  and  suggested  a 
lilder  one.  I  had  a  practical  case  in  hand^  a  patient  who 
ad  broken  a  cemented  pin  at  the  junction  of  a  common 
ivot  crown  with  an  upper  right  lateral  root.  It  occurred 
3  me  that  a  strong  alkali  ought  to  dissolve  the  phosphoric 
cid  of  the  cement,  and  thus  cause  the  disintegration  of  the 
Uing,  So  I  went  home  and  threw  the  pivot  crown,  in 
rhich  was  a  part  of  the  metallic  pin,  into  a  bottle  of  strong 
cqua  ammonia  and  let  it  remain  over  night.  Upon  remov- 
ag  it  I  found  the  cement  a  complete  mush,  and  easily  re- 
loved  along  with  the  pin  also.  My  patient  called  soon 
fter,  when  with  a  small  abscess  tubular  knife  in  the  engine 
and-piece,  I  cut  the  cement  around  the  pin  as  far  up  as 
ras  expedient,  and  then  with  a  fine-pointed  hatchet  excava- 
Dr  proceeded  to  finish  the  operation,  applying  the  acqoa 
mmonia  to  decompose  the  remaining  cement,  and  proteot- 
ag  the  gum  underneath  with  a  piece  of  rubber-dam  covered 
rith  a  napkin  stopping  occasionally  to  rinse  the  mouth  with 
rarm  water.  After  ten  or  fifteen  minutes  manipulation  my 
fforts  were  rewarded  by  a  slight  movement  of  the  pin,  when 

seized  the  end  of  it  with  a  small  pair  of  pliers  and  with  a 
otary  motion  removed  it. 

I  believe  that  oxphosphate  fillings  last  longer  in  mouths 
*rhere  there  is  an  acid  reaction  of  the  saliva,  and  are  less 
)ennanent  where  an  alkaline  condition  prevails.  This 
kfibrded  me  the  hint,  and  the  result  was  not  unexpected. — 
_W.  B.  Mead,  Providence,  B.  I. ,  in  Cosmos. 
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Japan  has  almost  50,000,000  of  people,  and  31,000  physi- 
cians. There  are  eight  schools  of  medicine  in  Japan;  that 
is  to  say,  that  the  medical  art  is  not  on  the  decline  in  the 
race  that  has  been  called  the  French  of  the  Orient.  We  all 
know  how  learned  Japanese  doctors  are.  There,  for  in- 
stance, is  Eitasato,  who  first  isolated  and  ccdtiyated  the 
bacillus  of  tetanus.  As  to  the  practical  part  of  the  healing 
art,  we  know  but  little,  but  they  have  good  schools,  espec- 
ially at  Tokio. — [Dental  Eegister. 


An  Old  Dog  Erupts  New  Teeth. — ^A  Bakersfield,  Gal., 
correspondent  of  the  Gazette  sends  the  following  item  of 
interest:  Mrs.  D.  Monroe,  who  resides  at  Cameron,  has 
long  been  known  to  be  the  owner  of  the  oldest  dog  in  the 
country.  Last  week  the  aged  canine  passed  his  last  day  in 
the  realm  of  things  that  move  and  breathe,  having  attained 
the  age  of  27  yeaas.  Of  late  years  he  has  grown  a  brand 
new  set  of  teeth  and  hair.  Nothing  else  is  said  of  the  dc^'s 
lineage  or  of  any  wonderful  deeds  he  performed  during  his 
long  career. 

The  Defect  op  Boiled  Water. — We  are  often  told  that 
in  making  tea,  the  water  should  be  poured  on  at  the 
moment  of  beginning  to  boil,  if  the  vivacity  of  the  infusion 
is  to  be  preserved.  The  reason  is  that  every  moment  of 
boiling  disengages  the  fixed  air  in  the  water,  in  every 
bubble  that  rises  and  bursts  on  the  surface,  until  the 
residuum  is  devoid  of  the  inspiriting  element,  free  oxygen, 
as  well  as  of  the  useful  element,  nitrogen.  An  exchange 
says:  "  The  proof  of  this  may  easily  be  seeiu  If  fresh 
cold  water  be  used,  the  first  time  it  boils  it  will  lift  the  lid 
of  the  kettle  and  conduct  itself  in  an  uproarious  manner, 
boiling  over,  and  trying  to  put  the  fire  out.  It  is  when  in 
this  state  that  it  is  good  for  making  tea.  If  you  put  it  on 
the  fire  again,  you  will  find  you  cannot  get  it  to  boil  over, 
a  second  time,  still  less  a  third." — [Modern  Medical  Science. 
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Dbktistbt,  Oral  Subobrt  Ain> 
Mbdioal  MisoBLiiAirr. 


PRANK  h.  PLATT,   D.D.S.,  EDITOR. 


MiUvhl 


THE  NECESSITY  FOR  COMBINED  EFFORT. 


Before  another  issue  of  the  Gazette  shall  have  been 
printed  the  twenty-seventh  meeting  of  the  California  State 
Dental  Association  will  have  been  held  and  its  proceedings 
have  become  a  matter  of  dental  history. 

Judging  from  the  number  of  papers  and  clinics  already 
volunteered,  the  meeting  will  be  one  of  unusual  interest 
and  value.  Our  friends  in  San  Jose,  to  whom  has  been 
left  in  a  large  measure  the  perfecting  of  plans  for  the  ac- 
commodation and  entertainment  of  the  delegates,  assure 
us  that  no  pains  will  be  spared  to  make  the  meeting  a  no- 
table one,  and  their  good  judgment,  we  know,  may  be  relied 
upon. 

It  is  to  be  hoped  that  the  membership  of  the  State  As- 
sociation may  be  largely  increased  at  this  meeting,  and 
that  the  best  of  good  nature  and  harmony  may  prevail,  for 
at  no  time  in  the  history  of  dentistry  in  the  State  of  Cali- 
fornia has  there  been  Inore  need  for  combined  effort  on  the 
part  of  those  who  have  the  welfare  of  their  profession  at 
heart,  and  who  take  pride  in  its  achievements,  to  help  main- 
tain here  the  present  high  standard  of  bur  profession.  At 
no  other  time  could  lack  of  harmony  and  unanimity  of  pur- 
pose have  done  so  much  to  undo  the  labor  of  our  best 
workers  as  they  may  do  now,  for  dentistry  stands  today  on 
a  higher  plane  than  ever,  and  the  future  of  organized  den- 
tal effort  has  never  looked  brighter  or  been  filled  with  the 
promises  of  better  work  still  to  be  done.  But  there  is  no 
time  to  take  a  backward  step,  and  there  is  little  security  in 
the  memory  of  past  achievements.     The  fraud,  the  quack 
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and  the  fakir  are  abroad  in  the  land;  they  are  coming  from 
all  directions,  save  the  west,  to  make  their  homes  with  ns, 
and  in  the  narrowness  of  their  spirit,  and  vast  wealth  of 
their  cupidity  and  dishonor  will  do  what  they  can  to  make 
an  unclean  and  dishonest  business  of  what  should  be  and 
is  by  right  one  of  the  best  and  noblest  professions. 

There  is  need  of  combined  effort  to  combat  this  evil,  by 
legislation  if  possible,  and  at  all  events  by  precedent  and 
education.  There  is  need  of  combined  effort  to  make  our 
State  and  local  meetings  of  such  value  as  will  make  it  too 
unprofitable  for  any  practitioner  with  one  spark  of  profes- 
sional pride  to  stay  outside  our  membership.  There  is  need 
of  this  effort  to  bind  firmer  the  ties  of  fraternal  interest,  to 
educate  both  old  and  young,  to  keep  us  all  abreast  of  the 
times  in  which  we  live,  and  make  our  profession  enter  the 
dawn  of  another  century  almost  upon  us  in  the  vanguard 
of  the  progressive  and  liberal  institutions  of  the  age. 

That  this  may  and  will  be  done  there  is  little  doubt,  but 
the  responsibility  and  labor  rests  upon  the  few.  Too  many 
are  outside  our  membership ;  too  many  are  working  from 
only  a  selfish  standpoint.  They  reap  where  they  have  not 
sown,  but  the  credit  for  the  harvest  will  not  be  theirs. 


BOOK  REVIEW. 


DKSC&iprivA  ANAiroMY  op  thb  Human  TA9Th.  Fbnrth  edition,  by 
G.  V.  Black,  M.D.,  D.D.S.  Pabiished  at  PhiladelphU  by  the  8.  S. 
White  Manufacturing  Co.    Price,  I2.50.   * 

In  the  fourth  edition  of  this  well-known  and  most  excel- 
lent work  the  author  has  found  it  expedient  to  make  but 
few  changes  from  the  text  of  previous  editions;  those  made 
consisting  of  the  introduction  of  tables  of  the  angles  of  the 
teeth  and  the  angles  of  surfaces  of  teeth,  and  the  use  of 
the  word  embrasure,  which  is  defined  as  **  that  portion  of  the 
inter-proximate  space  that  widens  toward  the  buccal  or 
labial  or  toward  the  lingual." 

The  work  is  printed  and  bound  in  the  usual  good  style  of 
its  publishing  house,  and  will  undoubtedly  meet  with  a  large 
and  well-deserved  sale. 

Few  such  works  reach  a  fourth  edition  in  so  short  a  time, 
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id  this  fact  together  with  the  name  of  the  author  are  suffi- 
3Qt  gaarantee  of  its  general  excellence. 

BOOKS  RECEIVED. 

COMPANO  OP  D9NTAI,   PaTHOI^OGV    AND    DAETTAI,    MKDICINA.       By 

Geo.  W.  Warren,  A.M,  D.D.S.    Third  edition;  iilustrated.    Phila- 
delphia:   P.  Blakiston,  Son  &  Co.,  1898.    Price,  80c.  net. 

TAxr-BoDK  OP  D^NrAi,  PATaoj:«oGy»  TH«RAP«urics,  inci,uoing 
Pharmacology:  being  a  treatise  on  the  Principles  and  and  Practice 
of  Dental  Medicine.  For  Students  and  Practitioners.  By  Henry 
H.  Borchard,  M.D.,  D.D.S.,  special  lecturer  on  Dental  Pathology 
and  Therapeutics  in  the  Philadelphia  Dental  College.  In  one  vdry 
handsome  octavo  volume  of  575  pages,  with  388  engravings  and  2 
colored  plates.  Cloth,  I5.00;  leather,  |6.oo;  neL  I^a  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 


NOTES. 

The  commencement  exercises  of  the  Dental  Department 
:  the  Oollege  of  Physicians  and  Surgeons  of  San  Fran- 
soo  will  be  held  on  Thursday,  July  14:th. 

Tbee  State  Board  of  Dental  Examiners  will  meet  in  San 
>se  on  Tuesday,  June  21st,  for  the  consideration  of  appli- 
ition  for  licenses  and  such  other  business  as  may  come 
efore  it. 

PERSONAL. 


Db.  W.  Z.  King,  on  June  lOfch,  was  called  to  Chico,  to  at- 
md  the  funeral  of  his  mother. 


Db.  W.  J.  Younger,  of  Chicago,  is  expected  to  pay  a  visit 
)  San  Francisco  within  a  short  time. 


Db.  Thomab  Oonb4lD  an  expert  oral  surgeon  recently  from 
[ew  York  City,  has  located  in  San  Francisco  where  he  in- 
Buds  to  practice  as  a  specialist. 

Db.  C.  L.  GoDDiBD  is  enjoying  his  vacation  this  year  by 
warming-up  in  Arizona  sunshine.     The  Grand  Canyon  of 
lie  Colorado  is  the  Doctor's  basking  spot. 

Db.  Clyde  8.  Payne,  who,  as  Vice-President  of  the  L.  L. 
?hite  Tooth  ,Crown  Co.,  went  to  New  York  to  establish  a 
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factory  for  the  company's  product  in  iiiot  city,  has  determ* 
ined  to  reside  there  permanently.  We  learn  that  the  Wldte 
tooth  crown  has  already  met  a  very  popular  demand. 

Db.  Eugene  Payne,  of  New  York,  has  been  a  visitor  to 
San  Francisco  for  several  weeks,  having  come  to  attend  the 
wedding  of  his  brother.  Dr.  Eedmond  Payne. 

Dbs.  William  Ludlow,  H.  P.  Travers  and  G.  F.  Ames, 
young  dental  practitioners  of  Oakland,  have  all  enlisted  in 
the  Hospital  Corps  of  the  Sixth  California  Regiment, 
United  States  Volunteers.  Dr.  Travers  received  the  ap- 
pointment of  Chief  Steward,  and  Dr.  Ludlow  that  of  Act- 
ing Chief,  while  Dr.  Ames  was  satisfied  to  commence  as  a 
nurse. 

THE  STATE  DENTAL  ASSOCIATION   PROGRAM. 
The  following  is  the  responses  for  papers  and  dinioB,  so 
far  as  received  by  the  chairmen  of  the  Program  and  Clinic 
Committees,  to  be  presented  at  the  meeting  of  the  Califor- 
nia State  Dental  Association  at  San  Jose,  June  21st: 

PAPERS. 

President's  Address.     Russell  Hopkins  Cool,  San  Prascisco. 

"  Do  We  Know  It  All ? '»    G.  Alden  Mills,  New  York  City. 

"Why  We  Need  a  Better  State  Dental  Law."  Frank  L.  Piatt,  San 
Francisco. 

"  Hints  On  Dental  Therapeutics."     I.  W.  Hays,  Jr.,  Grass  Valley. 

"How  to  Take  Partial  Impressions  When  the  Teeth  Diverge  or  Con- 
verge."    F.  W.  Bliss,  Santa  Cruz. 

"Trifacial  Neuralgia  Unaccompanied  by  Odontalgia."  Wm.  A. 
Bryant,  San  Francisco. 

"How  Remedy  Facial  Distortion  Produced  by  Artificial  Dentures ? " 
A.  M.  Barker,  San  Jose. 

"Making  and  Tempering  Small  Steel  Instruments."  Bertram  C 
Boeseke,  San  Francisco. 

"  Oral  Manifestation  of  Syphilis."    Frank  C.  Pague,  San  Francisco. 

"DenUl  Education  and  Its  Relation  to  Dental  Ethics."  P.  H.  Met- 
calf,  Sacramento. 

*  *  Irr^ularities  of  Animals*  Teeth ;  or  Comparative  Odontology."  C.  L. 
Goddard,  San  Francisco. 

"  Color  Blindness  as  Affecting  Dental  Operations."  W.  J.  Prather, 
Fresno. 

"Dental  Topics."    C.  A.  Meek,  Chico. 

"The  Evolution  of  Decay."     A.  C.  Hart,  San  Francisco. 

"Dental  Ethics:  A  Burlesque."    A.  H.  Mories,  Alameda. 
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leport  of  Committee  on  Microeoopy,  with  practicsl  ezhlbitioii.    A.  C. 

irt,  San  Praaciflco. 

teport  of  Committee  on  Prosthetic  Dentistry.     J.  A.  W.  Lnndborg, 

1  Pranciaoo. 

leport  of  Committee  on  Operative  Dentistry.     S.  B.  Knowles,  San 

mcisco. 

teport  of  Committee  on  Therapeutics.    Walter  P.  Lewis,  Oakland. 

teport  of  Committee  on  Dental  Literature  and  Education.    P.  H. 

itcalf,  Sacramento. 

CUNICS. 

iwaging  Metallic  Plates  with  Counters,  Made  of  Modeling  Com" 
md.    A.  N.  Dick,  Woodland. 

K)wry's  System  of  Crown  and  Bridgework.  A.  O.  Hooker,  San  Jose. 
.  Practical  Jacket  Crown;  b.  Some  Amalgam  Fillings.  H.  B.  Copsey^ 
ijose. 

)pen -Paced  Gold  Crown.    Prank  L.  Piatt,  San  Prandsca 
Jxhibit  of  Pillings,  Nominated  "Gold  Veneers.'*     O.  B.  Bums,  San 
mcisco. 

Exhibit  of  Peculiar  Models.    W.  P.  IngHsh,  Vacaville. 
Ifaking  and  Tempering  Small  Steel  Instruments.     Bertram  C.  Boe- 
Le,  San  Frandaco. 

Told  Building,  Using  Various  Mallets.  A.  P.  Merriman,  Jr.,  Oakland. 
L  Treatment  of  Pyorrhea  Alveolaris;  b.  Implantation;  c.  Use  of  Silk 
^tures;  d.  Exhibit:  Bridges  on  Implanted  Teeth.  Russell  Hopkins 
d1,  San  Prandsco. 

L  Obtunding  Sensitive  Dentine,  Continuous  Hot-Air  Current;  b. 
caching  Teeth  with  Continuous  Hot-Air  Current,  plus  3  to  5  per  cent 
rozone;  c.  Application  of  Devitalizing  Medicine  to  Exposed  Pulp, 
ank  C.  Pftgue,  San  Prandsco. 

L  Making  and  Using  New  Root  Canal-Pilling  of  Canada  Balsam  and 
lol;  b.  Use  of  Agents  (such  as  formaldehyde,  etc.)  in  the  Arrestment 
1  Prevention  of  Decay  as  Caused  by  Bacteria;  c.  Practical  Importance 
the  Microscope  to  the  Dentist;  d.  Exhibit  of  Sections  of  Teeth, 
owing  Bacteria,  etc.  A.  C.  Hart,  San  Francisco. 
Sxhibit:  Gold  Inlays  and  Methods  of  Producing  Same.  J.  A.  W. 
indborg,  San  Prandsco. 
[Clinic  (to  be  announced).    S.  E.  Knowles,  San  Francisco. 


BXT&CHAILD'S   DBNTAI,   PaTHOI.OGY,   THBRAPBUTICS    AND    PHARMA- 

1I.0GY.— The  first  two  volumes  of  "The  American  Text-Books  of  Den- 
try."  namely,  the  "Prosthetic,"  edited  by  Prof.  Essig,  and  the  **Oper- 
ive,"  edited  by  Prof.  Kirk,  have  created  so  favorable  an  impression 
&t  the  third  of  the  series,  shortly  to  be  published,  will  be  awaited  with 
pectancy.  Dr.  Burchard  happily  combines  rare  powers  of  scientific 
sight,  practical  application  and  dear  exposition.  He  is  one  of  the 
08t  fertile  contributors  to  dental  literature,  and  his  pen,  enriching  any- 
ing  it  touches,  has  powerfully  aided  to  give  his  profession  the  advance- 
ent  it  is  achieving  as  one  of  the  most  highly  developed  of  the  medical 
iences.    The  basic  foundation  of  dentistry  on  the  identical  prindples 
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which  underlie  modem  medidne  and  saxgtrj  is  in  &ct  the  keynote  of 
Dr.  Burchard'8  book.  It  inculcates  throu>i^hont  a  sound  and  ralioiiml 
pathology,  and  builds  thereon  a  clear  aud  successful  system  of  practical 
dental  medicine  in  the  broadest  sense.  The  grouping  of  subjects  Is 
equally  original  and  fortunate.  Not  only  are  they  naturally  germaiie, 
but,  moreover,  each  tends  to  aid  the  comprehension  of  the  others.  ^icLt^ 
thermore,  it  will  be  observed  that  the  three  volumes  of  this  series  vrill 
cover  the  most  important  parts  of  dentistry,  both  from  the  standpoint  of 
the  practitioner  and  that  of  the  student  The  previous  volumes  havs 
been  promptly  adopted  as  official  text-books,  and  equal  recognition  Is 
.virtually  assured  for  Dr.  Burchard's  book. 


§Mi»W»  §0U». 


ANNOUNCEMENT  TO   PATRONS. 


With  this  (June)  issue  terminates  the  ownership  of  the 
Pacific  Medico-Dental  Gazette  Co.  to  this  journal  Mr. 
James  W.  Edwards,  the  well-known  dental  goods  dealer  of 
San  Francisco  and  Los  Angeles,  having  purchased  the 
GAZErxE,  will  with  the  next  (July)  issue  be  its  publisher. 
In  ma.1ring  this  announcement  we  can  give  assurance  that 
change  is  one  that  will  redound  to  the  benefit  of  the  Ga- 
zette and  its  patrons.     Very  respectfully, 

Paoipio  Medioo-Dental  Gazette  Co. 

Per  MILES  L.  FARLAND,  Manager. 

BEFEBBma  to  the  foregoing  announcement,  I  am  pleased 
to  state  to  the  Gazette's  and  my  own  patrons  throughout 
the  Pacific  Coast  that,  having  purchased  the  Paoifio  Medioo- 
Dental  Gazette,  I  shall  as  its  publisher  make  it  a  publi- 
cation worthy  of  the  field  it  occupies,  which  is  already  a 
broad  and  growing  one,  and  shall  omit  no  opportunity  to 
enable  it  to  rank  with  the  best  journals  of  its  class. 

The  association  of  Mr.  Miles  L.  Farland  with  the  Gazette 
as  its  publishing  manager  and  representative  will  be  con- 
tinued. Mr.  Farland  will  also  represent  the  dental  goods 
department,  and  all  business  favors  and  courtesies  ex- 
tended through  him  will  be  equally  appreciated. 
Very  truly  yours, 

James  W.  Edwards. 
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San  Francisco,  July,  1898.  No.  7. 


(I^vigiual  f  apm. 


W  OF  THE  PAST   AS   ASSOCIATED  WITH 
WORK  OF  prof;  GREENE  .V.  :Blv^K. 

frr-;  :.*!•  ;••!  /A  T-    • 

J.  FQPT^R  .FI^Qf^,,  D.3>*s.*,  swabtshmomT,  pa. 

: •  •  •  •  ♦  •T*^  •      •CJ'IlA.l.    •  I  I     • 

••      *    •    •      •       ••••    •*#*^ 

ntli  of  M&J^^  1895, jthere.appeaced  ivl  t\\e  Peqt^l. 

an  article.* 55j4- pi  0\t;.Bl^^^ 
f  its  pretensions,  its   character  and  its  editorial 
eminent'  endorsement,  was  certainly  something 

bh  was  nearly  seventy  pages!  Its  pretension 
t  was  the  record  of  the  first  scientific  inquiry 
in  its  direction.  Its  character  for  assumptions, 
ye  of  extraordinary  labor  in  the  tabulation  of 
t  more  than  all  for  the  "conclusions"  reached, 
f  the  least,  unique;  but,  if  possible,  all  these 
ons  were  insignificant  in  comparison  with  the 
adjectives  for  the  effusive,  congratulatory,  adul- 
tion  which  was  accorded  it  by  editorial,  profess- 
minentorial  criticism  and  endorsement. 

any  discussion,  without  any  general  comment, 
le  giving  of  any  time  for  even  a  breath  to  "the 
"  it  was  hailed  from  the  housetop  as  the  sum- 
um,  the  grandum  grandorum  for  which  "the 
"  had  been  waiting  as  the  capstone  to  its  already 
progress." 

i  its  associate  articles  were  referred  to  as  of 
1  importance"  almost  before  the  printer's  ink 

llton  and  publisher  disolaim  respoasibility  for  the  views  or  olaims  of  anibors 
i«d  in  this  department. 
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was  dry.  In  thai  litUe  gem,  the  Miniature  Cosmos  iot 
1896 — from  which,  if  from  anything,  we  hope  to  obtain 
solidity,  truthfukiess  and  sense — ^we  find  this  paper  alluded 
to  in  no  donbtfnl  tones,  bnt  as  *'  likely  to  serre  as  a  mile- 
stone in  the  future  progress  of  dentistry,"  as  *'  basal  work,*' 
as  going  '*  to  the  root  of  the  subject,"  and,  as  for  its  unique 
conclusions,  that  while  at  direct  variance  with  some  of  the 
most  strongly  intrenched  empirical  notions  of  dentistry, 
'*  it  must  be  remembered  that  no  statement  is  made  which 
is  not  supported  by  apparcQtly,  at  least,  the  most  oondn- 
sive  proot;»V«'^^,g^^^A^  ^^  'j)restige  of  a  tendency  toward 
^cceptande  hbon  *wUai' seemed^  as  reasonable  grounds  for 
lit  IfitslifiVer'ctf  *t&e:nfost*piJMUe  aVsibi<i*i\ct>ticlusions"  that 
ltate*b^n'offefi^d  dentistry  during  tjM  last  half  century. 
:  :Th$s^3Hoi^ld1)e  r^ad\aild  jde^peiited*  that  with  each  such 
*teading*  it  may*Be  recognized*  how' fully  each  dajr^s  experi- 
ence tells  of  their  fallacy ;  that  with  each  repetition  it  may 
be  felt  how  solidly  the  "  work "  of  all  the  workers  has  es- 
tablished the  truth  of  just  the  opposite  of  everyone  of 
these  "  conclusions ;"  and  these  truths,  which  have  so  uni- 
versally forced  themselves  upon  the  acceptance  of  almost 
every  observing  dentist  (at  least  ninety-nine  in  every  hun- 
dred), and  upon  which  for  the  last  twenty  or  thirty  years 
so  successful  tooth-saving  practice  has  been  established,  are 
glibly  styled  "  empirical  notions." 

And  from  what  has  all  this  smoke  ascended  and  thses 
ashes  fallen  ?  From  an  idea  entertained  by  Dr.  Greene 
Black,  that  dentists  thought  that  teeth  not  liable  to  decay 
contained  an  excess  of  inorganic  material,  and  that  teeth 
liable  to  decay  contained  an  excess  of  organic  material. 

Upon  this  assumption  (for  I  shall  show  that  it  is  neither 
more  nor  less)  an  amount  of  "  work  "  was  done  that  &irly 
rivals  that  of  those  curiously  carded  Chinese  balls  of  ivory 
in  which  each  lesser  ball  turns  within  each  larger  ;  a  work 
which  is  said  to  require  a  lifetime  to  accomplish,  and  which 
when  done  amounts  to  nothing. 

It  was  with  admiration,  as  well  as  pity,  for  the  "  investi- 
gator" that  I  gave  the  time  to  read  those  twenty-four  pages 
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of  analyses  and  summarj  which  seem  to  have  been  so  sat- 
iafying(i)  to  the  **  inyestigator,"  and  which  so  conclusively 
proved  jnst  what  everybody  in  dentistry  had  accepted  as 
eorrect,  and  what,  so  far  as  I  know,  had  never  been  dis* 
pnted. 

Almost  a  century  ago  (1814)  Mr.  W.  H.  Pepys  Jr.  made 
the  analyses  of  the  enamel,  the  bone  or  roots,  and  of  the 
teeth  of  adult  humans  and  of  the  teeth  of  children.  This 
was  done  by  request  of  Mr.  Joseph  Fox,  and  was  published 
in  his  book  of  that  date,  and  his  results  of  analyses  are 
practically  those  given  us  today  by  Dr.  Black. 

To  give  Dr.  Black  full  credit  for  results  to  which  he  cer- 
tainly is  entitled — he  has  shown  that  the  analyses  of  ''  per- 
fect teeth"  and  of  *^ carious  teeth"  are  almost  identical; 
but  what  I  desire  to  impress  is  that  he  regards  this  as 
proving  erroneous  the  belief  that  the  relativity  of  propor- 
tions of  inorganic  and  organic  constituents  in  tooth  tissue 
was  preventive  or  permissive  of  dental  caries. 

That  any  such  <' belief "  generally  existed  I  deny.  I  think 
that  my  long  and  intimate  association  with  dental  matters 
and  dental  work  warrants  me  in  having  an  opinion  regard- 
ing this,  and  I  can  say  that  in  all  my  forty  years  of  society 
and  college  intimacy  I  never  heard  any  such  doctrine  advo- 
cated nor  even  mentioned  until  I  read  the  third  paragraph 
of  Dr.  Black's  first  article  in  the  Cosmos  of  May,  1895. 
The  whole  foundation  of  the  "  foolish  man  who  built  his 
honse  upon  the  sand  "  may  be  found  in  that  paragraph. 

Fcom  thenceforward  he  labors  through  such  a  mountain 
of  words  that  I  venture  to  say  but  very  few  will  ever  climb 
it;  but  having  done  so,  patiently  and  perseveringly,  I  can 
also  say  that  I  found  the  ascent  utterly  non-compensating. 

It  is  seventy  pages  oi  such  as  might  be  given  to  proving 
that  the  earth  revolves  around  the  sun,  or  that  it  turns 
npoQ  its  own  axis,  or  that  just  what  has  been  believed  and 
taught  uninterruptedly  as  to  the  relativity  of  organic  and 
inorganic  components  of  tooth  tissues  is  true,  and  has 
never  been  disputed. 
But  now  comes  the  marvel ol  all  this — the  "  conclusions" 
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from  this  enormous  amount  of  useless  work.  And  such  con- 
clusions from  such  work  were  fairly  gloated  over  by  "on 
editorial  epitome."  "Look  at  these  figures *'(!)  "Now 
what  do  our  advocates  of  '  plastics  for  poorly  calcified 
teeth '  and  'gold  only  in  teeth  above  the  average  in  struct- 
ure '  propose  to  do  with  these  figures  "  (!) 

Just  as  though  "  these  figures  "  were  entitled  to  the  least 
attention,  except  as  the  most  voluminous  corroboration  of 
ordinary  textual  authority  ever  given ! 

And  then  this  editor  goes  on  to  say :  "  And  these  con- 
clusions come  from  a  man  who  has  made  more  real  scien- 
tific experiments  to  determine  the  truth  than  all  the  advo- 
cates of  the  '  compatibility'  theories  have  ever  performed.'' 

For  a  "  real  scientific "  opinion  I  think  this  beats  the 
record !  But  he  continues:  "  What  is  to  be  done  with  these 
demoralizing  figures  ?  How  are  these  confoundedly  annoy- 
ing demonstrations  to  be  buried  ?*'  "  Up  to  this  writing 
there  has  been  no  response.     Are  we  all  paralyzed  ?" 

WE! 

This  editor,  at  least,  seems  not  to  have  been  "par^ 
alyzed";  on  the  contrary,  he  seems  to  have  been  as  thor- 
oughly galvanized  as  were  ever  dead  frog  legs  before. 

The  "  figures  "  have  demoralized  no  one  that  I  know  ol 
It  is  not  desirable  that  these  "  demonstrations  "  should  be 
buried.  It  is  better,  we  think,  that  they  should  be  kept 
above  ground  and  left  to  putrefy,  as  they  seem  to  be  doing, 
except  in  the  cool  air  of  the  "  Northwest "  (not  so  far  north, 
and  by  no  means  very  far  west !) 

And  this  is  about  the  caliber  of  the  comments  and  re- 
views of  this  part  of  this  extraordinary  paper ;  the  paper 
that  "  is  evidence  that  the  spirit  of  scientific  inquiry  is 
wideawake"!  (Miniature  Cosmos  for  1896,  page  9,  "  Point- 
ers for  1896.") 

What  is  the  continuous  pointer  in  all  this  ? 

"  There  is  practically  no  difference  in  the  percentage  of 
lime  salts  between  the  cases  in  which  the  teeth  are  classed 
'of  pure  structure,'  backing  in  hardness,'  and  those  which 
dentists  usually  call  *  dense,'  perfectly  calcified  teeth." 
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Who  ever  said  or  thought  there  was?  What  chair  of 
ental  physiology  ever  taught  more  than  one  analysis  show- 
tig  the  percentage  of  lime  salts  in  dentine?  or  more  than  one 
nalysis  of  the  lesser  percentage  again  in  cementnm  ?  And 
rhat  chair  of  pathology  ever  taught  that  any  variation 
'om  these  accepted  relativities  was  the  cause  for  that 
ssistance  to  caries  which  we  find  in  ''hard  teeth"  (as  hard 
B  flint  I )  or  for  that  liability  to  decay  which  some  few  of 
8  think  we  have  noticed  in  ''soft  teeth"  (soft  as  chalk),  or 
)r  the  success  with  which  we  combat  the  progress  of  de- 
fty  in  teeth  "above  medium  in  structure"? 

Above  medium  in  structure !  Here  "  we  "  have  the  key- 
ote  of  the  bugle  blast  which  has  led  us  to  victory ! 

No  such  "  work  "  as  that  of  Dr.  Greene  Black  has  been 
one  in  the  fight  for  this.  It  has  been  accepted  and  taught 
lat  the  "  goodness  "  or  "  badness  "  of  teeth  depended  upon 
leir  makeup,  and  not  upon  what  they  were  made  of. 

Who  would  dare  teach  that  if  a  loaf  of  bread  were  made 
I  so  much  flour,  so  much  milk  or  water,  so  much  yeast 
dd  so  much  salt,  that,  with  an  oven  and  fire  a  grand  result 
ould  be  obtained  ?  These  are  the  ingredients  and  the  ac- 
)ssories ;  but  behind  all  these  is  vitality — that  which  ma- 
ipalates  and  manages ;  and  this  governing  attribute  is 
3t  the  same  in  any  two  of  a  dozen  cooks. 

And  so  it  has  always  been  taught  me,  and  so  I  have 
iways  taught,  that  it  is  with  every  tissue  and  organ  in  the 
odj.     The  food  given  may  be  the  same,  the  selection  from 

the  same,  the  quantity  and  quality  may  be  the  same,  and 
le  tissues  and  organs  which  each  economy  will  make  up 
om  these  will  be  the  same ;  but  the  makeup  will  not  be 
ie  same,  as  each  distinctive  class  of  humanity  will  work 
nder  the  domination  of  its  peculiar  temperamental  at- 
ributes. 

Thus  it  is,  "  bilious  "  teeth  have  strength;  are  yellow  in 
olor;  are  set  firmly  in  the  jaws;  are  wonderfully  exempt 
^m  decay ;  and  in  which  even  ordinary  or  poor  work,  with 
;old  as  filling  material,  will  last  for  years,  and  where  such 
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finings  of  gold  as  any  of  us  will  make  wotdd  last  a  life- 
time. 

Thus  it  is  that  ''  sanguine  "  teeth  are  creamiy  in  color ; 
set  also  with  firmness  in  the  jaws ;  are  also  reasonably  ex- 
empt from  decay,  but  in  connection  with  which  only  good 
work  will  produce  creditable  results,  and  this  in  every 
phase  of  operative  dentistry. 

Thus  it  is  that  in  "  nervous "  teeth  even  the  shape  is 
markedly  modified,  having  the  necks  small  and  Gothic- 
arched,  in  place  of  Boman ;  with  edges  thin  and  delicate, 
and  cusps  long  and  sharp,  with  pearly-bluish  color — ^not  so 
strongly  set,  and  while  usually  with  fine  and  reasonably 
strong  enamel  quite  as  «usual  with  not  well-calci£ed  den- 
tine. 

Here  then  begins  most  decidedly  the  need  for  something 
more  regarding  ''choice  of  filling  materials"  than  (as  Dr. 
Black  puts  it)  "  the  individual  operator's  judgment  as  to 
which  he  can  so  manipulate  as  to  make  the  most  perfect 
£lling,  considering  the  circumstances,  his  own  skill  and  the 
durability  of  the  material"  {Cosmos,  May,  1895,  page 
416.) 

And  yet  the  italicized  most  perfect  filling  unwittingly 
tells  the  truth,  the  whole  truth,  and  nothing  but  the  truth ; 
for,  as  we  would  put  it,  ''the  most  perfect  filling"  is  that 
one  which  most  perfectly  saves  the  tooth! 

Is  that  the  standard  Dr.  Black  intends?  Do  you  think 
so? 

And,  finally,  thus  it  is  that  the  lymphatic  teeth  are 
those  which  with  their  enormous  size,  their  suspioious 
opacity,  their  loose  setting  in  the  jaw,  and  their  ready  and 
persistent  yielding  to  what  is  known  as  the  "  ravages  "  of 
decay,  give  us  that  class  which  demand,  as  clinically  dent- 
onstratedy  a  far  different  knowledge  from  that  of  the  jndg^ 
ment  of  the  operator  as  to  his  manipulative  ability,  and 
no  less  than  an  extended  knowledge  as  to  the  attributes  of 
the  materials  he  proposes  to  utilize  for  their  tooth-saving 
ability. 

This  is  what  the  advocates  of  "  plastics  for  poorly  caloi- 
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)d  teeth  **  have  to  say.  And  I  feel  that  they  can  safely 
ave  the  record  of  their  feeble  teachings  and  their  meager^ 
ascientific  experimentation  as  a  solid  defiance  to  all  those 
conclusions "  which  are  "  at  direct  variance  with  those 
Tongly  intrenched  empirical  'notions'  "  that  are  so  mnch 
[ore  strongly  intrenched  by  the  daily  experience  of  almost 
lerj  practitioner  of  dentistry. 


CATARRH  OF  THE  ANTRUM    OF  HIGHMORE. 

BY  H.  I.  JONES,  M.D.,  L.B.O.P.E.,  ETC.,  SAN  FBAN0I800. 

OoQlist  and  Aarlst,  Member  of  American  Medical  Association  and 
San  Francisco  County  Medical  Society. 


'^ATAKBH  of  the  antrum  is  frequently  overlooked  and 
J  mistaken  for  an  affection  of  the  nasal  mucous  mem- 
irane.  When  an  abundant  fetid  discharge  runs  from  the 
ose,  especially  when  it  is  intermittent,  the  existence  of  the 
isease  of  the  antrum  should  be  suspected,  and  a  careful 
3arch  with  a  nasal  speculum  and  a  good  light  for  the  well- 
ig  up  of  the  secretion  through  the  foramen  in  the  middle 
leatus.  If  this  matter  is  wiped  away  it  is  apt  to  return^ 
nd  a  pulsating  light  reflex  is  occasionally  observed  similar 
>  that  seen  in  perforation  of  the  drumhead  during  acute 
appurative  inflammation  of  the  middle  ear. 

The  mucous  membrane  lining  the  antrum  of  Highmore 
I  liable  to  suppurative  inflammation,  and  a  collection  of 
ns  which  may  completely  or  partially  fill  the  cavity.  This 
nvity  is  liable  to  be  attacked  from  either  one  or  two 
purees :  from  an  extension  of  an  inflammation  of  a  tooth, 
r  from  some  diseased  condition  of  the  nose. 

From  the  location  of  the  antrum,  immediately  above  the 
icuspid  and  molar  teeth,  the  fangs  of  which  perforate  the 
oor,  and  from  its  more-or-less  communication  with  the 
Asal  cavity  it  would  be  expected  that  disease  of  its  lining 
lembrane  would  be  frequent,  resulting  either  from  an  affec- 
ion  of  the  teeth  or  extending  from  the  nasal  mucous  mem- 
vane,  which  is  often  inflamed. 

Authorities  are  divided  as  to  the  most  common  cause, 
leath,  Simon,  Frankel,  Moritz  and  others  state  that  disease 
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of  the  teeth  is  the  most  common  cause  of  this  a£fectioiL  On 
the  other  hand,  equally  competent  men,  Bosworth,  Hartman 
and  others,  maintain  that  the  cause  is  from  disease  of  the 
nasal  cavities. 

The  majority  of  cases  in  my  own  practice  have  been  due 
either  to  external  injury  or  disease  from  the  teeth. 

The  normal  opening  from  the  cavity  into  the  middle 
meatus  varies  from  the  size  of  a  crow-quill  to  an  opening 
nearly  large  enough  to  admit  the  tip  of  the  little  finger.  In 
the  latter  condition  the  product  of  inflammation  may  be 
readily  discharged  and  spontaneous  cure  may  be  expected, 
but  when  the  orifice  is  small  it  may  readily  become  closed 
and  the  pent-up  secretion  become  purulent  and  offensive. 
If  there  is  free  exit  into  the  nasal  cavity  the  patient  will 
experience  but  little  pain.  If  the  secretion  be  pent-up  he 
will  suffer  from  tenderness  of  the  teeth,  cheek,  orbit  or 
frontal  sinuses. 

The  discharge  is  most  abundant  early  in  the  morning, 
after  the  patient  has  been  long  in  the  recumbent  position. 

In  chronic  cases  the  discharge  is  purulent  and  generally 
exceedingly  offensive.  The  patient  complains  of  bad  odor 
to  the  breath,  and  a  discharge  of  pus  from  one  side  of  the 
nose.  Some  annoyance  will  be  felt  from  the  offensive  pus 
which  trickles  into  the  throat  during  sleep. 

Persistent  discharge  from  one  nostril  is  usually  due 
either  to  a  foreign  body  or  to  the  disease  under  considera- 
tion; nasal  polypi  or  disease  of  the  frontal  sinuses  may 
cause  similar  symptoms. 

When  pain  is  in  the  region  of  the  antrum,  and  an  offen- 
sive purulent  discharge  from  the  nares  of  the  corresponding 
side,  there  can  be  little  doubt  about  the  diagnosis.  In  bXL 
cases  careful  inspection  of  the  nose  and  mouth  must  be 
made. 

If  the  inferior  turbinated  bone  is  much  swollen,  a  little 
cocaine  applied  will  reduce  the  tumefaction,  and  with  the 
aid  of  a  good  light,  reflector  and  speculum  the  diagnosis 
will  be  easily  made. 

The  only  other  affection  with  which  disease  of  the  an- 
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rum  is  liable  to  conflict  is  suppurative  inflammation  of  tLe 
thmoidal  cells.  In  the  latter  there  is  much  less  pain,  and 
be  discharge  from  the  nose  is  less  copious,  and  on  inspect 
ion  the  pns  is  found  to  trickle  down  at  the  posterior  end 
f  the  inferior  turbinated,  instead  of  across  the  middle. 

Another  method  or  aid  to  diagnosis  is  by  electric  ilium- 
nation  of  the  antrum,  by  placing  a  four-candle-power 
lectric  light  in  the  patient's  mouth  in  a  dark  room.  It  is 
bus  described  by  Davidsohn,  who  places  less  reliance  on 
he  illumination  of  the  antrum  and  more  on  the  illumina- 
ion  of  the  eye  as  a  diagnostic  aid  in  abscess  of  this  caviiy  : 
If  the  cavity  should  contain  a  small  quantify  of  pus,  the 
«ivity  itself  may  be  illuminated  while  the  corresponding 
ije  remains  dark." 

I  myself  have  used  this  method  for  some  time,  and  can 
rerify  its  usefulness. 

With  reference  M  treatment  in  acute  cases,  fomentation 
md  local  blood-letting,  if  suppuration  has  taken  place,  free 
ixit  of  the  pus  through  the  alveolar  space.  If  a  diseased 
looth  is  found  to  be  the  cause,  it  should  be  extracted,  and 
)he  opening  left  by  the  fang  enlarged  so  as  to  have  free 
Irainage.  If  the  teeth  are  sound,  it  is  best  to  draw  the 
irst  molar,  as  its  socket  is  deeper  than  the  others,  and 
[Qost  liable  to  decay.  If  patient  has  already  lost  the  teetk, 
^e  antrum  can  be  reached  through  the  space  left  There 
Is  a  diversity  of  opinion  about  the  method  of  surgical 
treatment  of  suppurative  inflammation  of  the  antrum ;  one 
method  of  which  is  highly  recommended,  that  of  washing 
out  and  injecting  antiseptics  through  the  natural  opening; 
if  the  opening  is  large  it  is  easy,  but  when  the  opening  is 
small  it  is  very  difficult,  let  alone  painful,  to  perform.  I 
have  tried  it  in  many  cases  without  success,  being  obliged 
to  resort  to  the  drill. 

Sir  Astley  Cooper,  the  celebrated  English  surgeon, 
opened  the  antrum  by  extracting  a  tooth  and  entering  the 
caTity  by  the  hole  left  by  the  fangs.  In  using  a  bone  drill 
care  should  be  taken  lest  it  plunge  in  too  suddenly  and 
wound  some  other  parts.     The  opening  should  be  drilled 
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on  a  line  with  the  internal  oanthns  of  the  eye  of  the  same 
side,  provided  the  antrum  is  of  normal  shape,  and  no  high- 
arched  palate.  Make  the  opening  so  that  yon  can  pnt  the 
end  of  your  little  finger  in  so  as  to  make  a  thorough  ex- 
ploration. Wash  it  out  with  some  antiseptio  solution.  I 
am  in  the  habit  of  using  zymocide  and  warm  water,  then 
peroxide  of  hydrogen  and  every  other  day  with  6-per-oeni 
solution  of  nitrate  of  silver,  then  packing  it  full  with  moist 
iodoform  gauze. 

Two  weeks  ago  I  operated  on  Mrs.  U.,  assisted  by  Dr. 
Yon  Wiflesberg.  This  case  was  the  result  of  injury  to  the 
alveolar  process  when  extracting  a  molar.  An  opening  was 
made  through  the  space  left  by  the  tooth  giving  exit  to  a 
ropy  pus ;  after-treatment  was  according  to  the  plan  above 
stated.     Constitutional  treatment  must  not  be  overlooked. 


DENTAL  PROGRESS  IN  CALIFORNIA. 


AN  ADDBBSS  BY  BUSSELL  H.  OOOL,  D.D.&,  F.S.a,  PBBSIDBNT  OF  THB 
OALIFOBNU  STATE  DENTAL  ASSOOUTION. 

[ReMl  b«for«  th«  OftUfornia  Bute  DenUl  AMooiation,  Jane  31, 1698.  ] 

TWENTT-SEVEN  years!  It  is  but  a  brief  period  in  the 
life  of  a  man ;  but  an  episode  in  the  life  of  a  nation ; 
but  a  heartbeat  in  the  pulsating  life  of  the  great  world. 
Yet  in  the  twentj-seven  years  during  whioh  our  State  Den- 
tal Association  has  lived,  there  have  been  ohanges  that  have 
marked  a  revolution  in  our  profession — changes  whioh,  had 
they  or  a  tithe  of  them  been  foretold  by  one  of  the  origin- 
ators of  the  Association,  would  have  marked  the  prophet 
for  jeers  of  the  incredulous,  and  would  have  relegated  him 
at  once  to  the  ranks  of  perfervid  fanatics.  Yet  discoveries 
and  inventions  there  have  been  in  the  life  of  this  Associa- 
tion that  are  more  wonderful  than  the  tales  of  the  Arabian 
Nights.  I  have  but  to  mention  local  anesthesia ;  asepsis ; 
the  use  of  electricity,  particularly  cataphoresis ;  the  treat- 
ment of  pyorrhea  alveolaris;  implantation  and  its  allied 
operations;  the  use  of  the  mechanical  plugger;  the  fabri- 
cation of  perfected  cements ;  the  invention  of  crown-  and 
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ridge-work,  and  the  fasbioning  of  a  host  of  labor-saving 
istrnments,  to  only  hint  at  the  tremendous  stride  that  den« 
stry  has  made  in  less  than  three  decades  of  this  marvel- 
as  oentnry. 

The  Association  has  had  a  healthy  growth  in  numbers 
lone,  and  I  think  I  am  within  the  truth  when  I  say  that 
^e  enthusiasm  has  increased  in  geometrical  ratio  to  the 
lembership.  When  the  California  State  Dental  Associa- 
on  was  organized  there  were  twenty-three  regular  practi- 
oners  who  became  members ;  now  there  are  one  hundred 
ad  thirty  members  of  the  profession,  worthy  and  well-quali- 
ed,  whose  names  are  upon  its  rolls. 

Like  all  good  things,  the  State  Association  has  been  a 
dmulus  to  growth  upon  collateral  lines.  Since  its  organi- 
ition  and  the  diffusion  of  knowledge  consequent  upon  its 
stivity  there  have  been  colleges  and  local  societies  organ- 
Eed  that  have  served  to  emphasize  the  purposes  and  crys- 
dlize  the  efforts  of  the  parent  organization.  It  has  even 
(tended  its  benign  influence  beyond  the  local  fields  of  this 
itate,  and  has  been  the  means  of  giving  to  the  profession 
pon  the  Pacific  slope  two  wonderfully  successful  dental 
ongresses,  soon  to  be  followed  by  a  third,  which  will  doubt- 
Ms  equal  if  not  excel  both  the  others  in  good  results.  And 
rhile  I  am  upon  this  subject,  let  me  say  that  the  features 
f  interest  and  instruction  already  promised  for  the  dental 
ongress  to  be  held  in  Portland,  August  22,  1898,  are  so 
nmerous  and  of  such  quality  as  to  make  it  certain  that 
he  meeting  there  will  mark  an  epoch  in  the  history  of  the 
profession,  not  only  upon  this  coast  but  in  the  world.  The 
bntal  congresses  have  co-operated  with  the  California 
Itate  Dental  Association  in  promoting  tUe  establishment  of 
plendid  local  organizations  that  are  accomplishing  the  ut- 
lost  good ;  for  a  local  society,  properly  conducted  by  men 
)f  earnest  purpose  and  enthusiasm,  is  to  the  professional 
ife  of  a  man  what  the  home  circle  and  the  pleasant  fire- 
ide  with  their  hallowed  influences  are  to  his  moral  life. 
I^ith  progressive  societies  constantly  bringing  out  the  best 
fforts  of  their  members ;  effecting  an  exchange  of  ideas ; 
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creating  by  frequent  association  an  esprit  da  corps  aoibiig 
their  members;  discountenancing  by  their  united  effbrta 
unprofessional  conduct  of  all  kinds,  and  stimulating  pnM>- 
titioners  to  enter  the  fields  of  original  research^  with  snok 
societies,  I  say,  doing  their  noble  work,  the  tendency  of 
our  profession  upon  this  western  border  of  our  co  ntinent 
must  be  onward  and  upward. 

The  pioneers  who  organized  the  State  Dental  Associa- 
tion "  builded  better  than  they  knew,"  for  the  most  impor- 
tant outgrowth  of  their  labors,  the  establishment  of  insti- 
tutions of  dental  learning,  was  at  fii^t  fraught  with  consid- 
erable friction  and  much  honest  difference  of  opinion;  bat 
today,  in  view  of  the  splendid  work  that  has  been  done, 
and  is  now  being  accomplished  by  our  two  collies,  the 
University  of  California  College  of  Dentistry  and  the  Den- 
tal Department  of  the  College  of  Physicians  and  Surgeons, 
aU  must  concede  the  wisdom  of  those  who  brought  about 
the  first  endowment  of  systematic  dental  instruction  under 
the  sanction  of  the  State. 

When  the  dental  department  of  the  University  of  Oali- 
fornia  was  created  so  intense  was  the  feeling  for  and  against 
its  organization  that  there  was  almost  a  schism  in  the  ranks 
of  the  State  Association.  But  time  heals  all  wounds,  and 
today  the  Association  and  the  college  work  in  harmony. 
We  are  all  justly  proud  of  the  history  of  this  college, 
which  starting  with  twenty-five  students  and  the  require- 
ment of  a  two  years'  course,  and  no  requirement  for  admis- 
sion, has  steadily  increased  in  the  number  of  students; 
which  has  raised  the  standard  of  instruction  and  requires 
for  admission  an  examination  in  English,  Latin,  physics  and 
four  elective  studies,  and  added  another  year  to  the  course ; 
and  has  so  impressed  the  people  of  the  State  with  the  good 
work  accomplished  that  the  representatives  in  the  Legisla- 
ture have  made  princely  appropriations  to  provide  a  suita- 
ble home  for  it ;  and  which  has  grown  until  it  now  num- 
bers 159  students  upon  its  rolls.  The  alumni  of  this  col- 
lege occupy  prominent  positions  throughout  the  United 
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Uates  and  Europe,  and  a  diploma  granted  by  its  faoulty  is 
^Terywhere  a  passport  to  professional  recognition. 

Since  the  last  meeting  of  the  California  State  Dental 
Lsscciation  (1896)  another  dental  college — the  Dental  De- 
partment of  theCoUege  of  Physicians  and  Sargeons,  has 
^en .  established  in  San  Francisco.  It  entered  upon  its 
areer  under  the  most  favorable  auspices.  With  a  staff  of 
sen  composing  its  faculty  whose  abilities  are  of  the  very 
lighest  order,  and  whose  enthusiasm  is  tremendous,  it  will 
io  much  for  the  profession,  while  the  healthy  rivalry  which 
dust  exist  between  it  and  the  older  college  will  undoubt- 
dly  prove  beneficial  to  both  institutions. 

Historically,  our  profession  throughout  the  world  has 
leen  passing  through  the  most  remarkable  period  of  its 
zistence  during  the  years  that  have  elapsed  since  the  for- 
oation  of  this  Association.  It  has  grown  from  adolescence 
0  maturity ;  from  a  profession  unrecognized  by  th^  medi- 
al and  surgical  professions  to  one  which  is  looked  upon  as 
>n  important  branch  of  special  surgery ;  from  an  art  almost 
rithout  literature  to  one  enriched  by  the  work  of  thous- 
ands of  scientific  text-writers  and  the  almost  daily  efforts 
d  pamphleteers.  In  short,  it  has  advanced  from  a  posi- 
ion  little  better  than  that  of  a  trade  to  the  lofty  heights  of 
k  scientific  art  that  writes  its  achievements  upon  the  bright- 
ist  pages  of  the  wonder-book  of  this  century.  It  has 
widened  its  scope  and  magnified  its  purpose  so  that  its 
>raotitioner  is  no  longer  the  "dentist"  but  the  "stomatolo- 
pst"  Formerly,  the  medical  man  looked  down  upon  the 
lentist  and  scorned  to  class  him  as  his  professional  brother. 
!Tow  all  that  is  changed.  At  the  meeting  of  the  Interna- 
ional  Medical  Congress — the  greatest  medical  gathering 
)ver  convened — held  at  Moscow  last  summer,  one  section 
ivas  devoted  to  oral  surgery,  and  learned  men  of  our  pro- 
fession from  all  parts  of  the  world  were  invited  to  partici- 
pate in  its  labors.  Our  Association  was  represented  by 
one  of  the  most  eminent  if  not  the  most  distinguished  of 
these.    I  refer  to  that  noble  man  and  splendid  scientist,  Dr. 
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Wm.  J.  Younger,  whose  report  upon  the  proceedings  held 
there  we  all  await  with  anxious  expectation. 

The  American  Medical  Association,  always  progressiye, 
has  been  one  of  the  foremost  to  recognize  the  achievements 
in  our  special  work,  and  has  established  a  section  devoted 
to  stomatology,  and  this  brings  me  to  a  consideration  of 
the  word  '*  stomatology."  Though  the  oltra-conservatiTe 
may  carp  against  its  use,  and  the  non-progressive  may  de- 
ride it,  the  fact  remains  that  the  word  has  gained  a  perma- 
nent place  in  the  terminology  of  the  profession.  And  it 
deserves  that  place,  because  it  more  accurately  expresses 
the  scope  of  the  oral  suegeon's  activity ;  for  we  are  no  lon- 
ger mere  repairers  of  the  teeth,  but  men  entrusted  witii 
the  most  delicate  and  important  operations  in  connection 
with  the  oral  cavity  and  its  associated  oi^ans.  Societies  of 
stomatology  have  been  formed  in  France,  in  Australia,  in 
the  Eastern  States,  and,  on  the  Pacific  Coast,  in  Portland, 
Oregon,  and  in  San  Jose,  Los  Angeles  and  San  Frandsea 
The  society  in  the  last-mentioned  city,  has  met  weekly  dar- 
ing the  past  four  years,  and  has  accomplished  great  work,  not 
only  in  its  clinics  but  in  the  contributions  of  its  members 
to  the  literature  of  the  profession.  These  productions  have 
been  published  in  many  journals  of  note  both  in  this  coun- 
try and  in  Europe. 

While  the  great  progress  which  we  have  noticed  has  been 
made  by  our  profession  upon  scientific  lines  there  is  one 
thing  in  which  we  have  yet  :nuch  to  accomplish,  and  that 
is  in  legislation  for  the  protection  of  and  regulation  of 
practitioners.  To  be  sure,  we  have  in  this  State  a  law 
which  provides  for  the  prosecution  and  punishment  of  those 
who  practice  without  the  prescribed  certificate.  This  is  all 
very  well  as  far  as  it  goes,  but  experience  has  taught  us  that 
many  reforms  are  desirable  in  the  laws  upon  this  subject 

At  the  last  session  of  the  Legislature  of  California  an 
attempt  was  made  to  pass  a  new  dental  law,  but  the  meas- 
ure was  defeated.  This  fact,  however,  should  not  discour- 
age us,  but  should  only  spur  us  on  to  renewed  efforts.  And 
to  the  end  that  something  of  value  may  be  accomplished 
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ipon  proper  lines  at  the  next  session  of  the  Legislature,  I 
espeotfnlly  suggest  that  at  this  meeting  a  committee  upon 
iental  legislation  be  appointed  to  formulate  and  present  a 
Ekw  for  our  approval  This  subject  has  seemed  to  your 
^resident  one  of  such  grave  importance  that  he  has  devo- 
m1  some  thought  to  it,  and  has  consulted  with  persons  of 
iperienoe  in  regard  to  the  matter.  He,  therefore,  respect- 
illy  suggests  the  following  reforms  : 

First. — The  State  Board  of  Dental  Examiners  should  not 
e  appointed  by  the  Governor  of  the  State,  but  by  the 
tate  Dental  Association.  This  would  accomplish  two  de- 
irable  ends:  it  would  insure  the  selection  of  competent 
ractitioners  to  serve  upon  the  board,  and  it  would  remove 
lis  important  professional  body  from  the  domination  of 
lat  most  baneful  of  all  modern  social  influences  known 
9  "  politics.*' 

Second. — The  Board  of  Examiners  should  not  have  abso- 
ite  power,  but  should  be  restrained  in  some  manner,  par- 
cularly  in  the  matter  of  deciding  which  colleges  are  repu- 
ible  and  which  ones  are  not.  I  am  not  prepared  to  say 
ow  this  check  should  be  applied,  perhaps  a  veto  power 
light  be  lodged  in  the  executive  committee  of  the  State 
Lssociation. 

Third. — 'So  application  of  a  non-graduate  should  be  re- 
aived  unless  accompanied  by  a  sworn  statement  of  the 
uididate  that  he  has  served  a  term  of  three  years  of  ap- 
renticeship  in  the  office  of  a  regularly  licensed  practi- 
oner;  or  a  like  term  as  a  regularly  enrolled  student  in 
dme  dental  college  of  recognized  rank. 

Fourth. — ^Licentiates  from  other  States  should  be  com- 
elled  to  pass  examinations  before  they  be  admitted  to 
ractice  in  this  State,  but  graduates  of  colleges  of  recog- 
ized  standing  should  be  admitted  to  practice  without  ex- 
minations.  Such  a  course  would  do  much  to  encourage 
indents  to  enter  college,  because  it  would  do  away  with 
11  "short-cuts  "  to  practice  which,  under  existing  statutes, 
ffe  only  too  available  in  some  States. 

FiftL — ^Penalties  for  violation  of  dental  laws  should  be 
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severe,  and  that  main  obstacle  in  the  way  of  a  proper  en- 
forcement of  such  laws,  trial  by  jury,  should  be  abolished; 
and  the  abolishment  of  trial  by  jury,  I  am  informed,  may 
be  done  by  the  Legislature.  It  is  true  that  the  Constitu- 
tion of  California  provides  that  the  right  of  "trial  by  jury 
shall  be  secured  to  all,  and  remain  inviolate."  But  this 
has  been  held  by  our  Supreme  Court  to  apply  in  cases  of 
misdemeanor  to  such  offenses  as  wer^  recognized  by  com- 
mon law,  and  which  were  triable  by  jury  under  the  common 
law.  Misdemeanors  created  by  statute  and  different  in  their 
nature  from  the  common-law  offenses  may  be  tried  without 
the  intervention  of  juries  if  the  Legislature  chooses  so  to  pro- 
vide for  their  trial   (See  Taylor  vs.  Reynolds,  92  CaL,  p.  573.) 

These  are  but  a  few  of  the  changes  that  might  with  profit 
be  made  in  the  dental  legislation  of  this  State ;  and  they 
might  be  effected  more  easily,  perhaps,  by  the  amendment 
of  existing  statutes  than  by  entirely  new  enactments.  Such 
laws  properly  enforced  would  reform  many  abuses  and 
would  serve  to  promote  a  higher  standard  of  efiScienoy 
among  California  practitioners. 

There  are  some  lamentable  and  even  disgraceful  things 
connected  with  dental  practice  in  this  State,  however,  that 
cannot  be  reached  by  legislation.  One  of  these  is  the  prac- 
tice of  advertising  "dental  parlors,"  "cut-rate  dentistry," 
"  free  consultation,"  etc.  Those  who  indulge  in  this  prac- 
tice should  be  made  to  feel  the  contempt  of  reputable 
practitioners,  and  should  be  shown  to  the  public  in  their 
true  light,  for  their  catch-penny  methods  invariably  bring 
to  them  unfortunates  who  are  made  the  victims  of  cheap 
work  hastily  and  badly  done.  To  be  sure,  some  of  these 
violators  of  ethical  practice  can  do  good  work,  but  they 
never  do  it  at  the  prices  advertised.  It  should  be  a  matter 
of  deep  concern  to  us  when  we  know  that  at  least  three 
men  who  have  been  honored  by  high  positions  in  our  socie- 
ties, one  of  them  an  ex-dean  of  one  of  the  dental  faculties, 
have  seea  fit  to  resort  to  advertising  methods  such  as  are 
adopted  by  so-called  "medical  dispensaries,"  "specialists," 
who  guarantee  cures,  women  of  the  half-world  who  oonduot 
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what  are  known  as  '*  massage  parlors,'*  and  all  the  motley 
crew  of  disreputables  who  hawk  their  wares  in  the  public 
prints  or  by  means  of  ciroolars. 

Much  has  been  said  of  late  in  our  leading  dental  jour- 
nals upon  the  subject  of  the  endowment  of  dental  research. 
The  work  of  men  specially  qualified  by  nature  and  training^ 
to  delve  deep  into  the  mysteries  of  nature  and  bring  forth 
for  our  use  the  golden  truths  there  to  be  found  would  be 
productiTe  of   the  greatest  good   if  suitable  endowment 
eould  justify  them  in  devoting  their  entire  time  and  their 
uninterrupted  zeal  to  the  prosecution  of  their  investiga- 
tions.    If  some  of  the  older  and  richer  institutions  which 
annually  expend  great  sums  in  the  cause  of  science  could  be 
induced  to  devote  a  portion  of  their  funds  to  so  noble  an  ob- 
ject as  an  endowment  for  dental  research  upon  certain  sci- 
entific lines  there  is  no  reason  to  doubt  that  results  of  the 
highest  benefit  to  mankind  would  be  obtained.     For  exam- 
ple, how  desirable  it  would  be  to  have  a  man  like  Dr.  G.  Y. 
Black  so  placed  that  he  could  devote  his  undivided  atten- 
tion to  his  investigations  in  the  working  qualities  of  amal- 
gam ;  or  Dr.  J.  Leon  Williams,  of  London,  made  free  to  bend 
his  energy  alone  upon  his  researches  into  the  pathology 
and  histology  of  the  dental  tissues ;  or  our  own  Dr.  A.  0. 
Hart  given  an  opportunity  to  pursue,  untrammeled  by  other 
duties,  his  able  and  original  studies  in  microscopy,  which 
have  already  won  him  wide  recognition. 

There  is  a  movement  now  on  foot  to  induce  Congress  so 
to  amend  the  patent  laws  as  to  prevent  the  acquiring  of 
patents  upon  methods  of  treating  human  disease.  It  is  a 
notable  crusade,  and,  it  seems  to  me,  one  that  should  be 
encouraged  by  this  Association.  While  it  is  legitimate  that 
men  of  mechanical  ability  in  the  profession  should  obtain 
patents  upon  instruments  which  are  sold  to  all  who  want 
them,  at  uniform  price,  all  ethical  doctrines  teach  us  to 
condemn  the  practice  of  monopolizing,  by  patent,  methods 
of  alleviating  human  suffering ;  as,  for  example,  a  method 
of  treating  pulps.  If  Dr.  John  Doe  invents  an  instrument 
useful  in  the  preparation  of  cavities,  for  example,  and  puts 
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it  upon  the  market  for  Drs.  Jones,  Smith  and  Brown  to 
purchase  and  use,  if  they  like,  Dr.  John  Doe  is  to  be  ap- 
plauded for  his  inyentive  genius  that  has  been  of  use  to 
the  entire  profession ;  but,  if  Dr.  Biohard  Boe  discoyers  a 
new  method  of  removing  roots  without  pain,  he  deserves 
nothing  but  condemnation  if  he  uses  the  patent  laws  as  a 
means  of  forcing  his  professional  brethren  either  to  pay 
him  tribute  for  the  privilege  of  saving  some  human  suffering, 
or  to  force  patients  at  vast  expense  and  loss  of  time  to  seek 
him  out  if  they  would  avoid  pain.  The  principle  involved 
is  well  expressed  in  John  G.  Saxe's  poem  commencing : 

"God  bless  the  man  who  first  invented  sleep": 
So  Sancho  Fan  za  said,  and  so  say  I. 
And  bless  him  also  that  he  did  not  keep 
The  great  discovery  to  himself,  nor  try 
To  make  it  as  the  lucky  fellow  might, 
A  close  monopoly  of  patent  right. 

Let  US  encourage  our  brethren  who  are  prosecuting  the 
appeal  to  Congress,  and  put  the  stamp  of  our  disapproval 
upon  the  present  system  which  enables  some,  as  is  said  hj 
the  editor  of  Items  of  Interest,  "to  sit  in  idle  luxury  which 
they  purchase  with  the  tribute  extorted  from  the  pangs  ol 
human  pain." 

The  great  struggle  in  which  our  country  is  now  engaged 
to  uphold  iihe  honor  of  the  nation  and  the  flag  upon  land 
and  sea  draws  the  interested  attention  of  all  to  the  armj 
and  the  navy.  The  war  is  teaching  many  important  les- 
sons, but  none  more  forcibly  than  that,  when  our  heroee 
shall  have  humbled  Spain  in  the  dust  and  shall  have  borne 
the  boon  of  freedom  to  the  suffering  inhabitants  of  Cuba, 
the  army  and  navy  must  be  kept  in  a  high  state  of  effi- 
ciency and  the  number  of  men  in  both  branches  of  the  ser- 
vice increased  greatly  beyond  the  establishment  maintained 
prior  to  the  war.  These  men  will  be  required  to  maintaii 
cleanly  and  regular  habits ;  to  keep  themselves  in  the  besi 
possible  physical  condition,  so  that  when  called  upon  foi 
service,  they  will  be  the  most  effective  fighting  machines; 
and  when  sickness  comes  upon  them,  they  will  be  attended 
by  skilled  surgeons  in  well-equipped  hospitals.     But  up  tc 
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be  present  time  no  provision  has  been  made  in  the  army 
ad  navy  for  the  care  of  the  teeth  of  the  men — for  the 
reservation  of  those  organs  that  play,  so*  important  a  part 
1  the  general  health.  This  should  not  be.  The  Govern- 
lent  should  be  made  to  see  the  necessity  for  employing 
dlled  stomatologists  to  keep  the  teeth  of  the  enlisted  men 
1  condition.  Such  specialists  would  be  of  great  use  in 
ssisting  at  the  examination  of  recruits  so  that  men  with 
Qsound  teeth  should  be  rejected ;  and  in  cases  of  gunshot 
ounds  of  the  mouth  and  surrounding  organs,  the  special 
dll  of  the  oral  surgeon  would  be  invaluable. 


When  we  meet  upon  an  occasion  like  this,  it  is  but  meet 
nd  proper  that  we  should  pause  to  pay  a  tribute  of  respect 
3  the  great  and  good  and  learned  of  the  profession  who 
ave  laid  down  forever  the  cares  and  trials  and  burdens  of 
bis  transitory  life.  Their  earnestness  and  zeal  should  im- 
el  us  to  greater  efforts  ;  their  devotion  to  the  profession 
boald  stimulate  our  flagging  fealty;-  and  their  nobility 
nd  generosity  should  elevate  our  ideals.  Outside  of  this 
Itate  of  Oalifomia,  since  last  we  met,  the  profession  has 
^t  many  of  its  illustrious  members.  Upon  the  roll  of 
lonor  we  find  the  names  of  Oarl  Heitzman,  Henry  S.  Chase, 
^ank  Abbott,  E.  Magitot,  Wm.  N.  Morrison  and  Thomas 
V.  Evans,  men  who  have  left  in  the  literature  and  work 
f  the  profession  enduring  monuments  of  their  life  labors. 
)he  time  allotted  me  will  not  allow  me  to  speak  in  detail 
f  their  talents,  their  services  and  their  lofty  characteris- 
ics.  You  all  know  and  admire  their  histories,  and  no  poor 
rords  of  mine  could  serve  to  gild  your  appreciation. 

While  we  deeply  deplore  the  death  of  those  great  men 
fho  dwelt  beyond  our  borders,  it  is  with  feelings  of  pecu- 
iar  tenderness  that  we  sadly  pay  our  tribute  of  love  and 
appreciation  to  two  of  our  noble  brethren  of  this  society 
fho  have  passed  into  eternal  resi 

Dr.  K  Taggart,  of  Tulare,  a  valued  member  of  this  As- 
ociation,  has  gone  from  the  scenes  of  his  early  activity 
lince  our  last  meeting.     We  reflect  with  genuine  grief  upon 
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his  tragic  taking  off;  and  offer  our  sinoerest  sympathy  to 
those  who  were  near  and  dear  to  him. 

With  reverence' and  with  heartfelt  grief  we  call  to  mind 
the  death  of  that  learned  man,  that  warm-hearted  friendy 
that  model  husband  and  father,  that  splendid  Ohristiaii 
gentleman,  Dr.  Henry  E.  Knox.  The  salient  attribute  of 
Dr.  Knox's  character  was  a  joyous  philanthrophy.  He  was 
a  genuine  friend  to  his  brother  man,  and  the  basic  doctrine 
and  practice  of  his  religion  were  the  betterment  of  his  fel- 
lows and  the  increasing  of  their  happiness.  He  had  a 
merry  word  for  all,  and  a  buoyancy  of  nature  that  even  the 
terrible  bodily  afflictions  that  came  upon  him  in  his  latter 
days  could  not  destroy.  He  was  generous  even  to  extraTa- 
gance;  courteous  alike  to  equals  and  inferiors.  No  old 
practitioner  ever  left  him  without  feeling  better  for  the  as- 
sociation of  such  a  man,  and  no  young  man  in  t)ie  profes- 
sion failed  to  secure  from  him  kindly  words  of  encourage- 
ment and  advice.  May  angels  guard  his  resting  place,  and 
may  his  sleep  be  sweet! 

And,  now,  to  our  illustrious  dead  I  have  but  this  senti- 
ment to  express,  in  the  words  of  one  of  America's  greatest 
orators :  **  We  dismiss  them  not  to  the  chambers  of  forget- 
fulness  and  death.  What  we  admired  and  prized  and  ven- 
erated in  them  can  never  be  forgotten.  I  had  almost  said 
that  they  are  but  beginning  to  live — to  live  that  life  of  un- 
impaired influence,  of  unclouded  fame,  of  unmingled  hap- 
piness for  which  their  talents  and  services  were  destined. 
Such  men  do  not,  cannot  die." 

In  closing  I  think  I  may  be  pardoned  for  congratulating 
the  Association  upon  the  work  of  the  past  and  the  angoiy 
of  greater  achievements  in  the  future,  and  for  expressing 
a  conviction  that  this  will  prove  to  be  one  of  the  most  note- 
worthy sessions  of  this  society.  If  harmony  and  good  will 
shall  prevail  (and  I  know  they  will),  and  if  we  will  devote 
ourselves  assiduously  to  the  objects  for  which  we  are  as- 
sembled, this  meeting  of  the  California  State  Dental  Asso- 
ciation will  mark  a  glorious  epoch  in  the  history  of  stoma- 
tology upon  the  Pacific  Coast. 
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DISOU88ION. 

Dr.  /.  L.  Asajr.—Mr,  President,  I  am  sorry  I  did  not  read 
the  paper  before  its  delivery.  The  address  is  so  long,  so 
full  of  import,  so  full  of  special  ideas  conducive  to  the  ele- 
vation of  the  profession  on  this  coast  that  it  is  almost  im- 
possible to  discuss  it  in  one  evening.  It  is  the  most  valu- 
able paper  that  has  ever  been  read  as  a  president's  address 
before  this  Association.  It  is  full  of  meat;  it  is  what  we 
want,  and  it  is  down  to  business.  There  are  some  things  in 
it,  however,  to  which  we  will  upon  the  proper  time  take  ex- 
ception. It  first  dwelt  upon  the  point  of  dental  organiza- 
tions being  conducive  to  the  welfare  of  the  State  of  Cali- 
fornia. Certainly  there  is  nothing  nobler  in  humanity  than 
the  bringing  of  a  profession — the  bringing  of  a  brother- 
hood— together  in  an  assembly  to  meet,  converse  and  dis- 
cuss scientific  subjects.  It  speaks  of  the  educational  facili- 
ties of  the  different  dental  colleges  of  the  State — of  the  two 
colleges.  It  will  be  remembered,  as  is  said,  that  in  the 
State  society  some  twenty  years  ago,  when  my  old  friend 
Dr.  Dutch  was  president,  the  proposition  to  organize  a 
dental  school  was  met  with  ridicule  in  every  shape  and 
form;  in  fact,  there  were  certain  members  of  that  society 
that  were  ostracized  from  it  on  that  account.  I  call  to  mind 
very  weQ  when  Dr.  McLean,  Dr.  Dennis  and  myself  went 
down  into  our  pockets  for  the  money  to  start  that  college 
in  the  University  of  California,  which  now  occupies  so  no- 
ble a  position.  That  was  the  start  of  dental  education  on 
this  coast.  Now  there  exists  a  just,  an  equal,  a  friendly 
rival  in  another  college  that  has  sprung  up,  and  with  which 
I  am  connected,  and  that  rivalry  will  be  for  the  advantage 
of  the  profession  on  this  coast.  It  will  be  in  the  matter  of 
higher  education,  because  we  cannot  get  too  high  though 
we  were  to  reach  God's  heaven.  We  want  a  better  educa- 
tion; we  want  better  facilities.  We  must  have  them;  the 
profession  demand  it  and  the  people  demand  it.  The  char- 
latan and  the  advertiser  must  be  relegated  to  where  they 
belong;  they  cannot  come  into  our  friendly  circle. 

As  to  the  matter  of  dental  legislation :  that  question  will 
come  up  in  due  time.  Certainly  we  need  a  better  law.  The 
law  so  far  has  been  good;  but,  Mr.  President,  it  is  no  bet- 
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ter  than  each  one  of  us  makes  it.  Who  are  the  violators  of 
the  law?  Not  the  man  fliat  aoaes  in  here  without  a  diplo- 
ma, bnt  that  man  who  knows  that  some  man  im-jametiaag 
without  a  diploma  and  does  not  inform  on  him.  When  I 
was  on  the  State  Board  of  Dental  Examiners  I  was  ap- 
proached  time  and  time  agcdn  by  persons  saying,  ''Why 
don't  yon  stop  that  man  from  practicing?"  I  said,  ''I  don't 
know  as  to  how  anybody  is  'practicing.'"  "Well,  he  is 
practicing  without  a  license."  '*  How  do  you  know?"  "Well, 
I  know  it."  "  Why  don't  you  inform  on  him?"  "  Oh,  peo- 
ple would  think  I  was  jealous  of  him.  It  would  hurt  my 
business."  That  is  a  cowardly  sneak,  the  sneak  that  like 
an  assassin  will  creep  on  a  man  in  the  dark  and  plunge  a 
knife  into  him.  He  is  not  the  man  to  come  out  and  say, 
"This  man  is  violating  the  law."  He  wants  somebody  else 
to  do  it;  he  wants  the  Board  of  Examiners  to  act  as  a  cat's 
paw.  Now,  as  I  said,  we  need  a  new  law.  When  tins 
question  of  law  comes  up  I  perhaps  will  have  Bomething 
more  to  say  about  it. 

Dr,  S.  E,  Knowles. — Mr.  President,  I  heartily  endorse  all 
that  Dr.  Asay  has  said  in  regard  to  the  merit  of  the  ad- 
dress. I  have  listened  to  addresses  in  this  body  for  twenty- 
five  or  more  years,  and  it  is  one  of  the  best,  if  not  the  best, 
I  have  ever  heard. 

In  regard  to  the  matter  of  dental  legislation,  I  have  had 
some  little  experience  in  legislative  matters  pertaining  to 
dentistry.  Although  the  suggestions  made  are  excellent  in 
many  respects,  there  has  been  exhibited  a  lack  of  practical 
knowledge  in  regard  to  the  methods  of  procuring  legisla- 
tion. The  present  law  permits  the  Governor  to  select  the 
members  of  the  Board  of  Dental  Examiners.  Any  change 
in  the  method  of  selecting  would  be  resented  by  the  (Jov- 
ernor  as  trenching  on  his  rights.  Men  in  executive  posi- 
tions are  jealous  of  those  things.  Another  objection  would 
be  the  confining  of  the  appointments  to  the  membership  of 
any  body.  At  the  time  the  law  was  passed  there  were  in 
this  State  two  dental  societies  claiming  the  same  jurisdic- 
tion :  this  Association  and  another  society,  which  lived  for 
about  a  year — the  Odontological  Society.  The  original 
draft  of  the  law  contemplated  giving  to  each  society  half 
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T  a  portion  of  the  appointments— I  think  the  number  was 
mequal  (seven),  bat  it  was  designed  to  confine  the  member- 
hip  on  the  Board  of  Examiners  to  those  two  societies. 
?here  was  considerable  friction — ^considerable  controversy 
^tween  the  two  societies  at  the  time,  through  one  having 
»een  long  established,  and  the  other  being  of  recent  growth, 
n  fact  the  later  society  had  not  at  that  time  held  an  annual 
essioh.  We  urged  that  fact  as  an  objection  against  the 
lew  society,  and  hoped  to  confine  the  appointments  to  the 
M  association.  That  very  argument  was  used  against  us 
liat  we  had  used  in  our  behalf — that  our  society  might  not 
^  stable;  if  the  other  society  was  not  stable,  circumstances 
li^t  arise  nnder  which  the  law  would  become  inoperative. 
The  point  was  a  good  one.  The  result  was  appointments 
rere  made  from  the  profession-at-large.  I  know  that  upon 
arious  occasions  Governors  have  acted  upon  recommenda- 
ions  made  by  this  society,  but  it  was  done  in  an  informal 
iray. 

So  far  as  procuring  a  change  in  the  dental  law  is  con- 
emed,  it  is  infinitely  better  to  amend  the  old  law  than  to 
iubstitute  a  new  law.  It  is  easier.  We  have  already  the 
dge  of  the  wedge  in.  It  is  very  much  easier  to  force  it 
leeper  than  it  would  be  to  commence  anew. 

There  was  one  point  that  I  am  not  certain  that  I  under- 
itood:  in  regard  to  the  students  or  licentiates  from  other 
itates.  Did  I  understand  you  right,  Dr.  Cool,  when  1  sup- 
K)8ed  that  you  believed  the  Board  of  Examiners  were  in 
Jiy  manner  compelled  to  recognize  certificates  issued  in 
»ther  States? 

Dr.  CooL — ^No,  Doctor,  I  think  that  is  not  the  law  as  it 
kt  present  stands.  That  section,  I  think,  requires  an  ex- 
kmination.  I  said  that  the  reputable  colleges  should  be 
ecognized,  but  that  licentiates  from  other  States  would  have 
o  be  examined. 

Dr.  Knowles. — I  misapprehended  that.  That  is  the 
)resent  condition  of  things.  That  is  perfectly  proper,  be- 
cause in  some  States  the  Board  of  Examiners  have  proved 
nefficient.  They  have  passed  candidates,  I  am  sure,  who 
lever  should  have  been  admitted  to  practice. 

Now,  in  regard  to  the  point  requiring  candidates  for  ex- 
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amination  to  pass  a  studentship  of  three  or  f oar  years,  then 
is  this  practical  objection  to  it:  all  legislation  is  presumablj 
primarily  for  the  benefit  of  the  people  at  large ;  not  for  th< 
profession.  The  object  of  legislation  is  to  insure  ordinal] 
skill  on  the  part  of  the  practitioner.  The  people  don't  car< 
as  to  the  manner  in  which  the  skill  or  information  is  ae 
•quired,  whether  it  is  obtained  in  a  college,  evidenced  by  i 
diploma,  or  whether  it  is  obtained  in  a  private  office,  oi 
whether  it  comes  by  inspiration;  the  thing  is,  the  practi 
tioner  must  possess  this  knowledge.  Therein  is  an  objec 
tion  to  it.  The  general  public  have  an  idea  that  all  thy 
legislation  is  in  behalf  of  the  profession  and  for  the  pur 
pose  of  making  a  close  corporation  of  our  business.  The] 
8o  look  upon  it.  When  these  cases  are  given  to  the  jur] 
they  fancy  it  is  a  case  of  interested  parties  against  compe 
tition.  They  cannot  conceive  of  an  association  of  profes 
sional  gentlemen  having  at  heart  their  welfare  and  the  wel 
fare  of  the  profession.  Selfish  motives  are  always  attribn 
ted,  and  the  average  juryman  does  not  like  to  be  a  party  tc 
enforcing  a  law  of  that  kind.  He  goes  on  the  jury  proba* 
bly  thinking  that  he  will  conscientiously  discharge  his  duty, 
but  when  the  time  comes  for  the  verdict  he  is  very  apt  tc 
ignore  the  law  and  place  himself  in  the  position  of  a  cham- 
pion  of  the  accused.  He  does  not  like  to  be  a  party  to  the 
infliction  of  what  he  considers  to  be  a  trenching  upon  indi- 
vidual rights. 

The  matter  of  dental  legislation  was  gone  over  just  be- 
fore the  last  session  of  the  Legislature.  An  abortive  at- 
tempt was  made  which,  I  think,  was  rightfully  defeated. 
It  was  an  effort  made  to  substitute  another  law.  It  is  « 
question  as  to  whether  it  was  better  than  the  one  at  preseni 
in  force.  Now,  I  was  a  member  of  the  Board  of  Examiners 
one  full  term  and  a  part  of  another,  long  enough  to  get  an 
insight  into  the  workings  of  the  law.  I  am  sure  that  tli€ 
law  has  been  faithfully  and  fairly  administered.  I  think, 
so  far,  the  appointments  have  been  excellent.  We  have 
had  in  this  State  as  compared  with  other  States  a  Board  ol 
Examiners  that  has  been  known  as  '*a  terror."  I  have  had 
it  stated  to  me  repeatedly  that  the  Board  was  very  severe. 
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Chairman  Metcalf. — I  would  like  to  hear  from  Dr.  Bliss, 
President  of  the  State  Board  of  Examiners. 

Dr.  Asay, — Mr.  Chairman,  I  wish  simply  to  ask  if  there 
is  any  college  or  educational  institution  on  this  coast  that 
can  show  the  percentage  the  present  Board  of  Examiners 
has?  At  its  last  session  there  were  46  applications,  and  but 
18  passed. 

Dr.  F,  W,  Bliss, — Mr.  Chairman,  I  am  verry  sorry  that 
you  called  on  me  to  talk  upon  this  part  of  the  President's 
address  referring  to  the  State  dental  law.  I  do  not  care  to 
talk  upon  the  subject,  as  President  of  the  State  Board  of 
Dental  Examiners.  The  remarks  that  Dr.  Enowles  has  just 
made  are  the  best  I  have  heard  upon  the  subject.  I  am 
sure  I  cannot  enlighten  you  further  upon  it.  I  endorse  the 
}>o8ition  of  Dr.  Knowles. 

Chairman  Metcalf, — Dr.  Tebbetts  of  Sacramento. 

Dr,  F,  F,  Tebbetts, — Mr.  Chairman,  it  is  rather  a  sur- 
prise that  the  members  of  the  State  Board  of  Examiners 
are  selected  to  make  remarks  upon  this  occasion.  The  ably 
written  paper  read  by  Dr.  Cool  I  heartily  endorse.  I  think 
the  Association  should  discuss  his  paper  upon  its  merits;  it 
is  an  able  paper.  As  a  member  of  the  State  Board  of  Dental 
Examiners  I  heartily  endorse  the  remarks  that  have  beien 
made  by  both  Dr.  Asay  and  Dr.  Knowles.  Dr.  Knowles  is 
a  past  member  of  the  State  Board  of  Dental  Examiners.  I 
don't  know  of  a  member  of  the  State  Board  of  Dental  Ex- 
aminers up  to  the  time  of  his  resigning  the  office  but  what 
was  endorsed  by  the  executive  committee  of  the  State  Den- 
tal Association?    Am  I  not  right,  Dr.  Knowles? 

Dr.  Knowles. — I  do  not  remember.  Doctor. 

Dr.  Tebbetts. — I  believe  that  nearly  every  member  of 
the  State  Board  of  Dental  Examiners  up  to  that  time  had 
been  endorsed  by  either  one  society  or  another.  I  believe, 
in  all  fairness  to  the  dental  profession,  that  for  any  fault 
that  may  be  found  in  regard  to  the  dental  laws  of  this  State 
the  blame  ought  not  to  be  placed  upon  the  State  Board  of 
Dental  Examiners.  It  rests  upon  yourselves,  gentlemen. 
The  law  is  plain  as  A  B  C,  if  you  will  read  it.  It  is  your 
duty  to  inform  the  district  attorney  of  the  county  in  which 
you  reside  of  any  violation,  and  it  is  his  duty  to  prosecute 
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if  you  present  him  with  the  evidence  of  a  dentist  practicing 
without  license.  Yon  have  in  the  city  of  San  Francisco, 
even  at  the  present  time,  I  dare  say,  100  illegal  practition- 
ers; 100  men,  or  nearly  so,  whose  names  do  not  appear  on 
the  roll  of  legal  practitioners  of  this  State.  The  State 
Board  of  Dental  Examiners  with  its  secretary,  Dr.  Moore, 
has  done  all  in  its  power  to  prevent  it;  have  almost,  yon 
might  say,  if  I  may  be  excused  for  the  nse  of  the  term, 
"bulldozed"  those  that  could  present  evidence  against  ille- 
gal practitioners  who  have  no  diploma;  but  they  have  not 
been  influenced.  There  are  many  in  San  Francisco  who 
today  are  defying  the  law;  and  the  dental  profession-at-la^^ 
IB  represented  largely  by  the  dentists  of  San  Francisco,  the 
metropolis  of  the  State.  We  in  the  country  outside  of  the 
dtty  of  San  Francisco  look  to  you  to  put  your  shoulders  to 
Oke  wheel  and  force  these  gentiemen  into  line.  Dr.  Met- 
calf,  who  is  a  member  of  the  profession  in  Sacramento, 
where  I  also  reside,  will  state  to  you  that  there  has  not  been 
an  illegal  practitioner  in  the  city  of  Sacramento  since  the 
law  has  been  made.  [Applause.]  Why  is  it,  gentiemen,  that 
we  are  in  harmony  there?  If  we  have  an  illegal  practitioner 
in  the  city  of  Sacramento  we  consider  him  in  our  county 
society,  our  executive  committee  notifies  him,  and  if  he  does 
not  leave  the  city  he  is  prosecuted.  We  do  our  duty.  Let 
the  gentlemen  from  San  Francisco  or  any  other  part  of  this 
State  do  likewise  and  the  laws  will  be  enforced.  The  gen- 
tlemen who  are  on  the  State  Board  of  Dental  Examiners  do 
their  duty.  The  Governor  of  this  State,  one  of  the  most 
honorable  men  and  one  of  its  best  citizens,  has  done  his. 
The  fault  is  not  to  be  found  with  the  executive  officers  of 
the  State.  No  man  has  been  on  the  State  Board  of  Dental 
Examiners  who  has  not  been  backed  up  by  the  prof  ession- 
at-large.  Gentlemen,  I  am  interested  to  a  certain  extent  in 
politics  as  well  as  in  my  profession.  I  have  held  honorable 
positions.  When  my  petition  went  before  the  Governor  of 
this  State  it  was  endorsed  by  the  State  Dental  Association 
of  Califomia  of  which  you  are  members.  I  wish  to  state 
that  others  have  been  also.  Now,  gentlemen,  it  is  your 
duty,  as  I  said  before,  to  put  your  shoulders  to  the  wheel 
and  assist  the  State  Board  of  Dental  Examiners.     These 
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^tlemen  have  done  their  duty.  There  has  not  been  an 
Bxamination,  ki  voj  opiaion,  where  anyone  unworthy  has 
paBsed.  We  have  had  influences  brought  upon  the  Board. 
Place  yourselves  in  their  position,  if  you  please.  People 
>leading,  with  tears  rolling  down  their  cheeks,  asking  us  in 
lod's  name  ''how  we  are  going  to  make  a  living,  support 
mr  wife  and  little  ones?"  because  they  were  unable  to  pass 
he  State  Board  of  Dental  Examiners.  Where  is  your  col- 
ege  that  will  listen  to  such  people  and  show  the  cold  shoul- 
ler  to  them?    [Applause.] 

Dr.  W.  A.  Moore. — ^Mr.  Ohairman,  I  am  very  much  sur- 
prised that  you  should  call  on  me;  I  have  nothing  to  say 
LOW.  When  the  subject  of  dental  legislation  comes  up  I 
rill  then  have  a  little  to  say.  There  is  pne  thingi  however, 
!  will  say.  Last  year,  as  secretary  of  the  State  Board  of 
>ental  Examiners,  I  got  out  circular  letters  to  the  legal 
practitioners  of  tiiis  State,  sending  out  over  400  letters,  ask- 
og  the  profession-at-large  to  notify  me  if  there  were  any 
[legal  practitioners  in  their  community.  I  got  eight  replies 
0  the  400  circulars,  and  six  of  them  were  from  one  man. 
>ne  party  that  he  complained  of  was  his  own  brother,  who 
ame  up  before  the  State  Board  of  Dental  Examiners  last 
ear  and  passed  a  very  creditable  examination.  Now,  when 
he  profession-at-large  talk  about  the  Board  of  Examiners 
lot  doing  its  duty,  which  I  have  heard  they  have  been 
aying,  they  don't  know  what  they  are  talking  about.  If 
hey  would  attend  to  their  business  half  as  well  as  the 
^ard  of  Examiners  do  they  would  not  have  any  kick  com- 
ng.  The  law  as  it  stands  is  all  right  if  the  profession-at- 
arge  woald  take  an  interest  in  it  and  help  us  to  enforce  it. 
'.  made  a  trip  to  Los  Angeles  last  summer  on  a  little  busi- 
ness connected  with  the  Board.  One  of  the  ex-members  of 
he  Board  down  there  told  me  he  would  do  all  he  could  to 
lefeat  the  Dental  Board  of  Examiners  if  they  prosecuted 
uiy  man  in  Los  Angeles  county. 

Dr.  Tebbetts. — Concerning  prosecuting  people,  the  law 
»  it  reads  does  not  require  the  Board  of  Examiners  to 
prosecute  any  man.  There  is  no  money  appropriated  or  set 
wide  for  any  such  purpose.  The  law  states  explicitly  that 
it  is  the  duty  of  the  dental  practitioner  in  any  locality  to 
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inform  the  district  attorney  of  infractions  of  thQ  law,  pro- 
cure jonr  witnesses  and  prosecute  the  case.  The  State 
Board  of  Dental  Examiners  have  no  such  right;  it  is  not 
our  duty,  and  no  provision  is  made  for  it.  If  an  amend- 
ment to  the  law  can  be  made  that  the  State  Board  of  D^- 
tal  Examiners  should  have  power  to  set  aside  a  certain 
amount  of  money,  to  hire  detectives  in  such  matters,  I  sup- 
pose we  would  tixen  be  able  to  prosecute  cases. 

Dr.  W,  F,  Lewis. — ^Mr.  Chairman,  we  have  been  disease- 
ing  legislation  so  vigorously  that  I  have  become  a  little 
mixed  as  to  the  consideration  of  the  President's  address. 
Which  is  it  we  are  considering? 

Chairman  Metcalf, — ^Take  the  President's  address  and 
consider  any  part  you  wish. 

Dr,  Lewis. — I  was  just  thinking  as  I  sat  here  that  a  man 
might  perhaps  with  impunity  do  almost  any  mean  thing,  but 
I  have  learned  by  observation  and  experience  that  it  is  a 
dangerous  proceeding  to  wake  up  the  State  Board  of  Dental 
Examiners.  I  want  to  say  that  I  think  every  member  of 
the  State  Board  is  an  object  of  supreme  commiseration.  I 
think  I  might  be  prevailed  upon  to  do  almost  any  kind  <rf 
manual  labor,  sawing  wood  or  something  of  that  kind,  but 
I  would  rather  be  excused  from  being  on  the  Board  of  Den- 
tal Examiners,  from  what  I  know  of  the  history  of  this 
business,  what  I  know  of  the  anathemas  heaped  upon  them, 
and  the  impossible  things  that  are  expected  of  them. 

I  want  to  endorse  the  compliments  paid  the  President's 
very  able  address.  I  have  one  thought  in  the  discussion  of 
it :  his  resume  of  the  work  that  has  been  accomplished  in  a 
quarter  of  a  century  brings  to  my  mind  very  forcibly  the 
added  dignity  that  has  come  to  the  dental  profession.  I 
don't  know  whether  you  have  thoii^ht  about  it  so  much.  As 
I  sat  here  listening  to  it  I  thought  what  a  different  standing 
the  dentist  has  today  from  what  he  had  twenty-five  years 
ago;  the  importance  of  his  position  in  the  community;  the 
importance  of  his  position  relatively  to  other  professions. 
Much  of  this  has  been  broii^ht  about  by  just  such  organi- 
zations as  this  one  that  is  assembled  here  tonight.  I  am 
glad  that  we  have  had  this  very  elaborate  showing  of  this 
whole  subject  on  the  field  of  dental  legislation,  and  the 
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jrge  sphere  of  the  dental  profession  and  of  the  improve- 
lents  both  in  the  literature  and  the  mechanics  of  the  pro- 
«sion.  We  are  not  mechanics  any  more;  we  are  stoma- 
>logists.  I  did  not  like  that  word  very  much  at  first.  I 
3ed  to  feel  a  little  bit  off  about  the  word  stomatologist.  I 
n  growing  to  lite  it  better,  and  as  years  go  by  I  think  I 
lall  like  it  pretty  well.  To  be  a  stomatologist  is  to  be 
)mething  more  than  a  tooth-puller;  something  more  than  a 
►oth-stopper;  something  more  than    a  maker  of  rubber - 


Dr,  L.  Van  Orden. — ^Mr.  Chairman,  Dr.  Asay  was  fully 
)rrect  in  stating  that  it  was  a  wide,  sweeping,  far-reaching 
idress,  and  one  giving  evidence  of  a  great  deal  of  thought. 
He  of  the  most  interesting  subjects  touched  upon  was  the 
recess  of  the  profession,  its  increased  dignity  and  its 
sefulness  as  compared  with  past  times.     There  is,  I  think, 

tendency  in  the  present  day  and  just  at  the  present  mo- 
lent,  that  may  hold  for  some  years  to  come,  to  give  consid- 
rable  attention  to  a  consideration  of  the  dignity  of  the 
rofession.  After  all  the  discussion,  which  I  enjoyed  ex- 
aedingly  througho'nt,  feeling  instructed  and  entertained  by 
i,  I  could  not  help  thinking  that  if  I  had  anything  to  say 
;  would  be  something  of  this  kind.  As  to  the  dignity  of 
liis  profession,  which  I  feel  is  not  second  in  intelligence 
ud  usefulness  to  any  profession,  the  strongest  assurance  of 
ignity  that  I  have  is  in  that  self-respect,  increasing  from 
ay  to  day  which  I  feel  while  working  at  my  own  chairside, 
nd  in  the  impression  that  I  have  of  the  usefulness  of  my- 
elf  and  my  confreres  to  our  fellow  beings.  As  to  titles,  as 
0  what  physicians,  lawyers,  or  people  of  any  other  voca- 
ion  may  have  to  say  of  us,  it  concerns  me  but  little.  I  am 
nyself  only  concerned  with  that  result  which  I  can  obtain 
)y  my  own  earnest  and  untiring  efforts. 

Dr,  R  L.  Piatt. — Mr.  Chairman,  in  the  very  able  address 
)f  our  President  there  was,  as  has  been  said,  a  great  deal 
or  study  and  consideration.  Attention  was  called  in  the 
:)eginiiing  of  the  paper  to  the  progress  our  profession  has 
nade  in  the  last  twenty-seven  years.  I  do  not  believe  that 
Jl  are  proud  enough  of  that.  We  are  not  all  of  us  work- 
^  hard  enough  to  advance  our  profession,  to  convince  men 
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that  we  are  proud  of  what  has  been  done.  The  man  who  is 
truly  proud  of  what  his  predecessors  have  done  I  think  is 
the  man  who  is  doing  most  to  make  men  proud  of  him.  We 
are  not  all  of  us  working  hard  enough  to  make  the  history 
of  our  profession  what  it  should  be.  We  have  a  large  asso- 
ciation, but  it  is  not  nearly  large  enough.  Taking  the  whole 
United  States  through  only  one-seventh  of  all  the  men  who 
are  practicing  dentistry  belong  to  any  dental  organization. 
I  can  hardly  imagine  how  a  wide-awake  practitioner  can  re- 
fuse to  join  a  State  association,  or  to  do  any  work  for  the 
welfare  of  the  prof ession-at-large.  He  is  blind  to  his  own  in- 
terests and  blind  to  the  interests  of  his  profession.  I  think 
that  the  reference  made  to  the  advancement  in  the  last 
twenty-seven  years,  bringing  us  near  the  close  of  this  cen- 
tury— the  grandest  century  the  world  has  ever  known— 
should  make  us  all  feel  very  proud  of  our  profession;  it 
should  stimulate  us  to  better  effort  and  it  should  mi^e  us 
all  labor  hard  that  those  of  us  who  now  live  and  work,  bat 
are  soon  to  go,  will  have  left  as  good  a  record  as  the  m^ 
who  have  passed  away  in  the  past  quarter  of  a  century,  and 
some  who  are  still  living  and  working  today. 

The  reference  Dr.  Cool  made  to  those  who  have  departed 
from  us  in  the  last  year  was  certainly  touching.  To  those 
of  us  who  had  known  some  of  the  men  who  have  gone  it 
seems  to  me  that  his  remarks  come  home;  that  we  live  not 
only  to  do  what  good  we  can  now,  but  that  when  we  have 
gone  someone  may  say  as  good  a  word  for  us  as  our  PresL 
dent  has  so  kindly  said  of  our  friends  that  have  passed 
away.  Gentlemen,  it  should  not  be  the  main  object  of  onr 
lives  simply  to  work  hard  to  make  a  living;  we  have  to  do 
that,  a  great  many  of  us;  or  to  see  what  we  can  accomplish 
in  building  ap  a  big  practice,  but  in  the  practice  of  this 
profession  a  man  should  work  not  for  himself  alone  but  for 
his  fellow-men.  He  may  have  been  gifted  by  nature  or  for- 
tune to  practice  his  profession;  to  be  something  out  of  the 
ordinary.  In  doing  that  he  should  make  some  return  to  his 
fellow-men.  He  should  be  a  philanthropist.  Our  good  old 
friend  Dr.  Knox  was  a  man  of  this  character. 

Dr,  F.  P.  Parker, — Mr.  Chairman,  I  wish  to  shake  hands 
with  the  society.     I  feel  proud  tonight.     When  I  consider 
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de  able  paper  with  which  we  have  had  from  onr  President^ 
have  an  itching  palm  that  wishes  to  grasp  his  to  congratu- 
tie  him  on  his  effort.  I  am  glad  the  last  speaker  referred 
0  our  noble  brother  who  has  gone  from  among  us,  Dr. 
jiox.  Speaking  of  elevating  the  profession,  ennobling  it, 
E  every  member  of  our  profession  could  feel  in  his  heart 
indheartedness  toward  everyone  I  think  the  society  would 
row  so  that  instead  of  150  we  would  have  a  number  of 
undreds.  I  remember  in  the  first  dental  society  that  I  at- 
ended  our  esteemed  Dr.  Knox  came  to  me  and  shook  hands 
rith  me  and  said  a  few  kind  words,  and  it  did  me  more 
pod,  I  may  say,  than  the  instruction  I  received  in  the  den- 
d  college.  It  put  into  me,  as  Dr.  Knowles  has  said,  inspir- 
tion.  There  is  where  our  inspiration  comes,  when  we 
ome  up  against  a  man  who  has  a  heart  that  reaches  out  for 
18,  to  help  us.  I  believe  that  a  little  effort  on  the  part  of 
he  society  to  be  social  and  kind,  to  do  the  little  things  and 
ay  the  nice  things  to  one  another  that  are  within  our  power 
rill  help  to  make  the  society  what  it  should  be. 


^tUtii0n». 


DIAGNOSTIC    ERRORS. 


BY  W.  GEO.  BEERS,  L.D.S.,  D.D.S.,  TORONTO,  CAN. 
[Abstract  of  paper  read  before  the  Vermont  SUte  Dental  Society,  lAaroh  18.  1888.1 

Diagnosis,  the  process  of  discovering  a  disease  and  its 
Jistinction  from  other  diseases,  by  its  characteristic  signs 
Mid  symptoms.  Not  only  to  know  inflammation  of  the  pulp 
Erom  hypersBsthesia  of  the  dentine,  but  scientifically  to  ex- 
plore and  explain  the  reasons  for  our  conclusion.  Repeated 
familiarity  with  the  same  disease  may  Enable  a  dentist,  as 
well  as  a  physician,  to  make  a  direct  and  accurate  diagnosis. 
In  other  cases,  where  the  origin  of  the  trouble  is  obscure 
wad  a  disease  has  subjective  symptoms  resembling  other 
diseases,  the  diagnosis  has  to  be  more  or  less  differential. 
Simple  gumboil,  in  some  of  its  signs  and  symptoms,  re- 
sembles alveolar  abscess.  We  observe  the  symptomatology 
essential  to  the  one  and  not  to  the  other,  and  summarizing 
them  we  form  our  conclusions.     The  pathognomonic  signs. 
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those  which  specially  characterize  a  disease,  are  the  chief 
guides  in  differential  diagnosis. 

Prom  the  point  of  view  of  scientific  fairness,  it  is  no  ex- 
aggeration to  declare  that  the  wisest  dentist  is  not  the  one 
who  never  makes  mistakes,  but  he  who  rarely  makes  the 
same  mistake  the  second  time.  Error  and  failure  are  nec- 
essary stimuli  to  fact  and  truth.  The  men  who  say  they 
never  err  are  men  who,  perhaps,  do  not  know  that  they  do 
not  tell  the  truth. 

I  think,  that  as  a  science  in  dentistry,  the  art  of  diagno- 
sis is  overshadowed  by  the  fascinations  of  its  practice.  I 
doubt  if,  as  a  profession,  we  systematically  adopt  that  pre- 
cise and  methodical  examination,  direct  and  differentiaJ,  of 
obscure  cases,  which  is  exacted  in  medical  diagnosis.  This 
is  due  to  our  circumscribed  methods  of  education  as  well  as 
of  practice.  As  a  rule,  the  diseases  of  the  teeth  are  not 
alarming  enough  to  prognosticate  death,  or  even  dangerous 
illness,  and  when  they  involve  serious  complications  they 
pass  out  of  our  observation  and  care.  Since  medical  men 
have  surrendered  the  care  of  the  teeth,  neither  dentists  nor 
physicians  know  as  much  about  their  pathology  in  a  scien- 
tific way  as  they  would  were  all  dentists  medical  men,  and 
all  medical  men  dentists. 

Quite  as  much  so  if  the  educational  methods  and  envir- 
onments of  the  oculist  had  confined  him  as  narrowly  to  the 
eyes  as  those  of  the  dentist  have  confined  him  to  the  teeth. 
When  we  know  that  most  of  the  diseased  conditions  of  the 
teeth  are  but  results  of  disease  elsewhere;  that  they  repre- 
sent the  same  departures  from  normal  physiological  action 
as  diseased  conditions  in  other  parts;  that  the  boundaries 
of  our  pathology  extend  to  the  entire  head  and  neck,  the 
stomach,  etc.,  we  should  recognize  the  important  fact  that 
while  practically  our  art  has  its  limitations,  dental  diagno- 
sis has  none.  The  mouth  has  no  more  a  fixed  and  unalter- 
able standard  of  health  than  the  lungs  or  the  liver.  There 
are  the  same  variations  and  adjustments  to  varying  circum- 
stances in  the  oral  cavity  as  in  the  bladder  or  the  bowels. 
A  diseased  pulp  is  as  simply  healthy  structure  disturbed  in 
its  normal  functions  as  the  surgeon  finds  in  a  sprain  or  an 
aneurism.     There  is  no  more  an  isolated  and  distinct  dental 
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pathology  than  there  is  an  independent  ocular  or  anreal 
pathology.  The  same  natural  forces  move,  and  the  same 
physiological  laws  govern  the  processes  of  disease  in  the 
teeth  as  in  the  heart  or  longs. 

Why  do  we  err  in  diagnosis?  Because  we  do  not  know. 
Do  not  know  what?  Do  not  know  the  scientific  basis  and 
detail  of  diagnosis;  do  not  know  what  we  see,  hear,  smell, 
taste,  touch.  Our  very  senses  are  apt  to  be  deceived  and 
nothing  is  truer  than  that  we  cannot  accept  as  infallible 
what  we  call  the  evidence  of  our  senses.  We  cannot  always 
believe  what  we  see  with  the  naked  eye,  nor  yet  with  the 
microscope.  Those  who  are  familiar  with  the  exploded  in- 
flammatory theory  of  caries  can  recall  the  microscopical 
errors  even  of  Heintzmcm  and  Abbott. 

Now  to  form  a  correct  diagnosis  we  must  at  least  know 
the  physiological  character  of  the  structure  we  treat . 

To  know  caries  from  erosion,  gingivitis  from  the  oral 
effects  of  mercury,  to  distinguish  pulpitis  from  pericemen- 
titis— that  is  not  all  of  dental  pathology . 

The  applications  of  etiology  are  as  necessary  in  simple 
odontalgia  as  in  complicated  fever,  if  our  diagnosis  is  to  be 
better  than  a  guess.  Proper  treatment  can  only  follow 
knowledge  of  the  true  cause  of  disease.  A.  case  of  odon- 
talgia is  presented.  Sound  teeth  by  the  ton  have  been  ex^ 
tracted  because  the  operators,  chiefly  the  physicians  wh  o 
meddle  in  dentistry,  did  not  know  how  to  search  for  the 
origin  of  the  pain.  There  are  as  many  causes  of  odontal- 
gia as  there  are  methods  of  treatment.  What  sort  of  odon- 
talgia is  it?  Or  is  it  odontalgia,  or  reflected  neuralgia,  or 
any  one  of  a  dozen  other,  causes  of  toothache?  It  may  be 
neuralgia.  If  so,  is  it  trigeminal  or  trifacial?  Andif  i9o, 
is  it  caused  by  dental  irritation^  or  is  it  of  disttot,  perhapiH 
of  abdominal  origin?  If  odontalgia,  is  it  local,  and  if  so*, 
is  due  to .  simple  exposure  of  hypersensitive  dentine,-  6t 
to  an  exposed  pulp,  or  to  morbid  conditions  of  the  pulp 
without  exposure,  or  to  pulp^  stones ,  or  to  a  dead'pulj)  and 
alveolar  complications?  Is  it  referred  odontalj^a,  and  if  so 
is  it  peripheral,  central  or  cerebral,  systemic  or  general?  Is 
it  the  odontalgia  of  gout,  of  rheumatism,  of  pregnancy;  the 
causes  of  each  differ.     Th«  patient  complains  of  pain  in  a 
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lower  bicuspid,  it  is  reflected  along  the  mandible  to  the  ear. 
It  may  be  that  the  pain  originates  in  a  lower  molar.  We 
vx^nnctt  trust  the  opinion  of  the  patient. 

1  have  long  been  convinced  that  one  of  the  most  valuable 
specialism  in  dentistry  would  be  that  of  the  exclusive  con- 
sultant who  would  devote  his  entire*  time  to  diagnosis  and 
critical  examination  of  all  the  possible  influences  which 
may  act  injuriously  upon  the  dental  structures.  Oar  fail- 
ures in  diagnosis  are  frequently  due  to  lack  of  time,  espec- 
ially in  constituencies  where  consultations  are  '*  included  in 
ihe  bill  of  fare."  There  may  be  temporary  or  constitutional 
disturbances,  such  as  anaemia,  chronic  diseases  of  the  nerv- 
ous system,  of  the  liver,  the  kidneys,  pregnancy,  menstma- 
tion,  necessary  for  consideration.  We  may  err  by  attempt- 
ing to  blame  the  teeth  when,  as  a  cause,  they  are  entirely 
innocent.  We  may  attribute  to  carious  teeth  morbid  con- 
ditions which  have  been  merely  coincident,  and  not  conse- 
quences. Scrofulous  caries  of  the  malar  bone  near  the  su- 
ture with  the  superior  maxilla  may  be  attributed  to  diseased 
teeth,  when  they  are  in  no  way  connected  with  the  disease. 
A  sub-maxillary  lymph  gland,  adherent  to  the  bone,  in  an 
early  stage  of  suppuration  may  be  mistaken  for  an  enter 
pointing  alveolar  abscess.  On  the  other  hand,  a  developing 
tumor  of  the  maxilla  may  be  mistaken  for  an  abscess;  a 
lymphatic  gland  in  the  lower  jaw,  due  entirely  to  strenuous 
4;onditions  may  be  mistaken  for  an  abscess.  Only  recently  I 
met  a  case  of  discherge  from  the  sub-maxillary  gland  ex- 
lending  to  the  clavicle,  and  which  had  been  surgically 
treated  off  and  on  for  two  years,  due  to  the  death  of  a  pulp 
after  the  rough  treatment  of  crowning  a  lower  dens  sapien- 
tiaB.  Many  such  cases,  no  doubt,  occur  to  you  all.  There 
are  so  many  motes  in  our  own  eyes  that  I  refrain  from  reier- 
ring  specially  to  the  many  errors  in  diagnosis  made  by  phy- 
sicians in  relation  to  the  jaws.  When  we  contemplate  the 
immensity  of  our  own  ignorance,  which  long  experience  and 
careful  investigation  seems  to  intensify,  we  need  to  be  char- 
itable to  the  mistakes  made  by  medical  men  in  matters  en- 
45roaching  upon  our  specialty.  Various  affections  of  the 
salivary  glands  of  the  jaws,  the  antrum,  the  gums,  the  ear 
and  eye,  the  throat,  the  nose,  etc. ,  originate  in  diseased  con- 
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[tions  of  the  teeth,  and  are  only  properly  treated  by  their 
rimary  or  coincident  attention.  Simple  abscesses  are 
reiy  day  confounded  with  serious  tumors;  mumps  with 
Teolar  abscess,  aiid  vice  versa.  In  dentistry  we  are  infested 
tth  a  class  who  escape  diagnostic  difficulties  by  the  ^^prac- 
eal"  use  of  the  forceps.  They  are  nothing  but  quacks  and 
nkers,  and  were  public  opinion  as  sufficiently  enlightened 
L  the  value  of  the  teeth  as  in  that  of  the  eyes,  they  would 
)  treated  as  criminals. — [Dominion  Dental  Journal. 


URGICAL  TREATMENT  OF  ALVEOLAR   ABSCESS. 


BT  L.  KEISBUBGEB,  D.D.S.,  BUFFALO,  N.  T. 


[BMd  before  the  Btthth  Distriot  Dental  Booietf  of  Bnffalo,  N.  T.,  April  3C 1896  ] 

I  HAVE  chosen  for  my  topic  something  in  **  Oral  Surgery," 
hich  seems  at  the  present  time  the  only  permanent  oper- 
ion  for  the  relief  of  chronic  alveolar  abscess. 
I  think  I  can  say  without  fear  of  contradiction  that  den- 
Bts  as  a  whole,  in  the  past,  have  been  somewhat  fearful  of 
idertaking  any  operation  which  was  not  of  daily  occur- 
ence in  their  practice. 

There  are  several  factors  which  enter  into  the  prognosis 
I  a  tooth  and  its  surroundings  which  are  affected  by  alveo- 
kr  abscess. 

First.  The  severity  ^d  character  of  the  inflammaj^ory 
stion  and  septic  invasion.  In  cases  in  which  inflammatory 
stion  is  localized,  and  presenting  none  or  but  little  f  civile 
Lsturbance,  the  prognosis  is  as  a  rule  favorable,  but  a 
ijght  amount  of  tissue  necrosis  occurs. 
Second.  Should,  on  the  other  hand,  the  inflammatory 
stion  proceed  with  marked  violence,  it  is  possible  that  not 
nlymay  the  pericementum  ^ffer  extensively,  but  a  consid- 
rable  portion  of  the  periosteum  over  the  process  may  be 
used  from  the  bone  during  the  escape  of  the  pus. 
Should  this  separation  of  the  periosteum  be  maintained 
or  more  than  a  few  hours,  the  underlying  bone  may  suffer 
0  the  extent  of  necrosis.  In  case  of  marked  lymphatic  in- 
olvement,  the  neighboring  glands  being  swollen  and  ten- 
ter, or  even  the  skin  over  them  exhibiting  evidences  of 
glandular  inflammation  beneath,  more  or  less  septic  intoxi- 
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cation  will  probably  occur,  and,  unless  the  focus  of  infec- 
tion be  promptly  sterilized,  septicemia  is  to  be  feared. 

li'eatmefU. — ^The  general  treatment  of  alveolar  abscess  is 
that  for  the  treatment  of  abscess  in  any  part. 

The  details  are  of  coarse  modified  in  accordance  wiUi  it^ 
anatomical  peculiarities  of  the  part  to  be  acted  upon.  The 
principles  are  the  removal  of  all  dead  matter,  together  with 
the  active  causes  of  the  inflammation  and  suppuration— that 
is,  micro-organisms  and  their  products — ^and  the  induction 
of  tissue  regeneration,  which  shall  restore  parts  lost 
through  the  formation  of  the  abscess. 

The  instrumental  means  are  the  instruments  employed  to 
gain  access  to  the  focus  of  disease^action  and  those  em- 
ployed in  the  mechanical  removal  of  dead  parts. 

First.  The  mechanical  measures  include  the  agents  em- 
ployed to  wash  out  the  abscess  tract. 

Second.  Those  applied  to  destroy  the  active  causes  of 
the  suppuration. 

Third.  The  remedies  applied  to  induce  new  tissue-growft, 
and  next,  those  employed  to  maintain  asepsis  until  the  heal- 
ing process  is  complete. 

In  opening  an  abscess  the  surface  should  first  be  care{o% 
cleansed,  and  other  antiseptic  precautions  observed.  Bj 
this  I  mean  that  all  instruments  should  be  antisepticiedly 
treated. 

The  first  step,  then,  in  our  operation,  would  be  the  cleans- 
ing of  the  surface  with  hydrogen  dioxide,  followed  by  a  small 
injection  of  a  five-per-cent.  solution  of  eucaine;  an  incision 
is  then  made  at  a  point  on  the  gum  immediately  overlying 
the  apex  of  the  affected  root,  with  a  pointed  bistoury  thmst 
down  to  the  bone— a  good^sized  incision  should  be  made. 
The  bleeding  is  then '  encouraged  by  the  use  of  hot  water 
for  a  few  minutes,  when  a  pellet  of  cotton  which  has,  been 
dipped  in  a  solution  containing  one  or  two  per  cent., of  eo- 
caine,  and  antipyrin  four  per  cent.^  Is  tlien  laid'  against  the 
periosteum  at  the  bottom  of  tne  cut.  In  a  few  minutes 
bleeding  will  cease,  when  a  spear-drill  driven  by  the  engine 
is  passed  through  the  bone  into  the  tissue  of  the  apical 
spiace. 

Any  bleeding  which  may  occur  is  encouraged  as  above 
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lentioned.  For  washing  incisions  and  the  abscess  in  such 
ases  there  is  no  agent  more  acceptable  than  a  20-per-cent. 
olution  of  phenol-sodique,  it  being  both  sedative  and  anti- 
eptic.  A  fair-sized  round  bur  is  then  used  to  cut  away 
ecrosed  bone,  if  any  is  found. 

If  it  is  found  necessary  to  excise  the  end  of  a  root,  a 
mall  fissure-bur  is  used,  and  the  root  rounded,  leaving  no 
)iigh  edges. 

Tlie  wound  is  now  cauterized  with  a  50-per-cent  solution 
f  zmc  chloride,  and  the  cavity  loosely  filled  with  boracic 
cid  gauze,  your  patient  being  seen  every  day,  and  less 
Eiuze  inserted  at  each  dressing  as  granulation  progresses. 

The  time  required  for  healing  is  from  four  to  ten  days, 
ccording  to  existing  conditions.  An  antiseptic  mouth- 
rash  should  be  recommended  in  addition  to  the  above  treat- 
lent. 

Let  me  cite  the  case  of  a  patient  who  was  sent  to  me* who 
ad  had  an  xipper  central  .inciso^  crowned  some  six  or  seven 
dars  previously;  shortly  after  it  had  developed  an  abscess, 
hich  having  remained  all  these  yeai's  had  become  chronic, 
he  plttieiit  would  not  think  of  being  without  a  tooth.  What 
>iild  be  done?  One  of  two_  things:  the  taking  off  of  the 
x)wn  and  insertion  of  an  artificiid  denture,  and  consequent 
reatment  along  old  lines  with  doubtful  results;  or  the  re- 
Loval  of  the  crown,  canal  antiseptically  treated,  eiid  of 
>ot  darefully  filled,  and  another  crown  immediately  put  on, 
id  abscess  treated  as  advocated  by  this  paper. 

I  report  this  case,  as  it  shows  where  this  method  can  be 
ppliied  Irith'  gthtiSying  results  to  both  patient  and  operator, 
have  taken  it  for  granted  that  the  canals  of  teeth  treated  in 
lis  manner  have  previously  been  well  treated  and  filled! 

In  conclusion  let  me  say,  then,  that  this  operation  is  a 
eiy  simple  one,  remembering  that  cleanliness  is  one  of  the 
retprinciplieis  to  be  observed,  a  little  care  when  operating 
n  the  anterior:  teeth  so  as  not  to  penetrate  the  floor  of  the 
ose  nor  the  antrum  of  Highmore  over  cuspid  or  back 
»th.  This  you  can  avoid  by  measuring  your  root  approxi- 
aately.  If  by  accident  you  do  penetrate  these  spaces,  keep 
hem  aiitiseptically  clean  by  using  boracic  gauze,  and  you 
eed  apprehend  no  further  trouble. 
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I  have  spoken  of  thoroughly  filling  and  treating  the  can 
of  teeth  operated  upon  in  this  way,  for,  if  this  is  not  doi 
and  your  operation  fails,  you  will  consider  your  operatioi 
failure,  when  in  fact  your  preparatory  work  was  careles 
done  instead. — [Dental  Cosmos. 


§t^0tU  tit  f  0det9  ^tttinp. 

STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 


Meeting  of  Tuesday,  June  14,  1898. 

Clinic— Dr.  P.  L.  Piatt  Cement  filling  of  large  disto-approxli 
cavity  in  lower  first  bicuspid  of  a  young  patient.  Object:  Cotuervat 
of  pulp  until  such  time  as  calcification  has  been  completed* 

No  discussion. 

At  evening  session  the  only  business  transacted  was  t 
appointment  by  President  Cool  of  Drs.  F.  L.  Piatt  and 
E.  Enowles  as  delegates  to  the  committee  to  meet  at  t 
State  Dental  Association  meeting  for  the  consideration 
amending  the  State  dental  law. 


SAN   FRANCISCO  DENTAL  ASSOCIATION. 


At  the  afternoon  session  of  the  July  meeting.  Dr.  A 
Copsey  gave  a  clinic,  placing  a  combination  filling  of  ami 
gam  and  gold  in  post-proximal  cavity  of  superior  right  » 
ond  bicuspid.  Amalgam  was  introduced  to  gum  line,  ih 
crystal  mat  gold  placed  to  absorb  mercury,  followed  witb 
cylinder  gold. 

A  fair  attendance  was  noted  at  the  evening  session,  Prei 
dent  Piatt  presiding. 

A  large  and  handsome  book-case  was  in  evidence,  wbi 
the  Furnishing  Committee  had  been  authorized  to  provic 

One  proposition  for  membership  was  rejected,  and  a 
other  was  referred  back  to  the  Membership  Committee  I 
further  consideration,  it  being  stated  that  the  applicant  bi 
failed  to  register  his  certificate  to  practice. 

On  motion,  several  names  were  dropped  from  the  k 
for  non-payment  of  dues. 

A  paper  entitled  "  A  Few  Suggestions  On  Conducting 
Dental  Society,"  presented  by  Dr.  R  E.  O'Connell  wa 
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awing  to  the  absence  of  the  essayist  because  of  illness  from ' 
throat  trouble,  read  by  Dr.  H.  L.  Seager.  The  paper  wa» 
meritous  because  of  being  full  of  practical  suggestions  for 
the  successful  conduct  of  a  dental  society.  (The  paper  will 
be  printed  in  a  future  issue  of  the  Gazette.) 

At  the  August  8th  meeting,  Dr.  0.  H.  Bowman  will  read 
a  paper  on  '<  Vulcanites,"  and  Dr.  C.  Deichmiller  will  pre- 
sent a  clinic. 

SOUTHERN    CALIFORNIA    DENTAL    ASSOCIATION. 

The  Southern  California  Dental  Association  was  organ- 
ized Thursday  evening,  June  23d,  at  a  meeting  held  at  the 
Chamber  of  Commerce,  Los  Angeles  city,  which  was  at- 
tended by  about  fifty  members  of  the  profession.  As  the 
name  indicates,  the  organization  is  not  confined  to  local 
dentists,  but  it  has  a  membership  from  all  parts  of  the 
southern  section  of  the  State.  The  purpose  of  the  Asso- 
ciation is  to  promote  professional  knowledge  and  skilly  and 
to  stimulate  sociability  among  its  members. 

The  Association  will  hold  its  first  regular  meeting  at  San 
Diego,  September  2,  1898. 

Following  are  the  officers  elected: 

President W.  A.  Smith,  Los  Angeles. 

ist  Vice-President H.  R.  Harbison,  San  Diego. 

2d  Vice-President C.  W.  Sylvester,  Riverside. 

Secretary L.  E.  Ford,  I>>s  Angeles^ 

Treasnrer J.  M.  White,  Los  Angeles. 

CALIFORNIA  STATE  DENTAL  ASSOCIATION. 

The  twenty-seventh  annual  meeting  of  the  Oalifomia 
State  Dental  Association,  held  at  San  Jose,  commencing  on 
Tuesday,  June  21st,  was  a  decided  success  in  all  the  feat- 
ures that  pertain  to  a  convention  of  professional  people. 
The  time  was  propitious,  the  meeting-place  well  located 
and  possessing  all  desirable  facilities,  and  the  esprit  du 
corps  active  and  enthusiastic. 

The  Hotel  Vendome,  just  sufficiently  adjacent  from  the 
bustle  and  distractions  of  business  hurly-burly,  with  its 
broad  grounds,  tree-sheltered  walks  and  paths,  its  cool,  com- 
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fortable  rooms  and  invitiDg  piazzas,  and  its  large  and  well* 
lighted  assembly  hall,  proved  to  be  an  excellent  dental 
meeting  place. 

FIEST  DAT.— MoBNiNa  Session. 

At  the  honr  set  President  Dr.  Bussell  H.  Oool  called  the 
meeting  to  order  and  introduced  Dr.  F.  K.  Ledyard,  of  San 
Jose,  who,  on  behalf  of  the  local  profession  deliyered  a 
short  address  of  welcome.  The  Chair  then  appointed  a 
committee  on  hours  of  meeting  and  a  committee  on  resolu- 
tions. 

With  the  announcement  that  the  President's  address 
would  be  the  special  order  for  the  evening  at  8  o'clock,  the 
morning  session  adjourned. 

FiBST  Day. — Aptebnoon  Session. 
Dr.  A.  M.  Barker  having  given  a  clinic  on   cata^horesis 
during  the  morning,  it  was  the  topic  of  wide  and  general 
discussion,  consuming  the  entire  afternoon. 


First  Day. — Evening  Session. 

Many  members  having  arrived  during  the  afternoon,  the 
evening  session  had  a  large  attendance. 

After  the  reading  of  the  minutes,  twenty  applications  for 
membership  were  received  and  referred. 

The  committee  on  hours  reported  that  the  session  hours 
would  be  from  9:30  A.M.  to  12  M.;  2  to  4:30  p.m.  for  clinics; 
4:30  to  5:30  p.m.  for  discussion  of  clinics,  and  8  to  10:30  p.]r 

The  following  applications  being  favorably  reported  on' 
were  balloted  for  and  elected,  the  list  (23)  being  the  largest 
that  had  ever  been  presented  at  one  time : 

A.  N.  Dick,  L.  M.  Finigan,  H.  G.  Chappel,  F.  L.  Gauoh, 
D.  E.  Nash,  H.  M.  Combs,  W.  H.  Evans,  F.  H.  Phillips,  H. 
H.  Stevenson,  S.  C.  Maynard,  A.  A.  Fowler,  J.  W.  Davy, 
A.  L.  Edwards,  C.  C.  Maynard,  S.  L.  Walton,  0.  K  Asay, 
L.  E.  Porter,  0.  B.  Boot,  W.  N.  Avery,  F.  S.  Brooks,  L  A. 
Eraser,  C.  A.  Larison,  B.  C.  Boeseke. 

President  Dr.  Oool  then  read  his  address,  which  dealt  with 
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the  progress  of  dentistry  in  California,  and  conveyed  many 
Yalnable  and  practical  suggestions  for  the  fnrther  welfare 
of  the  profession.  In  its  discussion  it  was  very  freely  com- 
plimented by  each  speaker.  (The  address  is  printed  at 
page  314  of  the  Gazette.) 

Adjourned  to  Wednesday  at  9:30  a.k. 

After  adjournment  Dr.  Oool  invited  an  inspection  of  an 
exhibit  of  a  remarkable  natural  inlay  placed  in  an  upper 
central  incisor,  to  displace  an  objectionable  gold  filling.  So 
nice  is  the  adjustment  that  the  line  of  contact  is  not  ap- 
parent to  the  casual  observer,  and  it  was  pronounced  by 
all  a  triumph  of  operative  skilL 

SECOND  DAT*— MoENiNG  Session. 

The  meeting  was  called  to  order  at  9:46  o'clock  by  Vice- 
President  Metcalf. 

The  minutes  being  read.  Dr.  F.  L.  Piatt  read  a  paper  on 
"  Why  We  Need  a  Better  State  Dental  IJaw,*'  which  aroused 
a  lively  discui9sion,  W6  of  the  members  iff  the  Board  of 
Examiners  taking  so  much  exception  to  some  statements  in 
the  paper  as  to  call  from  the  Chair  a.  reminder  that  the 
Board  was  not  on  trial  before  the  Association. 

Dr.  S.  E.  Knowles  read  a  report  on  opetetive  dentistry, 
which  was  discujssed. 

Dr.  J.  A.  W.  Lundborg  presented  a  report  on  prosthetic 
dentistry,  which  was  generally  discussed. 

Dr.  A.  C.  Hart  read  an  interesting  report  on  microscopy. 

Under  new  business  an  application  for  membership  was 
received  from  C.  O.  Edwards  of  Oakland.  The  resignation 
of  T.  A.  Yogel  of  San  Francisco  was  read  and  accepted. 


Second  Dat. — Aftebnoon  Session. 

The  afternoon  was  devoted  to  clinics  until  4:30  o'clock, 
w  hen  the  Association  was  called  to  order  and  discussion 
had  on  the  same. 

Dr.  Oool  also  gave  a  description  of  his  method  of  plac- 
ing natural  inlays. 

The  Chair  announced  that  delegates  had  been  appointed 
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from  the  Assooiation  to  confer  with  the  delegates  appointed 
from  local  societies  to  consider  a  change  in  the  State  den- 
tal law. 

Second  Day. — EvBNiNa  Session. 

The  evening  session  was  marked  with  a  large  attendance 
of  Tisitors,  many  ladies  lending  their  presence  with  inspir- 
ing effect  upon  the  essayists. 

The  application  of  Dr.  S.  L.  Strickland,  of  San  Francisco, 
was  read  and  referred. 

Dr.  F.  EL  Metcalf  read  a  paper  on  ''  Dental  Edacation 
and  its  Belation  to  Dental  Ethics,"  a  discussion  following. 

Dr.  J.  L.  Asay,  in  his  report  for  the  Committee  on  Path- 
ology and  Surgery,  presented  a  paper  full  of  scientific  in- 
terest 

Dr.  W.  F.  Lewis  followed  with  a  report  on  dental  thera- 
peutics. 

With  the  announcement  that  the  delegates  to  the  com- 
mittee on  dental  legislation  would  meet  at  the  close  of  the 
session,  adjournment  was  had. 

THTBD  DAY.— Morning  Session. 

On  coming  to  order,  the  Chair  announced  that  the  Joint 
Committee  on  Dental  Legislation  had  organized,  with  Dr. 
J.  L.  Asay  as  chairman,  and  Dr.  F.  L.  Piatt  as  secretary, 
the  committee  being  comprised  of  delegates  from  the  State 
Dental  Association,  San  Francisco  Dental  Association,  Oak- 
land Dental  Club,  Sacramento  County  Association,  Stoma- 
tological Club  of  San  Francisco  and  State  Board  of  Dental 
Examiners. 

On  motion,  it  was  ordered  that  a  notice  be  sent  to  all 
dental  societies  existing  in  the  State,  informing  them  that 
a  committee  to  formulate  a  new  dental  law  had  been  organ- 
ized, and  asking  that  delegates  be  sent  to  ii 

The  applications  of  G.  S.  Backman,  S.  L.  Strickland  and 
0.  O.  Edwards  were  reported  upon  favorably,  and  they 
were  elected  members  of  the  Association. 

Beports  of  officers  being  called  for,  Treasurer  Dr.  l^lehart 
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reported  that  the  Association  had  returned  its  loan  from 
the  San  Francisco  Association,  was  out  of  debt  and  had 
money  to  meet  all  obligations. 

Secretary  Dr.  "King  reported  130  members  on  the  roll,  26 
applications,  with  a  loss  of  three,  and  having  received  $726. 
Election  of  officers  was  then  proceeded  with,  resulting 
as  follows : 

President P.  H.  Metcalf,  Sacrafnento. 

Pirst  Vice-President Walter  P.  Lewis,  Oakland. 

Second  Vice-President A.  F.  Merriman,  Jr.,  Oakland. 

Third  Vice-President A.  M.  Barker,  San  Jose. 

Recording  Secretary W.  Z.  King,  San  Francisco. 

Treasurer Tlios.  N.  Iglehart,  San  Francisco. 

Corresponding  Secretary. „.. Prank  L.  Piatt,  San  Francisco. 

On  motion,  the  officers  elected  were  declared  the  Board 
of  Trustees  of  the  Association. 

It  being  stated  that  the  Association  was  entitled  to  elect 
one  delegate  for  every  ten  of  its  membership  to  the  Na- 
tional Dental  Association,  on  motion,  sixteen  delegates 
were  elected  as  follows :  J.  P.  Parker,  F.  L.  Piatt,  F.  0. 
Pague,  R  H.  Oool,  W.  Z.  King,  L  W.  Hays  Jr.,  K  W. 
Meek,  F.  H.  Metcalf,  L.  Van  Orden,  A.  M.  Barker,  F.  K. 
Ledyard,  J.  H.  Hatch,  A.  F.  Merriman  Jr.,  J.  L.  Asay,  A.  O. 
Hooker,  T.  N.  Iglehart 

Under  head  of  new  business  Dr.  Metcalf  offered  the  fol- 
lowing resolution : 

Res&lved,  That  the  first-year  fee  and  initiation  be  remitted  to  all 
members  who  make  application  within  the  first  year  after  graduation,  or 
within  the  first  year  of  practice  within  this  State. 

The  resolution  being  referred  to  the  Committee  on  Beso- 
lutions,  was  reported  back  with  an  amendment,  which,  after 
considerable  debate,  was  eliminated  and  the  resolution  car- 
ried as  presented. 

It  was  moved  that  the  resolution  be  made  an  amendment 
to  the  constitution;  and  that  it  be  submitted  to  the  mem- 
bership by  mail  for  endorsement  carried. 

Dr.  W.  F.  Lewis  reported  for  the  committee  on  compila- 
tion of  pamphlet  for  popular  dental  education  that,  owing 
to  interference  by  other  dental  association  matters,  the  com- 
mittee had  not  been  able  to  perform  its  task,  and  asked  for 
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further  time.  The  committee  (King,  Lewis  and  Parker) 
was  granted  its  request 

The  essay  program  was  proceeded  with,  L  W.  Hajs  Jr., 
reading  "Hints  on  Dental  Therapeutics/' and  Dr»  B.  C. 
Boeseke  a  paper  on  "Making  and  Tempering  Small  Steel 
Instruments." 

On  request  of  Dr.  Piatt,  the  paper  presented  by  Dr.  J. 
Foster  Flagg  was  advanced  for  publication  in  the  July 
issue  of  the  GAZErrs. 

Papers  entitled  "Do  We  Enow  it  All?"  "Color  Blindness 
as  A£fecting  Dental  Operations,"  "Is  There  No  Bemedy  for 
Distorted  Countenances  Caused  by  Artificial  Dentures?" 
were  for  want  of  time  read  by  title  only. 


Thied  Day. — ^Evening  Session. 

After  reading  minutes,  Qeo.  H.  Worrall's  application  was 
balloted  on  and  he  was  elected. 

The  Board  of  Trusteei^  reporiked  its  approval  of  the  re- 
ports of  the  Secretary  and  Treasurer., 

On  motion  of  Dr.  W.  A.  Moore,  it  wasi  decided  to  liol4 
the  next  meeting  of  the  Association  in  San  Francisco,  on 
the  third  Tuesday  in  June,  1899. 

Dr.  li.  Yan  Orden  reported  ten  clinics  f or  t)ie  i^ay.. 

Papers  were  read  by  Dr.  C.  L.  Gbddard  oh  "  Oomparafiye 
Odontology,"  by  Dr.  Frank  C.  Pague  on  '•Oral  Maidfesta- 
tion  of  Syphilis,"  by  Dr.  A.  C.  BuHi  on  vEvjpilution  of  I>6- 
cay,"  all  of  which  received  a  limited  disdussion.  ' 

Dr.  J.  W.  Davy,  for  the  Committee  on  Arrangements^  re- 
ported that  an  excursion  had  been  iurranged  lor  Friday 
morning  to  Alum  Bock,  a  suburban  mineral^water  resort 
near  San  Jose.  * 

Dr.  A.  EL  Mories,  for  the  Committee  on  Besolutions,  re- 
ported the  customary  vote  of  thanks  to  all  who  had  con- 
tributed to  the  welfare  of  the  meeting,  and  that  an  appro- 
priation of  $100  be  made  to  Secretary  King  for  his  clerical 
service. 

An  Obituary  Committee,  composed  of  Drs.  C.  L;  Ooddard, 
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S.  K  £nowles  and  R  0.  Pagae,  was  appointed  to  report 
at  the  next  meeting. 

Installation  of  new  officials  followed,  with  the  osnal  jolli- 
fication of  ceremony  and  speech,  Drs.  Mprffew  and  Dcp 
Grow  acting  as  conductors. 

With  the  installing  of  President-elect  Metcalf,  President 
Oool,  in  retiring  from  the  chair,  made  a  graceful,  felicitous 
speech  expressing  gratulations  for  the  entire  success  of  the 
meeting,  and  giving  thanks  to  the  Association  for  its  honors 
to  him. 

After  transacting  some  minor  business  the  meeting  of  the 
Association  for  1898  stood  adjourned. 

ExouBsioN  TO  Alum  Bock. 

At  9:30  o'clock  the  excursionists  were  on  the  way  to 
Alum  Bock,  where  the  party,  after  strolling  about  the 
grounds,  testing  the  waters  of  the  several  mineral  springs, 
was  summoned  to  enjoy  a  well-provided  luncheon.  After  a 
couple  of  hours  of  eating,  speech-making  by  Association 
members  and  recitations  by  several  talented  visitors,  at  2:30 
o'clock  the  excursionists  returned  to  the  city,  all  declaring 
themselves  well  pleased  with  the  outing. 

NOTRS. 

Dr.  Welch,  of  the  Ohas.  H.  Phillips  Co.,  was  on  hand  as 
usual,  with  his  jolly  smile  and  antacid  remedies,  to  correct 
any  sour  condition  of  temper  or  stomach. 

To  Miss  Bartlett,  of  San  Francisco,  the  visitors  to  the 
meeting  was  also  much  indebted  Jor  readings  and  recita- 
tions tfaali'il^eie  rendered  in  a  charming  style.  : 

B.  8.  BtiTd,  repriBsenting'  the  Fox  &  Gkrhart.  Dental 
Specialty  Oo^,  of  Indianapolis,  with  ^  fund  of  quiet  humor,  in 
addition  W  h  repertory  of  humorous  monologues,  proved  a 
most  welcome  visitor,  '     .        . 

The  dental '*  wheelist'^  was  ];nuch  in  evidence,  a  number 
of  the  attending  meimbers  having  the  forethought  to  bring 
their  bicy^des  along.  Between  sessions  those  thus  provided 
were  enabled  to  enjoy  making  the  circuit  of  the  beautiful 
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Garden  Oity,  and  yiew  its  many  lovely  komes  ensconoed 
amidst  trees  and  flowers. 

Light  exhibits  of  dental  wares  were  made  by  ihe  depots 
of  J.  W.  Boooh,  the  Consolidated  Dental  Mfg.  Oo.  agency, 
Priest  &  Johnson,  J.  W.  Edwards  and  several  mannfactnr- 
ers  of  dental  specialties. 


FiNOEB  Nail  Spots, — White  spots  on  the  finger  nails  rep- 
resent flaws  in  the  nutrition  of  the  body.  These  flaws  will 
always  be  found  in  cases  of  fever.  They  are  evidences  that 
for  some  reason  nature  has  not  done  her  duty  in  building  up 
the  nail.  The  nail  is  really  a  record  of  life  history,  just  as 
the  hair  is.  Every  hair  is  irregular  in  outline.  A  weak 
place  here,  a  flaw  tiiere,  r^resents  the  loss  of  a  meal,  or  a 
night's  sleeplessness.  If  a  man  has  had  a  fever,  it  is  written 
in  his  hair  as  well  as  upon  his  finger  nails. — [Ex. 

Starched  Cbinoline  Bands. — ^Take  only  the  starched 
crinoline.  There  is  a  stuff  manufactured  and  stiffened  with 
flour  which  is  worthless  as  a  bandage.  The  proper  material 
is  easy  of  application  and  when  moistened  with  water  it 
soon  becomes  stiff  again,  making  a  very  compact  and  neat 
dressing  that  is  firm  and  will  not  shift  easily.  The  meshes 
of  the  fabric  are  such  that  they  can  easily  be  filled  in  by 
dusting  thereon  the  dry  plaster  paris  or  starch,  and  this 
moistened  with  water  upon  the  hands,  quickly  sets. — fDr. 
F.  J.  Cliffert,  Ft.  Wayne  Medical  Journal. 

To  Behove  Fobkqh  Bodos  fbom  the  Nasal  Catiixbb  or 
Ohildben.— AiKX)rding  to  Dr.  G.  ^}&^&c {P^diabriai^  July  16) 
the  employment  of  the  usual  methods  for  removuig  f oi:«igA 
bodies  from  the  nasal  cavities  in  strugglij^  ehildsaii  find 
without  anesthesia  is  attended  not  only  with  the  dangers  from 
traumatism,  but  also  with  difficulty  and  occasional  failure. 
The  employment  of  sero-dynamics  may  overcome  these  ob- 
jections. The  method  advised  by  the  author  is  as' follows: 
The  child  is  placed  in  the  ordinary  position  for  intubation, 
the  assistant  holding  his  hand  snugly  over  the  child's  mouth; 


Digitized  by 


Google 


aiNEBAL   MEDICAL  MISGELLASrY.  351 

)  end  of  a  piece  of  rubber  tubing  is  snugly  inserted  in 
I  nostrils  opposite  the  one  holding  the  foreign  body,  the 
ler  end  is  inserted  into  the  operator's  mouth;  the  opera- 
'  then  blows  suddenly  and  vigorously  into  the  nostril  and 
lodges  the  offending  body.  The  simplicity,  cleanliness 
d  efficiency  of  this  method  are  apparent,  the  child's  strug- 
s  causing  no  traumatism. 

iTBYCBNiNE  IN  Tbtanus* — ^A  discovery  recently  made  by 
.  Macpherson  in  Uganda  that  strychnine  is  a  specific 
UDst  the  effects  of  the  poisoned  arrows  used  in  the  coun- 
r  is  both  interesting  and  valuable.  Hitherto  it  has  beeii 
pposed  that  the  tetanus  induced  by  the  poison  generally 
tployed  by  the  savages  was  beyond  prevention  by  any 
og  known  to  science.  The  discovery  that  injections  of 
yehnine  can.  be  used  as  a  prophylactic  with  almost  per- 
it  certainty  may,  it  is  said,  supply  medical  men  at  home 
iih  a  hint  for  dealing  with  tetanus  which  is  induced  by 
ler  causes. — [Modem  Medical  Science.. 

NoSB-BBEATHINa    A  PBqTEOTION  AGAINST    MICROBES. — ^The 

Birability  of  inspiring  air  through  the  nostrils  only  is  fur- 
or emphasized  by  the  results  chained  by  Drs.  St.  Clair 
Lompson  and  Hewlett.  T^ey  had  previously  shown  that 
e  mucous  membrane  of  the  healthy  nose  only  exception- 
y  shows  any  micro-organisms  whatsoever,  the  interior  of 
e  great  majority  of  normal  nasal  cavities  being  perfectly 
Bptic.  They  now  find  that  nasal  mucus  is  capable  of  ex- 
ting  an  inhibitory  action  on  the  growth  of  micro-organ- 
(08,  though  they  have  not  been  able  to  obtain  any  proof 
at  it  possesses  bactericidal  properties. — [JEiL. 


A.  Test  oe  Death. — Dx«.  Prentice,  of  Chicago^  claims  to 
Ye  disoovered  an  infallible  test  of  deatb,  which  would  be 
loable  in  case  of  supposed  suspended  animation.  When 
e  circulation  ceases  and  death  is  an  absolute  fact,  ttie  blood 
Bsels  of  the  retina  is  observed,  by  the  use  of  the  ophthal- 
[)6cope,  to  at  once  assume  a  dull  pinkish  hue;  whereas,  if 
en  the  feeblest  circulation  be  continuing,  the  blood  in  the 
tinal  arteries  will  continue  to  be  brighter  than  that  in  the 
tinal  veins.     The  doctor  states '  also  that  as  soon  as  the 
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muscolar  relaxation  of  death  occurs  the  orbits  fall  oat 
their  true  alignment,  asuallj  dropping  downward  and  01 
ward. — [Medical  Council. 

FoBEiON  Bodies  in  the  Eab. — ^Hummel  (Mtiench  M 
Woch.)  makes  the  following  deductions: 

1.  The  relation  of  the  normal  ear  canal  to  inanimate  fc 
eign  bodies  is  entirely  without  reaction;  that  is,  the  foreij 
body  in  the  ear  does  not  per  ae  endanger  the  integrity 
the  ear. 

2.  Every  hasty  endeavor  at  removal  is,  therefore,  not  od 
unnecessary,  but  can  become  very  injurious. 

3.  In  all  cases  not  previously  interfered  with  (with  fc 
exceptions)  the  foreign  substance  can  be  removed  from  t1 
ear  by  means  of  syringing . 

4.  The  general  practitioner  should  never  employ  anythii 
but  the  syringe  in  his  endeavors  at  removal  of  foreign  bodi 
from  the  external  auditory  canal. 

5.  An  instrumental  removal  of  a  foreign  body  from  t 
ear  should  be  effected  only  by  one  fully  able  to  examine  t 
ear  with  an  otoscope  and  acquainted  with  every  operati 
manipulation  in  this  region. 

A  Point  in  Nbbve  PHYsiOLoaY.— The  nerve  cell  once  d 
stroyed,  is  not  regenerated;  'there  is  no  proliferation 
nerve-cells  in  adult  animals.  The  same  remark  holds  go 
of  young  animals,  and  even  the  foetus.  On  several  oc< 
sions  it  has  been  claimed,  particularly  in  France,  that  t 
lesions  in  destroyed  nerve-centers  are  repaired,  and  the  lo 
function  thus  restored;  but  in  the  light  of  our  prese 
knowledge  this  theory  is  inadmissible.  In  traumatisms 
a  nerve-center,  all  its  constituent  elements  react  in  the  ma 
ner  jpeculiat  to  each;  the  supporting  tissues,  the  power 
proliferation  of  which  is  very  marked^  gaining  the  up( 
hand  over  the  nerve-cells,  which  have  lost  this  faculty.  U 
der  normal  conditions  the  nerve-cells  exert  an  inhibito: 
action  on  the  supporting  substances,  the  equilibrium  bai 
thus  maintained  between  various  tissues;  but  when  tii 
function  is  impaired  in  any  way,  the  elements  which  we 
subject  to  this  restraint,  having  become  free,  prolifera 
without  any  check.    This  fixity  of  the  nerve-oeUs  rende 
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KMMible  physical  life.  Bizzozzero  is  therefore  folly  justified 
n  describing  the  neryoas  tissue  as  tissue  with  perpetual 
elements. — [Dr.  G.  Marinesco,  in  the  Medical  Week. 

BAOTBiaoLOGT  OF  Whooping  Cough. — Czapleroski  and 
Sensel  have  been  studying  the  epidemic  of  whooping-cough 
n  Konigsberg.  The  micro-organism  found  is  a  small,  short 
rod,  with  egg-shaped,  rounded  ends.  It  is  about  the  size 
A  influenza  bacillus,  which  it  resembles  in  staining  proper- 
ties, but  from  which  it  differs  in  cultured  characteristics, 
rhe  size  varies,  the  smallest  being  a  coccus;  the  grown  rods 
Kre  i  times  as  long  as  broad;  they  sometimes  grow  in  chains, 
rhe  long  form  rarely  appears  in  the  sputum.  The  bacillus 
is  non-motile,  has  little  resistance,  and  resistant  forms  have 
not  been  observed.  Inoculation  experiments  were  negative. 
rhe  investigators  were  strengthened  in  their  belief  that 
bhis  bacillus  is  the  cause  of  whooping-cough,  by  the  fact 
that  they  suspected,  on  the  ground  of  its  presence,  the  dis- 
ease in  several  cases  in  which  the  clinical  diagnosis  was 
made  later.  In  addition  to  this,  one  of  the  experimenters, 
during  the  course  of  the  work,  was  taken  with  severe  coryza, 
with  general  symptoms;  cough  was  slight,  but  a  few  attacks 
of  a  convulsive  nature  were  noticed. — [Ex. 

The  Fjbab  of  Death. — Man  occupies  in  view  of  death  a 
situation  that  is  peculiar,  for  he  is  probably  the  only  being 
that  knows  he  has  to  die.  The  battle  against  death  spurs 
an  immense  number  of  men  to  study  and  work;  and  all  the 
great  intellectual  and  moral  creations  in  art,  religion  and 
science  have  been  produced  under  the  influence  of  the  feel- 
ings excited  by  the  certainty  of  that  event.  Tet  the  psychol- 
ogy of  the  ideas  and  emotions  relative  to  death  is  still  to 
be  constructed.  Man  is  not  normally  preoccupied  with  the 
thought  of  death.  While  he  is  in  full  vigor  of  health  and 
strength  he  is  not  afraid  of  it  and  takes  little  heed  of  it. 
The  idea  that  he  will  have  to  die  some  day  rarely  enters  his 
mind,  and  when  it  does  present  itself  it  is  so  vague  and  re- 
lates to  an  event  so  uncertain  as  to  the  time  when  it  will 
occur  that  no  distress  is  produced  by  it.  This  inertia  of 
the  thought  of  death  in  the  strong  man  follows  from  the 
important  agency  exercised  by  organic  sensations  in  determ- 
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ining  the  physical  condition.  We  kno^  that  not  only  ex- 
terior phenomena  acting  on  the  s^isorial  organs  that  '.  an 
directed  to  the  outer  world  produce  .sensations  in  us,  bni 
ishanges  of  condition  originating  in  the  organism  itself  arc 
tdso  accompanied  by  sensations.  The  parts  of  the  bodj 
that  ariB  by  their  situation  withdrawn  from  the  direct  influ- 
ence of  external  agents  possess  a  special  sensitivenestf 
through  which  we  perceive  their  changes  of  conditions. — 
[From  ** The  Fear  of  Death,"  by  M.  Guglielmo  Ferrero,  ii 
Appleton's  Popular  Science  Monthly  for  December. 


Absorption  of  Foreign  Substances  by  the  Faucial  Ton 

8IL. — ^L.  L.  Goodale  gives  an  account  of  a  series  of  experi 

ments  undertaken  by  him  to  determiiie  whether  or  not  in 

fectious  substances  might  be  absorbed  by  the  tonsils  (t/our 

of  Eye,  Ear  and  Throat  Diseases y  Jan.,  1898).     Foreign  sub 

stances  were  introduced  into  crypts  of  more  or  less  hyper 

trophied  human  tonsils  which  were  'subsequently  removed 

The  substance  (carmine)  was  introduced  into  the  crypts  fo: 

the  reason  that  if  absorption  occurs  at  all,  it  would  mor* 

apt  to  be  from   through   the  delicate  loose  lining  of  thi 

crypts  than  from  the  compact  mucous  membrane  of  the  fre( 

surface  of  the  tonsil.    After  excision  the  tonsils  were  bard 

en^d  in  corrosive  sublimate,  embedded  in  paraffine,  cut  u 

series,  and  stained  with  hematoxylin  and  aurantia.   The  cai 

mine  was  introduced  in  water  solution   through  a  bluni 

pliable,  silver  canula.     Twelve  cases  were  examined:  2  im 

mediately  after  injection;  1  £^ter  20  minutes;  1   after  4 

minutes;  2  cases  after  1  hour;  1  after  an  hour  and  a  half; 

after  2  hours;  1  after  2  days;  2  after  5  daysj  1  after  10  days 

The  two  cases  in  which  immediate  excision  wa^  done  shower 

no  trace  of  carmine  in  the  mucous  membrane,  and  server 

as  control  cases.     After  twenty  minutes,  particles  of  fjai 

mine  were  found  in  lines  extending  from  the  orypts  into  th 

mucous  membrane.    The  carmine  lay  directly  contiguous  i 

the  leucocytes.     In  the  other  cases,  extending  the  time  fc 

*twO  hours,  similar  conditions  occurred,  the  depth  of  pene 

tration  varying  with  the  time  intervening  and  the  loosenes 

of  the  structure.     The  distribution  .  of  carmine  after  penc 

tration  of  the  mucous .  membrane  was  between  the  folliQlQS 
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[any  poljnncloar  neutrophiles  contained  carmine  particles. 
£i&r  fiye  days  the  intercellular  spaces  on  either  side  of  the 
rjpteiwere  filled  with  carmine  in  liiiear  arrangement.  In 
le  carmine  infiltrated  areas  leucocytes  were  more  abund- 
nt  than  elsewhere;  many  were  filled  with  carmine,  and 
lany.:  showed  fragmentation  of  nuclei.  Polynuclear  neu- 
'oplules  were  abundant  in  crypts  and  nuclear  fragmenta- 
on  was  yery  marked.  In  the  tonsils  excised  five  and  ten 
ays.  after  injection,  similar  conditions  were  found.  The 
umine  was  most  abundant  midway  between  the  follicles, 
a  sections  stained  .for  bacteria  careful  search  failed  to 
low  these,  and  in  no  case  was  carmine  found  in  the  interipr 
I  ihe  follicles  organisms  in  the  tonsillar  tissue,  except  in 
le  most  superficial  portion  of  the  epithelium  of  the  crypts. 
1  one  case,  a  carmine  suspension  in  which  a  characteristic 
iieillus  had  developed  was  introduced  into  the  crypts  of  a 
loderately  hypertrophied  tonsil,  which  was  excised  after 
wo  days.  Although  carmine  particles  were  found  in  the 
iterfoUicular  lymph  spaces,  no  bacilli  were  discovered  be- 
m  the  superficial  epithelium  of  the  crypts. 
The. author  concludes:  (1)  Absorption  exists  normally  in 
le  tonsil  and  takes  place  from  the  crypts^  (2)  The  path 
I  the  absorbed  substance  in  the  interfollicular  lymph 
paces  in  the  direction  of  the  larger  fibrous  trabecular.  (3) 
during  the  process  of  absorptjion,  substances  encounter 
bagocytic  action  on  the  part  of  polynuclear  neutrophiles 
ituated  in  and  adjoining  tiie  mucous  membrane.  (4)  Bac- 
vn^  are  normally  present  in  the  crypts,  but  are  not  ordi- 
iirily  demonstrable  in  tl^e  tonsillar  tissue.  In  view  of 
lese  facts  it  seems  ppssible  that  l^acteria  are  continmdly 
taking  their  way  into  the  tissue,  but  at  the  moment  of  en- 
uring meet  their  destruction.  Further,  it  is  suggested  that 
le  inflammation  of  the  tonsils  may  be  due  to  absorption  of 
Titant  substances  produced  by  the  bacteria  in  crypts. — 
Pediatrics. 

EnucATiON.  AND  Stabvation. —President  Harper,  of  Chi- 
^0  University, ,  recently  in  a  public  address,  stated  that 
X)res  of  students  of  both  sexes  in  that  institution  are  com- 
elled,  in  order  to  pay  their  w^y,  to  struggle  along  on  the 
santiest  food,  and  that  occasionally  they  succumb  in  the 
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effort.  He  ni^es  strongly  the  necessity  of  proper  nouriah- 
ment  for  the  body,  if  the  owner  of  it  is  to  be  of  any  use 
in  the  woiid.  Education  w^U  do  little  for  the  stadent  if  it 
is  obtained  at  the  expense  of  physical  health  and  strengtiu 

Chicago  University  is  not  the  only  place  where  physiqneB 
are  ruined  in  the  mad  race  for  what  is  called  education.  All 
universities  can  furnish  examples  of  wheA  Dr.  Harper  calls 
strong-minded  but  weak-bodied  men,  and  the  schools  are 
doing  even  more  harm  in  this  way  than  the  universities.  If 
the  latter  are  most  to  blame  it  is  because  they  set  both  Hie 
example  and  the  pace.  To  make  matters  worse  they  persist 
in  keeping  up  a  survival  of  barbarism  in  the  form  of  oom- 
petition  for  prizes  or  relative  standing,  as  if  it  were  possi- 
ble by  any  means  known  to  human  beings  to  tell  in  every 
case  which  of  two  men  is  the  best. 

Any  reform  movement  looking  to  the  substitution  ot  more 
rational  ideals  of  culture,  must  emanate  from  the  universi- 
ties, if  it  is  to  make  rapid  headway  or  some  progress.  All 
who  teach  lower  institutions  are  trained  either  in  a  univer- 
sity or  by  those  ^o  have  been  so  trained,  and  in  this  way 
vicious  methods  are  disseminated  and  perpetuated.  But 
who  is  to  reform  the  teaching  in  the  universities? — [Toronto 
Star. 


Rental  (Bxttvpfi. 

Cementing  Bands  and  Crowns. — ^Dry  the  tooth  and  paint 
with  shellac  varnish  before  applying  the  cement.  This  gives 
durable  adhesion,  and  should  the  cement  dissolve  the  shel- 
lac will  protect  the  tooth  and  prevent  decay  under  the  band. 
[W.  G.  Lange,  in  Dental  Cosmos. 

To  Bbxove  Bust  pbom  Ibon  ob  Stbbl. — ^Make  a  mixture 
of  one  part  of  lactic  acid  and  two  of  oil  of  lavender,  and 
rub  it  upon  the  rust  spots  with  a  woolen  cloth  or  tissue  pa- 
per. On  the  following  day  the  rust  may  be  removed  entire- 
ly, it  is  said,  with  the  aid  of  a  little  of  the  oil.  The  iron  is 
not  affected  in  the  least  by  this  treatment,  which  cannot  be 
said  of  mixtures  contfdning  hydrochloric  acid.  Iron  and 
steel  surfaces  are  best  polished  with  very  fine  emery  paper 
and  oxide  of  tin. — [Dental  Beview. 
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FiUJNO  Pbozdeal  CAyrms — In  many  proximal  caTities 
in  front  teeth  the  gold  will  show  much  less  if  the  work  is 
done  from  the  lingnal  surface.  This  is  more  difficult,  but 
practice  makes  it  qnite  practicable,  especially  after  you  be- 
come skilled  with  in  use  of  hand-mirror. — Q Atlanta  Journal. 

Clean  Flasks. — In  vulcanizing,  put  a  coil  of  sheet  zinc 
into  the  water  in  the  vulcanizer  and  it  will  prevent  the  for- 
mation of  much  of  the  black  oxide  which  is  found  on  iron 
flasks.  After  the  zinc  has  been  used  three  or  four  times, 
the  flasks  will  soil  the  fingers  but  very  little  when  handled. 
[Western  Dental  Journal. 

07FiQK*OaNA]iSNT. — Eor  a  cheap  ornament  for  the  office 
or  parlor,  fill  a  tumbler  with  water  more  than  saturated^ 
with  salt.  The  salt  will  crawl  over  and  cover  the  glass  with 
a  thick  coating  of  beautiful  crystals.  The  water  must  be 
renewed  as  it  evaporates,  and  the  salt  too,  if  enough  was 
not  used  in  the  first  place.  —[Atlanta  Dental  Journal. 

NuMBBB  OP  Nebves. — How  many  nerves  are  there?  What 
a  difficult  question;  for  what  we  generally  call  a  nerve  is  a 
bundle  of  many,  which,  passing  on,  divide  and  subdivide 
almost  ad  infinitum^  and  yet  all  this  is  but  the  unraveling  of 
the  bundle.  It  is  now  bdieved  that  there  are  not  less  than 
10,000,000  distinct  perfect  nerves,  each  with  independent 
fanction* — [Ex.  

TfiXATDia  Slight  Wounds. — ^As  a  covering  and  protection 
for  slight  wounds  on  the  hands,  it  has  been  recommended 
tiiat  an  application  of  collodion  and  Peru  balsam  (1:10) 
gives  exoellent  results*  This  will  remain  intact  and  be  per- 
feet  for  days;  and  washing  the  hands  with  soap  and  water 
does  not  disturb  it  in  the  least.  It  is  easily  prepared  and 
yields  satisfactory  results. — [Digest. 

To  Behove  Cbowns. — Crowns  set  with  varnish  or  gutta- 
percha can  be  removed  thus:  Take  a  small  medicine  drop- 
per, put  a  white  cotton  string  or  wick  in  it,  cut  it  oflF  even 
with  the  tapering  glass  end,  then  draw  in  a  few  drops  of 
alcohol  and  light  it.  You  have  a  miniature  alcohol  lamp, 
with  a  flame  about  the  size  of  a  pinhead*  Heat  the  tip  of  - 
the  tooth  and  remove  it. — [Dr.  IL  E.  Payne,  in  Items. 
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To  Prevent  Plaster  from  Sticking.— Di^  L.  C.  IhgeraoU 
advises  adding  to  plaster  of  Paris  from  on^third  to  one- 
half  of  pulverized  pumice,  according  to  the  strength  of  the 
plaster.  By  this  means  he  claims  that  adhesion  to  fte 
teeth  is  almost  entirely  prevented,  and  that  there  is  less 
liability  to  fracture  of  tiie  impression  on  its  removal  from 
the  mouth. — [American  Dental  Weekly. 

A  Novel  Method  ob'  Treating  Erosion  op  the  Teeth.— 
Dr.  A.  C.  Hewitt,  of  Chicago,  brought  a  patient  to  our 
office  recently  where  every  tooth  (28)  had  an  eroded  sur- 
face, labially  and  lingually.  These  were  all  covered  with 
gold  crowns  about  four  years  ago.  All  of  the  anterior  teetii 
.  were  so  covered  that  their  faces  were  exposed  by  cuttiiig 
out  the  gold  so  that  the  patient  (a  lady)  would  not  be  dis- 
figured when  she  opened  her  moutii.  The  case  is  a  complete 
success.  A  slight  erosion  is  beginning  again  on  two  of  tiie 
faces,  so  that  it  appears  that  the  same  agencies  are  at  work 
again.  The  case  was  the  most  striking  we  have  ever  seen.— 
[Dental  Review.  

Saving  Exposed  Pulps. — Many  recently  exposed  pulps 
may  be  saved  by  touching  them  wiih  a  flake  of  tannin.  It 
mummifies  the  surface  and  often  prevents  further  pain^  ten- 
derness or  other  trouble,  though,  of  course,  this  surface 
should  be  protected,  and  the  cavity  finally  filled  nearly  to 
the  surface  with  cement,  and  finished  witti  metal.  When 
not  really  exposed,  but  aching  from  a  softening  of  the  den- 
tal covering,  instead  of  removing  these  layers  of  dentine  be- 
smear t^em  wiib.  a  very  little  thin  paste  of  tapnin,  carbolic 
acid  and  oil  of  cloves.  This  will  make  a  leather  of  these  soft 
Jayers,  and  by  placing  over  the  application  a  disc  of  .pjqper 
the  cavity  can  be  partially  filled  with  cement  and  completed 
with  metal. — Q Atlanta  Dental  Journal. 

Eemoving  Pulps  Painlessly. — ^It  often  happens  that  on 
removing  pulps  that  have  had  arsenical  application,  it  lA 
found  that  near  the  end  of  the  root  or  roots  the  nerve  is  er 
tremely  sensitive.  This  is  particularly  so  in  case  of  molar 
roots.     What  is  the  best  method  of  treatment? 

Mix  on  a  slab  as  many  cocaine  crystals  as  a  drop  of 
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earbolic  acid  will  take  up.  Keep  the  tooth  dry  and  convey 
the  mixture  to  the  root-canals  by  means  of  a  few  shreds  of 
cotton  on  a  broach.  Then,  with  a  new  broach  of  proper 
size,  >work  up  the  canals  little  by  little.  Withdraw  the 
broach  frequently,  going  a  little  farther  each  insertion. 
Generally^  after  a  few  minutes  of  patient  manipulation  you 
will  haye  the  satisfaction  of  finding  the  broach  reach  the 
end  of  the  root. — [B.  E.  Sparks  in  Dorn.  Dental  Journal. 


Pbogbss  for  Nickel  PiATiNa.— There  is  no  reliable 
method  of  depositing  nickel  from  its  cold  solution,  but  a 
thin  and  adhesive  coating  may  be  given  articles  of  brass, 
iron,  etc.,  according  to  the  Standard  Formulary,  by  the  fol- 
lowing process :  Boil  in  a  copper  vessel  a  saturated  solu^ 
tion  of  zinc  chloride  and  an  equal  quantity  of  water.  While 
boiling  add  hydrochloric  acid,  drop  by  drop,  until  the  pre- 
cipitate at  first  thrown  down  is  redissolved.  Now  add  zinc 
in  powder  until  the  bottom  of  the  kettle  is  nearly  covered 
with  a  precipitate  of  zinc.  The  bath  is  now  ready  for  the 
addition  of  a  salt  of  nickel,  and  you  may  use  either  the  sul- 
phate or  the  nitrate.  Add  it  in  sufficient  quantity  to  give 
the  bath  a  strong  green  color.  The  articles'  to  be  nickeled 
are  now  hung  in  the  bath  by  means  of  a  zinc  wire,  or  a  strip 
of  sheet  zinc,  and  a  few  pieces  of  the  latter  are  thrown  in 
along  with  them;  Baise  the  heat  to  a  strong  boil  and  con^- 
tintle  it  f or  Reveral  minutes,  or  until  the  articles  are  covered 
with  a  bright  coating  of  nickel.  The  articles  should  be 
thoroughly  cleaned  and  free  from  grease  before  being  put 
in  tiie  baih. — [American  Druggist. 

Ohinosol. — ( Potassium  oxyquinolin  -sulphate. ) — Bright 
yellow  crystalline  powder,  a  cresol  derivative,  readily  solu- 
ble in  water,  non-toxic,  not  caustic.  Odor  aromatic,  taste 
resembling  phenol.  Precipitated  by  alkalies.  Does  not 
coagulate  albumen.  Powerful  antiseptic;  alleged  to  be 
foriy  times  more  effective  than  carbolic  acid,  25  parts  i 
1,000,000  preventing  development  of  staphylococcus  py  o 
genes  aureus.  Xossmann  prefers  it  to  sublimate  and  car- 
bolic acid  in  gynaecological  practice  and  for  disinfecting  the 
hands.  According  to  Professor  E.  Klebs  it  has  had  good 
results  in  the  treatment  of  nasal  catarrh,  laryngitis,  catarrh 
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of  the  bladder,  ulcers,  etc.  A  solution  of  1-10,000  accord- 
ing to  experiments  of  the  London  Pharmaceutical  Institute 
killed  the  bacillus  of  typhus,  diphtheria,  cancer,  pus  and 
cholera  within  ten  minutes.  A  solution  of  1-500  wil  deo- 
dorize putrified  meat.  Chinosol  is  of  great  value  to  dentis- 
try as  an  antiseptic  mouth  wash  (1-1000)  not  affecting  inju- 
riously the  gums  or  teeth.  More  recently  it  has  been  found 
of  great  service  in  connection  with  Turck's  gyromel  for 
cleaning  the  stomach,  no  astringent  or  toxic  effects  being 
produced  by  it.  For  the  purpose  indicated  the  solutions 
are  made  of  a  strength  from  1-500  to  1-2000,  The  solution 
tarnishes  metallic  instruments. — [Dental  Review. 

A  Method  of  Mounting  a  Logan  Cbown. — Dr.  W.  E. 
Walker  recently  described  the  following  method  of  mounts 
ing  a  Lc^an  crown :  A  crown  suited  to  the  case  having  been 
selected,  and  the  root  prepared  for  crowning,  beveled  a  lit- 
tle beneath  the  gum  at  the  labial  aspect,  the  base  of  the 
crown  is  so  beveled  as  to  make  a  fairly  close  joint  at  the 
labial  sui-face  and  have  a  wedge-shaped  space  between  root 
and  crown,  about  one-sixteenth  inch  wide  at  the  lingual 
surface,  with  the  apex  of  the  wedge  at  the  labial  margin.  A 
circular  groove  is  next  cut  in  the  face  of  the  root  between 
the  canal  and  the  periphery,  in  which  is  fitted  a  band  of 
22k.  28.gauge  gold.  To  this  is  soldered  a  thin  plate  of  gold 
or  platinum,  which  is  burnished  to  the  face  of  the  root  and 
trimmed  to  the  size  and  shape  of  face  of  root,  and  perfor- 
ated to  admit  the  Logan  crown  pin.  A  similar  plate  of 
gold  is  next  burnished  to  the  beveled  base  of  the  ;>orcelain, 
and  a  mass  of  Parr's  fluted  wax  placed  around  the  pin.  The 
plate  on  the  root  is  now  warmed  by  throwing  a  current  of 
hot  air  on  it;  the  porcelain  is  also  warmed  and  placed  in 
position,  the  pin  entering  the  previously  prepared  canaL 
The  warmth  causes  the  wax,  which  now  fills  the  wedge- 
shaped  space,  to  adhere  to  both  plates  so  that  all  can  be 
removed  together.  When  cool,  remove,  trim  away  surplus 
wax  and  invest.  By  using  Browne's  ''investment  fiber" 
mixed  with  alcohol,  the  alcohol  can  be  ignited,  drying  out 
the  investment,  while  the  solder  is  being  prepared.  Now 
flow  18  or  20k.  gold  solder  into  the  space  between  the  two 


Digitized  by 


Google 


DENTAL  SXGBBPT6.  861 

sarfaoes  of  gold,  finish  up  and  cement  to  plaoe.  This 
method  gives  the  advantage  of  a  band  for  strength,  whUe  it 
obviates  the  necessity  for  a  band  on  the  outside  of  the  root, 
the  shaping  of  which  for  the  reception  of  a  perfectly  fitting 
ba  nd  is  difficult,  disaejgeable  and  sometimes  even  painful 
to  the  patient.  The  band  being  within  the  structure  of  th« 
root  cannot  irritate  the  tissues,  and  there  is  no  exposure  of 
gold  in  recession  of  the  gum. — [Atlanta  Dental  Journal. 


Altitijde  and  Conserved  Dental  Pulps. — Let  a  person  for 
whom  a  tooth-pulp  has  been  treated,  protected  and  filled,  go 
from  a  small  to  a  greater  altitude,  and  that  same  tooth  that 
was  perfectly  comfortable  before  the  ascent  will  give 
trouble.  The  atmospheric  pressure  grows  less  as  the  alti- 
tude grows  greater,  while  the  heart's  action  is  not  less 
strong,  and  it  forces  the  blood  into  the  circulation  with  so 
much  greater  power  that  the  dental  pulp  will  be  sure  to  feel 
its  bony  confines  and  will  cause  pain.  This  fact  was  brought 
to  our  attention  by  Dr.  E.  8.  Chisholm,  who  lived  then  in 
Alabama  at  a  comparatively  small  altitude,  and  would  go 
for  the  summer  to  Mount  Eagle,  in  the  Cumberland  Moun- 
tains, where  hundreds  of  people  from  the  lowlands  of 
Mississippi,  Louisiana  and  Alabama  gathered.  He  found 
much  trouble  from  teeth  so  treated  for  those  whose  homes 
were  in  the  lowlands. 

Bearing  on  this  subject  we  quote  an  extract  from  an  arti- 
cle by  Dr.  Powers,  of  Denver,  in  the  New  York  Medical  Jour* 
nal.  In  discussing  the  comparison,  he  advises  the  avoid- 
ance of  operation  where  possible  on  persons  who  have  re- 
cently come  from  the  sea  level,  and  especially  if  they  show 
any  cardiac  weakness,  owing  to  the  increased  action  of  the 
heart  and  lungs  rendered  necessary  by  the  rarefied  atmos- 
phere. Pulmonary  invalids,  however,  who  are  well  at  great 
altitudes  frequently  suffer  if  removed  for  operation,  and  in 
some  cases  such  invalids  might  with  advantage  be  removed 
from  the  sea  to  a  higher  level  for  that  purpose.  Hemor- 
rhage in  general  is  rather  more  profuse  at  great  altitudes, 
particularly  the  oozing  from  the  smallest  vessels;  bleeding, 
however,  he  considers  a  little  better  borne,  and  saline  in- 
fusion less  frequently  demanded.     The  chance  of  asepsis 
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he  considers  equal  in  either  sitaation,  with  a  {Hroper  tech* 
niqne.  Operation  wounds  in  tuberculous  patients  he  con-' 
aiders  heal  more  rapidly »  and  the  healing  is  more  perm  a* 
nent  in  Colorado,  and  he  remarks  upon  the  small  propor- 
tion of  pulmonary  invalids  in  whom  surgical  tuberculosis 
is  developed. — [American  0ental  Weekly. 

Handung  CmXiDBEN  IN  TME  Offic^.— It  requires  a  peculiar 
knack  to  handle  children  in  a  dental  chair.     They  are  wiser 
and  more  discerning  than. we  oft^n  imagine..  Harsh  treat- 
inent  will  never  fnake  them  our  friends.     While  some  will 
not  submit,  even  under  the  mo^t  gentle  treatment,  the  ma* 
jority,  however,  are  amenable  to  it.     And  after  the  first  sit- 
ting, which  should  be  short,  and  often  only  to  get  them  ac- 
quainted with  you,  to  let  then^  see  you  are  not  the  bear  you 
were  made  to  appear  i^  their  young  imagination  through 
dent^  office  experience  related  by  other  members  of  the 
^mily.     They  may  have  heard:  ''You  arp  going  to  the  den- 
tist; I  am  sorry  for  you;  it's  the  worst  place  in  the  world; 
I  hope  that  I  will  never  have  to  go  to  another/'  With  such 
remarks  the  child  is  familiar.     Is  it, any  wonder  that  they 
come  to  look  upon  the  dentist  {is  being  something  most 

awful.    ,i  ,       .   .•  •■•:.■,.,•. 

Meet  a  little  feJlow,^way  from  the  chair;  engage  his  atten- 
tion on  something  entirely  foreign  to  a  dental  o^ce;  let 
him  see  that  you  ^re  9^1y|a  man.  ^  G^t  him,  to  feel  that  he 
is  irith  a  friend;  examine  his  teeth  sitting  in  an  ordinary 
oh^T;  as^  him^  come  aodlook  at  yoi^r  big  diair  and  take 
a  ride  in  it;  lift  the  ch^i^i;  ai^d  let  it  down;  dismiss  the^  lijktle 
f^low  w;th  an  appointjoaent,  s^nd  he  will  con^e  to  fill  it  ^^: 
out  fear.  •    .      , ._      *  ^. ;    ..;,;...  .     ^ .,    ,.  . 

When  he ,  comes  to  fill  an  appointopient,  meqt  him  in  a 
friendly,  social  ^ay.'  ijell  him  to  go  and  get  in  the  big 
chair,  which  he  will  do  r^adily.  Go  to  him  and  show  him 
some  of  the  '*  f1^xny  things"  that  he  has  been  so  curious  to 
know  about.  Get  his  head  on  the  rest;  tell  him  that  his 
tooth  has  bugs  in  it — ^funny  bugs — and  that  you  will  get 
them  out  if  he  will  hold  still. 

From  one  step  to  another,  the  most  timid  child  can  be 
carried  successfully  through  tooth-filling.  Give  him  the 
appointment  card  for  the  next  sitting;  make  him  feel  that 
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he  is  of  importance,  and  that  jon  have  confidence  in  him. 
Note  the  time  for  him  for  his  next  call;  he  will  be  on  hand, 
a  firm  believer  in  you.  If  yon  find  that  yon  may  have  to 
hurt  him  a  little,  tell  him  so  and  ask  him  to  be  a  brave  little 
man.  Deal  perfectly  honest  with  him  in  all  things.  Talk 
to  him  and  not  to  bis  attendant. 

Does  it  pay?     Tes,  in  more  ways  than  one. — [American 
Dental  Weekly.  

USEFUL  HINTa 


To  Rapidly  Cool  Ibipbession  Composition. — ^Dr.  Vajna,  of 
Budapest,  suggests  using  a  spray  of  ethylchloride. 

To  Hasten  or  Retard  Settin0  of  Cement. — ^The  addition 
of  a  very  little  finely  powdered  borax  to  the  powder  will 
change  a  rapidly  setting  cement  into  a  slow-setting  one. 
And,  on  the  contrary,  a  drop  of  hydrochloric  acid  will 
make  the  cement  set  rapidly. — [Vierteljahrsschrift. 

Gabbonized  ootton  as  a  permanent  filling  of  root  canals 
is  advocated  by  Dr.  Elof  Forberg,  of  Stockholm.  It  can 
be  sterilised  by  bringing  to  a  red  heat  before  use,  and  is  an 
absorbent  of  gases.  For  enlarging  small  canals  he  uses 
sulphuric  ether  as  prepared  by  Herbst.  A  few  drops  of 
eoncentrated  sulphuric  ether  are  placed  in  a  clean  bottle 
and  ether  is  added  to  saturation,  the  mixture  is  well  stirred 
with  a  glass  rod  and  the  surplus  allowed  to  volatilize. — 
[T>ental  Record. 


i^mjfii  ^imlUn^. 


Db.  Todd,  '*The  King  of  Dentists,"  recently  had  to  leave 
ihe  State  of  Indiana  for  practicing  without  a  license.  '*The 
Sling  "was  also  accused  of  placing  brass  crowns  on  patients' 
teeth. 

The  Indiana  State  Board  of  Dental  Examiners  recently 
succeeded  in  having  a  dentist  of  Dale  fined  $20  and  cost^ 
for  practicing  dentistry  without  a  license  or  permit.  Also 
a  dentist  of  New  Albany  was  fined  $20  for  not  having  his 
permit  recorded. 
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Th£  Eyansville,  (Ind.)  Dental  Sooietj  includes  as  part 
of  its  purpose  the  practice  of  co-operatiye  baying  ol  mate- 
rial commonly  used,  thus  enjoying  a  considerable  saying  to 
each  member. 

M.  Phisalix,  the  French  authority  on  the  yenom  of  in- 
sects  and  reptiles,  has  established  beyond  a  doubt  that  tiie 
poison  of  the  hornet  renders  one  immune  to  that  of  the 
yiper. — [Modern  Medical  Science. 

An  Open  Safety  Pin  Swallowed. — ^Dr.  Joseph  Clements 
(Pediatrics,  June  1st)  reports  the  case  of  a  baby  seven 
months  old,  who.  on  July  21,  1890,  swallowed  an  open 
safety  pin.  There  was  some  fever  and  sore  throat,  wifli 
gaggiDgj  coughing  and  haemoptysis  for  awhile,  but  after- 
ward the  child  appeared  well,  and  the  pin  was  passed  on 
August  22d.  No  bloody  stools  were  *seen  during  the  pass- 
age of  the  pin,  which  occupied  thirty-two  days.  The  child 
is  healthy  and  well. — [New  York  Medical  Journal. 

Beast  Communion. — A  young  lady  traveling  to  Moscow 
constantly  kissed  and  fondled  a  neat  little  dog  belonging  to 
another  lady.  The  little  animal  seemed  well  pleased  and 
acted  very  mannerly,  but  all  remarked  that  it  was  sneezing 
constantly.  After  arrival  in  Moscow  the  young  lady  was 
first  affected  with  a  redness  of  the  tip  c^  the  nose,  whiob 
did  not  yield  to  any  remedy;  then  the  nose  began  to  be 
painful,  inflamed  and  began  to  secrete  mucus.  The  physi- 
cian who  was  consulted  diagnosed  the  case  influenza.  But 
as  she  constantly  became  worse,  and  the  ulceration  in- 
creased, a  consultation  was  held,  when  the  microscope  re- 
vealed a  case  of  glanders,  which  had  evidently  been  trans- 
ferred from  a  horse  to  the  dog. — [Medical  Age. 

Etheb  dbinking  is  spreading  on  the  continent  of  Europe. 
The  vice  is  most  easily  acquired.  A  patient  may  have  a 
headache,  and  a  handkerchief  steeped  in  ether  is  put  under 
his  nose.  Relief  comes  quickly,  he  hails  the  drug  with  de- 
light, and  gradually  the  habit  is  acquired,  until  often  an 
overdose  results  in  death.  In  certain  parts  of  Ireland, 
where  ether  drinking  is  common,  there  are  regular  ether 
shops,  where  they  retail  a  standard  mixture  of  alcohol  and 
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ether  of  special  potency.  The  railroad  in  the  little  district 
of  Orookstown  carries  every  year  200  tons  [?]  of  ether,  and 
this  is  only  half  the  local  supply.  Two  merchants  of  neigh- 
boring Tillages  sell  every  year  4,600  pints  of  ether.  Every- 
body  in  that  part  of  Ireland  drinks  ether;  and  in  the  agri- 
cultural towns  the  air  is  charged  with  the  odor  of  the  drug 
on  market  days,  and  its  vapor  is  constantly  detected  in  the 
oars  of  the  railway.— [Health.    * 

Proposbd  Disqualifioation  of  Foreign  Medicos  m  Italt. 
A  correspondent  writes  to  the  London  limes  from  Flor- 
ence, under  date  of  April  19th,  says  :  ''It  is  well  known 
that  the  Italian  government  has  for  some  time  past  contem- 
plated the  disqualification  as  practitioners  in  Italy  of  all 
foreign  medical  men  who  have  not  taken  an  Italian  d^ree. 
This  unwise  policy,  however,  seems  hanging  in  abeyance, 
the  authorities  being  apparently  reluctant  to  put  it  in  force 
in  view  of  the  great  pecuniary  benefits  resulting  from  the 
presence  of  English  and  American  visitors  and  residents, 
many  of  whom  would  be  deterred  from  coming  to  Italy  at 
all  if  they  were  unable  to  command  the  services  of  doctors 
c^  their  own  nationality. 

''  With  regard  to  dentists  the  government  is  credited  with 
different  views,  and  it  is  said  that  prohibitive  enactments 
are  very  shortly  to  be  adopted  in  their  case.  This  would 
surely  be  a  very  short-sighted  and  unjust  step.  Italian  doc- 
tors stand  at  the  head  of  their  profession  in  Europe  ;  but 
Italian  dentists  are  greatly  inferior,  and  in  many  ways  far 
behiild  the  times.  The  reason  probably  is  that  doctors  are 
supposed  to  be  more  important  to  foreign  residents  than 
dentists;  but  surely  there  are  many  English  people  and 
Americans  who  are  greatly  dependent  upon  dental  surgery, 
and  would  feel  serious  misgivings  at  the  idea  of  living  in  a 
country  where  in  case  of  urgent  necessity  and  suffering  they 
would  only  have  an  ignorant  and  unskilled  operator  to  re- 
sort to." — [Dental  Kecord. 

The  X-Bay  ob  the  Bullet. — ^The  Roentgen  rays  have  re- 
cently played  a  curious  part  in  a  murder  trial  in  America. 
A  jury  in  Ehnira  acquitted  of  murder  a  man  who  was  on 
trial  accused  of  this  crime.    The  man  whom  the  accused 
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shot  was  said  to  be  improying  a  mpnth  after  the  shooting, 
when  the  x-rayis  were  used  to  locate  the  bullet  which  was  in 
th^  brain.  Death  followed,  and  the  defense  alleged  thiut 
the  death  was  the  result  of  the  action  of  the  Roentgen  raja. 
The  murderer  fired  the  shot,  apd  in  consequence  the  vic- 
tim died.  The  felonious  intent  was  accomplished;  and 
whether  with  or  without  the  assistance  of  an  accomplice  or 
an  accessory  after  the  fact/m^akes  not  the  slightest  differ- 
ence in  law  or  common  sense.  These  points  are  undisputed. 
Would  the  man  have  died  if  he  "had  not'  been  i^ot?'  And 
yet  the  diabolical  ingenuity  of  lawyers  can  so  muddle  the 
brains  of  judges  and  juries  in  these  days  that  the  essentials 
of  such  a  case  are  utterly  unrecognized. — ptfbdem  Medical 
Science. 


^augltittg  #ai9i« 


**  Children  Cry  for  It." — Mother. — ^What  on  earth  are 
you  doing  to  the  child,  Bridget,  to  make  her  cry  so? 

Bridget  (who  has  just  slapped  her).— I  s'pose  it's  the 
medicine,  mum;  the  'labul'  says  how  children  cry  for  it. 

Preventivb  Medicine. — Doctor  (just  arriving  at  the  scene 
of  the  accident). — What  on  earth  are  you  holding  his  nose 
for? 

Pat  (kneeling  beside  the  victim). — So  his  breath  won't 
lave  his  body,  of  course^         ^  _ 

A  Fatal  Mistake. — ''Yes,  madam,  it  is  a  fearful  mistake 
to  neglect  your  teeth.  I  lost  a  great  deal  of  money  through 
an  oversight  of  that  very  sort,  I  had  a  rich  uncle  who  prom* 
ised  to  make  me  his  heir.  He  went  tp  sea.  During  a  sad- 
den storm  he  feel  overboard,  ^.nd  a  shark  at  once  grabbed 
him.  My  uncle  was  a  stout  man;  the  shark  was  old.  More- 
over, he  had  never  taken  care  of  his  teeth.. and .  tl^ey  were 
wretchedly  poor.  In  short,  he  couldn't  hold  on  to  my  uncle, 
who  kicked  himself  loose  from  the  man-eater  and  was  picked 
up  by  a  boat." 

^But  how  did  you  lose  the  money?*' 

"My  uncle  lived  long  enough  to  alter  his  will.  Oh,  that 
neglectful  shark." — [Cleveland  Plain  Dealer. 
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GOMMEMCBNTENT  EXERQISE8   OF  COLLEGE  Of  , 
PHYSICIANS  AND  SURGEONS. 

^  The  oommeBoemtot  exercises  lor  the  third  jeat  of  the 
College  of  Physioians  and  Snrg^oDS  of  San  Ftancdsco  mete 
held  at  Native  Son's  Hall  on  Thursday  evening,  July  14th. 
The  exercises  represented  the  gradi^^ting  cla$Be8  of  both 
the  medical  and  dental  departments.  Prof»  J.  R  Laiiie, 
president  of  the  Fadulty,  presided  and  conferred  the  de- 
grees, and  !Fleischman's  orchestra  famished  mnsia 

Bev.  Dr.  John  A.  R  Wilson  delivered  the  invocation  and 
benediction ;  Prof.  Melville  B.  Anderson,  of  Stanford'  Um- 
versity,  read  a  paper  on '' Nature  and  Fiihctions  of  literar 
ture,"  and  Babbi  J.  Nieto  delivered  an.  address^ ''  Healing-- 
A  Divine  Art,"  ^ith  such  Earnestness  -and  so  marked  by 
liberality  of  thought  and  expression  as  to  arouse  an  enthus- 
iasm unusual  to  such  an  audience  as  was  present 

In  1897  the  College  graduates  liumbered  eleven  from  the 
medical,  and  five  from  the  dental  department 

The  following  .are  the  '98  classes ; 

MBDICAI,  DBPA&TM9MT.  .  ,         , 

Howard  Marion  Block,  '  Mary  McNtil,  M.b.       "       - 

Mary  Bird  Bowers,  /    >    James  A.  J*.  MacDonaid,  MlD. 

Victory  A.  Derrick,  M.p.  .  P^a^ik  FajtersQi^,    , . . 

Lanra  B.  Hopkins-Hadley,  Herbert  R.  Smith, 

William  John  Jackson,  Ph.G.  Frank  i>exiton  "Walsh,  M.t). 

Trypmnni6  Bayiard  Janes,  M.D.        dbatles  I^mer  Weitinan,-    • 
John  Joseph  Kciefe,  Ph.G;  r     Adolf  Predrik  W^n^er« 

Be^eM.  Lee,  M.D.   .  .  ,  ;       Hermon  Poifj^r  W^son. 

DBNTAI,  DBPARTMBOT. 

Ernest  Bissett  Bpyes,  .    NbrQian  Pouglas  Kelley,  , 

Bdward  Evens  Btown;  '^eot^eTliohi^lililliken;      '' 

Mah^lltis  Edmund  Clark^  v     Xharleii'Gfllfla^eNbbl^.' 
•  Aura  Tfi^odorci  Covert)  .  Herbert  ^nice  Wafd.  ;      > 

Charles  Moses  Griffith, 

ALUMNI  ASSOCIATION   BANQUET^       , 

The  Alumni  Association  of  the  College  of  Physicians 
and  Surgeons  of  San  Francisco  gave  its  first  annual  ban- 
quet at  the  California  Hotel  on  Thursday  eTening,  July 
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14th.  After  the  close  of  the  gradnatmg  exeroises  of  the 
classes  of  the  two  departments  at  Native  Sons'  hall  the 
members  of  the  Association,  accompanied  by  the  Realties 
of  the  two  departments,  repaired  to  the  hotel,  where  after 
a  cheerfal  dissection  of  fish,  fowl  and  flesh,  and  an  evapor- 
ation of  liquids,  the  following  toast-list  was  recited  by  Dr. 
F.  D.  Walsh  as  toast-master: 

"Greeting** ^Prank  Denton  Walsh;  M.D.,  Toast  Master. 

•»The  College  "...Prof.  Winslow  Anderson,  A.M.,  M.D.,  M.R.C.P.  Loud. 

"The  Medical  Class  of  '98 '» William  J.  Jackson,  Ph.G.,  M.D. 

"The  Faculty  " Prof.  J.  R.  I>ine,  M.  D. 

"Doctors and  Literature" Prof.  D.  A.  Hodghead,  A.M.,  M.D. 

"The  Ainmni  " John  Joseph  Keefe,  Ph.G..  M.D 

"Advancement of  Medical  Science *\ Pxof.  E.  B.  KeUy,  Ph.M.,  M.d! 

"Military  Surgeons  "....Prof.  S.  O.  L.  Potter,  A.M.,  M.D.,  M.R.C.P.  Loud. 

"  Good  Fellowship  " Prof.  Thomas  Morffew,  D.D.S. 

"Dental  Class  of  '98" AuraT.  Covert,  D.D.S. 

Toast ..Prof.  W.  F.  Southard,  A.M.,  M.D. 


NOTICE  TO  INTENDING  VISITORS  TO  THE  PACIFIC 
COAST  DENTAL  CONGRESS. 


Thb  Committee  on  Transportation  of  the  Pacific  Coast 
Dental  Congress  desires  that  everyone  intending  to  attend 
the  Congress  via  San  Francisco,  to  notify  it  in  order  to  fac- 
ilitate arrangements  in  the  matter  of  transportation.  Every 
effort  is  being  made  to  make  this  meeting  a  great  success, 
and  to  those  who  attend  a  most  profitable  and  pleasant 
time  is  assured.  The  Southern  Pacific  Co.  has  made  a 
special  round-trip  rate  of  $30,  which  includes  berth  in 
Standard  sleepers.  The  present  arrangements  are  to  leave 
San  Francisco  on  the  7:30  o'clock  train  of  Saturday  even- 
ing, August  20th,  which  will  arrive  in  Portland  on  the  fol- 
lowing Monday  morning  in  time  for  the  opening  of  the 
Congress.  Gtet  ready  to  go,  and  so  notify  the  chairman  of 
the  committee,  Db.  Frank  C.  Pague, 

Spring  Valley  Building,  San  Francisco. 
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A.  M<«TBI.Y  MAQAZniX  0¥ 

Dbmtistbt,  Obaij  Subobby  and 
Mbdical  Miscbllant. 


PRANK  h.  PLATT.  D.D.S.,  Editor. 


^tlit0vial. 


LESSONS  FROM  OUR  STATE  MEETING. 


Thb  recent  meeting  o(  the  California  State  Dental  Asso- 
ciation, aside  from  being  a  success  from  both  social  and 
professional  standpoints^  demonstrated  three  or  four  facts 
worthy  of  consideration. 

It  proved  conclusively  that  occasional  meetings  held  out- 
side of  San  Francisco  will  be  weir  attended  and  lead  to  a 
promotion  of  good  fellowship  and  professional  interests 
beneficial  alike  to  the  residents  of  the  place  in  which  the 
meeting  is  held  and  to  all  those  who  come  from  other  local- 
ities. It  provides  a  ready  excuse,  if  one  is  needed,  for  the 
city  practitioner  to  leave,  if  for  only  a  few  days,  the  con- 
finement of  his  office,  the  noise  and  rush  of  the  streets  and 
the  general  wear  and  tear  of  a  busy  practice,  partially  un- 
known at  least  to  those  whose  field  of  labor  lies  in  quieter 
places  amid  the  more  restful  surroundings  of  pure  air, 
green  trees  and  shaded  streets. 

We  realized  too  how  much  good  earnest  work  may  be 
crowded  into  three  or  four  brief  days,  and  saw  more  plainly 
than  ever  the  interest  excited  by  and  value  of  good  clini- 
cal instruction,  and  feel  safe  in  saying  that  at  no  other 
meeting  ever  held  in  this  State  has  there  been  presented  a 
more  varied  or  valuable  list  of  clinics,  watched  with  greater 
interest  by  a  more  attentive  and  considerate  audience  than 
encouraged  the  clinicians  at  the  recent  meeting. 

The  literary  portion  of  the  program  was  perhaps  too 

long,  for  a  want  of  time  making  it  necessary  to  read  several 

important  papers  by  title  only,  and  it  was  evident  that 

there  was  lack  of  preparation  for  the  fullest  discussion  of 
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some  of  the  subjects.  We  would  advise  those  presenting 
papers  at  future  meetings  to  prepare  them  far  enough 
in  advance  to  give  the  chairman  of  the  program  commit- 
tee time  to  arrange  the  program  before  the  meeting  is 
called  to  order,  and  that  each  essayist  arrange  with  one  or 
two  fellow  members  to  properly  open  and  prosecute  the 
discussion  of  the  subject  he  is  to  present. 

There  was,  perhaps,  no  greater  interest  manifested  over 
any  one  subject  than  over  the  consideration  of  making 
certain  changes  in  the  State  dental  law.  After  some  slight 
misunderstandings  had  been  satisfactorily  adjusted,  it  be- 
came evident  that  there  was  a  general  conviction  that  tiie 
present  law  is  not  sufficient;  that  it  does  not  do  for  the 
profession  all  that  may  justly  be  expected  of  a  good  law, 
and  that  radical  changes  are  eagerly  demanded. 

The  State  Board  of  Examiners  and  a  regularly  appointed 
committee  have  this  matter  under  consideration,  and  it  is 
to  be  hoped  that  at  the  next  session  of  the  Legislature  such 
changes  will  be  made  in  the  law  as  will  raise  the  standard 
for  admission  into  the  dental  profession  in  this  State,  so  &r 
as  examination  by  the  Board  is  concerned,  to  as  high  a 
degree  as  seems  best  at  the  present  time,  and  such  enact- 
ments secured  as  will  lead  to  the  speedy  arrest  and  severe 
punishment  of  those  who  are  openly  violating  the  law. 

The  unprecedented  gain  in  membership,  which  was  one 
of  the  features  of  the  meeting,  teaches  perhaps,  the  great- 
est and  most  satisfactory  lesson  of  all:  namely,  that  it  is 
becoming  a  recognized  fact  that  organized  effort  is  essen- 
tial and  necessary  to  the  growth  and  development  of  the 
best  qualities  of  both  the  profession  at  large  and  each  of 
its  individual  members,  and  that  the  labor  of  years  in 
which  the  older  practitioners  have  been  engaged  is  bearing 
good  fruit  in  its  influence  on  the  younger  members  of  our 
profession. 

BOOKS  RECEIVED. 


A  Trbatisk  on  Pi.aTbi,hss  Dbntures.  By  Samsiol.  practicing  den- 
tist  in  Stockholm,  Sweden.  Translated  from  the  Swedish  by  D.  O. 
Bell.  Forty-eight  illustrations.  Published  by  the  author  at  Stock- 
holm. 1898. 
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NOTES. 


Ser  notice  from  the  Secretary  of  the  Board  of  Dental 
Examiners  printed  at  ad.  page  8. 

The  Southern  Branch  of  the  National  Dental  Associa- 
tion has  already  began  preparations  for  its  second  annual 
meeting,  which  will  be  held  at  New  Orleans,  beginning 
February  9,  1889. 

Ebatum. — In  the  report  of  the  State  Dental  Association, 
the  initials  of  the  Dr.  Enowles  named  on  the  Obituary 
Committee  should  read  W.  A.  instead  of  *'S.  E./'  as  printed 
at  page  349. 

The  receipt  of  Vol.  2,  of  No.  1  of  The  Dental  Century y 
published  at  Madison,  Wis.,  with  Wm.  Gird  Beecroft  and 
staff  as  associate  editors,  is  acknowledged.  The  Century 
is  a  handsome  journal  and  aims  to  represent  the  dental  lit- 
erary interests  of  the  Northwest. 

**  Bring  your  wife,  or  somebody  else's  wife  and  come;  you 
will  never  regret  it."  This  is  the  way  the  executive  com- 
mitte  of  an  inland  tri-State  dental  meeting  closes  its  invi- 
tation. Bather  ambiguous,  unless  the  loaning  of  wives  is  a 
custom  in  Ohio,  Michigan  and  Indiana. 

The  final  meeting  of  the  General  Committee  of  the  Pa- 
cific Coast  Dental  Congress  was  held  on  Tuesday  evening, 
July  26th.  The  reports  presented  by  the  sub-committees 
indicate  that  from  the  preparations  in  progress  the  meeting 
should  repeat  in  all  respects  the  success  enjoyed  by  the 
1897  convention.  All  who  intend  going  via  San  Francisco 
should  read  the  notice  printed  at  page  868. 

Db.  J.  N.  Cbouse,  chairman  of  Executive  Committee  of 
National  Dental  Association,  which  meets  at  Omaha,  com- 
mencing August  30th,  says :  "  I  wish  to  state,  owing  to  the 
conflicting  stories  in  circulation  regarding  the  lack  of  ac- 
commodations at  Omaha,  that  I  recently  visited  there  to 
make  a  personal  inspection  of  the  hotels,  and  found  the 
Ai!i^pmo4atiop8  ample  wd  r^t^P  re^ouabjet" 
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PERSONAL. 


Dr.  E.  E.  Perry  is  now  located  in  the  Parrott  building. 


Dr.  E.  M.  Westphal  has  moved  into  the  Parrott  build- 
ing.   

Dr.  Frank  C.  Pague  and  wife  are  enjoying  their  annual 
vacation  at  iBtna  Springs. 

Dr.  a.  T.  Eegensburger,  who  went  to  Dyea,  Alaska, 
early  in  the  spring,  has  returned  to  San  Francisco. 

Dr.  C.  Deiohmiller,  who  left  for  the  Klondyke  last 
April,  recently  returned  very  much  improved  in  health. 

Dr  F.  J.  Bethel,  of  Bakersfield,  is  now  in  New  York 
City,  taking  a  post-graduate  course  in  dentistry.  Upon  his 
return  the  Doctor  will  locate  in  Stockton. 


Dr.  J.  J.  GuiSTi  left  for  the  Philippines  on  July  12tfi, 
where  he  will  practice  dentistry.  The  Doctor  also  intends 
to  pay  professional  visits  to  India  and  Ohina. 


Dr.  F.  a.  Bobinson,  of  Sanghai,  Ohina,  an  associate  of 
the  dental  firm  of  Ivy  &  Bobinson  since  1891,  arrived  last 
month  on  a  visit  to  the  United  States.  The  Doctor  intends 
to  return  in  September. 

Dr  L.  L.  Whtfe,  President  of  the  L.  L.  White  Tooth 
Crown  Co.,  has  returned  to  the  city  from  New  York  city, 
where  the  company  has  established  a  manufactory,  and  is 
meeting  a  flattering  demand  for  its  product 

Dr.  Paul  0.  Jones,  a  graduate  of  the  dental  department 
of  both  the  U.  of  C.  and  University  of  Pennsylvania,  has 
opened  an  office  on  the  fourth  floor  of  the  Parrott  building, 
with  the  latest  and  most  approved  appliances. 

Dr.  E.  E.  Baird,  of  the  class  of  '94,  U.  of  0.  College  of 
Dentistry,  has  been  nominated  for  county  superintendent 
of  schools  of  Fresno  county,  by  the  Bepublican  convention 
recf^ntly  held  in  that  county.     As  the  Doctor  was  not  an 
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aspirant  for  the  office,  he  feels  greatly  honored  at  having 
reoeiyed  the  nomination,  as  there  were  three  other  names 
before  the  convention. 

Db.  Wm.  Louisson,  a  U.  of  0.  dental  graduate,  having 
recently  returned  from  Harvard  with  the  D.M.D.  degree, 
has  decideded  to  establish  a  practice  in  San  Francisco. 

Db.  E.  M.  Jones,  a  graduate  of  the  class  of  '98  of  the 
dental  department  of  the  University  of  Pennsylvania,  has 
established  a  newly -furnished  office  in  the  Parrott  building. 


Db.  W.  W.  Eastman  of  Sonora,  accompanied  by  his 
brother,  O.  M.  Eastman,  recently  passed  through  San  Fran- 
cisco, on  a  six-weeks  visit  to  the  "old  folks "  at  Dexter, 
Maine,  whom  he  had  not  seen  for  twelve  years. 

Db.  William  H.  Wabe,  a  graduate  of  the  U.  of  0.  College 
of  Dentistry,  having  enlisted  in  the  hospital  corps  of  the 
United  States  army,  has  had  the  good  fortune  to  have  den- 
tal professional  merit  recognized.  Colonel  Lippincott,  sur- 
geon-in-chief with  General  Merritt*s  army  in  the  Philip- 
pines, prevailed  upon  Sutgeon-General  Sternberg  to  author- 
ize the  appointment  and  equipment  of  a  dental  surgeon  for 
Merritt's  army,  and  Dr.  Ware  was  detailed  to  such  posi- 
tion, with  two  assistants,  Drs.  G.  F.  Ames  and  J.  A.  Gib- 
bon, to  aid  him.  The  sometime  agitation  for  army  dentists 
has  assumed  a  practical  condition  here,  and  Dr.  Ware  de- 
serves much  credit  for  his  personal  efforts  in  this  direction, 
which,  from  what  we  have  learned,  he  instigated  in  this 
instance,  and  with  much  energy  and  tact  achieved  this  suc- 
cessful result 

• 

OFFICERS  OF  THE  STATE  DENTAL  ASSOCIATION. 

The  Gazette  takes  pleasure  in  presenting  to  its  old  and 
new  readers  a  photo  group  of  the  officials  of  the  Califor- 
nia State  Dental  Association  for  1898-9.  While  several  of 
the  faces  may  be  familiar  because  of  their  former  present- 
ation, they  are  deserving  of  all  the  distinguish  ment  they 
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hare  heretofore  reoeived,  and  a  reiteration  of  the  brief  pro- 
fessional record  of  each  will  be  acceptable  at  this  time. 

FRED  HARRIS  MBTCALF,  D.D  S., 

President  of  the  Association,  since  the  first  sketch  of  him,  as  second 
vice-president,  printed  in  the  Gazbttb  of  January,  1896,  has  added  to 
his  laurels  as  an  associational  worker.  During  1S97  Dr.  Metcalf  re- 
ceived additional  recognition  of  his  merit  by  being  elected  president  of 
his  home  organization — the  Sacramento  County  Dental  Society — and  the 
appointment  to  the  State  Board  of  Dental  Examiners  by  Governor  Bndd. 
And  Cupid  has  also  rewarded  the  Doctor  for  being  genial  and  handsome 
by  bestowing  on  him  a  chaming  and  companionable  wife. 

Briefly,  President  Metcalfs  educational  and  professional  history  is: 
Born  at  Northfleld,  Vt,  April  26,  1863;  graduated  from  high  school  in 
1881;  commenced  study  of  medicine  with  N.  W.  Gilbert,  D.D.S.,  of 
Northfield;  graduated  from  Boston  Dental  College  in  1885.  Aiter  some 
travel  he  arrived  at  and  located  in  Sacramento  in  1889.  In  1891  he  iden- 
tified himself,  with  the  State  Association,  and  his  conspicuous  contribu- 
tions at  each  session  have  earned  for  him  his  proud  position. 

WALTER  FREDERIC  LEWIS, 

First  Vice-President,  was  born  in  Sheridan  Centre,  New  York,  in  1844. 
His  parents  moving  to  Ohio  during  his  childhood,  young  I/ewis  wiiS  clos- 
ing his  academic  educational  career  when  the  rebellion  began.  Respond- 
ing to  the  patriotic  enthusiasm  of  youth,  he  enlisted  in  the  27th  Ohio 
Volunteer  Infantry,  serving  with  Fremont  through  the  Missouri  cam- 
paign. Owing  to  disability  the  boy  soldier  received  his  discharge  in  i86s. 
Subsequently  entering  the  dental  office  of  Dr.  Griffis  of  Hamilton,  O., 
he  served  a  three  years  apprenticeship;  also  pursuing  his  study  at  Evans- 
ville,  Ind.  The  Doctor  commenced  practice  at  Greenville,  Ohio,  in  1866. 
Removing  to  Minnesota  in  1870,  and  becoming  identified  with  associa- 
tional work,  he  eventually  became  president  of  the  Minnesota  State 
Dental  \ssociation.  Thereafter,  moving  to  Milwaukee,  in  1878,  the  Doc- 
tor's activity  in  society  work  also  earned  for  him  the  presidency  of  the 
Wisconsin  State  Dental  Association.  Ten  years  later  coming  to  Cali- 
fornia, Dr.  Lewis  located  for  a  short  time  at  Saota  Cruz,  subsequently 
settling  at  Oakland. 

The  Midwinter  Fair  Dental  Congress  of  1894  was  one  of  the  enter- 
prising suggestions  of  Dr.  Lewio,  which,  taking  form,  gave  him  th^glory 
of  an  immense  amount  of  work  as  chairman  of  its  principal  committee. 
Twice  president  of  the  Oakland  Dental  Club,  vice-chairman  of  the  Gen- 
eral Committee  of  the  Pacific  Coast  Dental  Congress,  and  chairman  of 
same  committee  for  Congress  of  1898,  and  a  membership  in  San  Fran- 
cisco's societies,  exhibits  the  fact  that  the  Doctor  has  merited  the  recog 
nition  of  being  a  most  enthusiastic,  eoergetic  and  intelligent  worker  for 
the  welfare  of  his  profession.  Dr.  Lewis  has  a  happy  family  association, 
with  four  adult  children  and  grandchildren  to  cl^eer  him,  ^ncl  still  enjo^fi 
a  youthful  spirit  and  an  energetic  body, 
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ALVIN  FOX  MERRIMAN  JR.,  F.S.C., 
Second  Vice-President  of  the  Association,  is  a  Kentuckian,  having 
been  born  at  Stafford.  Lincoln  county,  October  14,  1858.  After  receiving 
a  good  schooling  he  entered  npon  the  study  of  his  profession  in  the 
office  of  his  father  at  his  birthplsce.  In  1879  the  Merriman  fsmily  came 
to  CsHfomia  and  located  in  Oakland,  where  the  Drs.  Merriman  Sr.  and 
Jr.  entered  into  business  partnership,  and  have  enjoyed  a  large  and  lucra- 
tive practice.  Naturally  progressive  and  ambitious  to  excel  in  his  chosen 
vocation,  Dr.  Merriman  Jr.  became  notably  active  in  associational  work 
during  the  Midwinter  Pair  Dental  Congress.  As  a  charter  member  of 
the  Stomatological  Club  and  a  member  of  the  State  Dental  Association 
he  has  been  an  interesting  and  instructive  contributor  to  dental  litera- 
ture, and,  as  a  clinician,  has  demonstrated  surpassing  manipulative  skill 
as  an  operator,  and  from  the  encomiums  of  his  fellow  professions  s  has 
reason  to  fetrl  that  he  is  on  the  highway  to  further  eminence  in  his  pro- 
fessional career.  The  Doctor  is  a  devoted  benedict,  having  married  in 
his  home  dty  in  1 891.  __    __ 

ALBERT  MINOR  BARKER, 
Third  Vice-President,  was  born  in  Wol worth  county,  Wisconsin,  July 
i8.  1859.  His  parents  moving  to  Dodge  county,  Minnesota,  during  his 
infancy,  they  located  on  a  farm  where  he  wss enabled  to  develop  a  strong 
and  tall  physique.  Attending  school  during  the  winters  and  farming 
daring  the  summers,  tbe  Doctor  gained  a  practical  knowledge  of  life's 
demands.  In  1870  the  Barker  family  came  to  California,  when  young 
A.  M.  was  sent  to  the  University  of  the  Pacific  for  two  years.  Entering 
the  office  of  Dr.  W.  P.  Gunckel,  of  San  Jose,  a  practitioner  of  forty  years 
experience.  Dr.  Barker  served  a  three-years  course  of  apprenticeship, 
and  then  succeeded  to  a  partnership  with  his  preceptor,  which  continued 
until  the  death  of  Dr.  Gunckel  in  1894,  since  which  time  he  has  alone 
conducted  the  prsctice.  In  1893  Dr.  Barker  took  a  post-graduate  course 
at  Haskell's  college  in  Chicago.  The  Doctor  is  marned,  happy  and, 
logically,  progressive  and  prosperous. 

WILLIAM  ZADOC  KING,  P.S.C, 
So  admirably  fits  the  office  of  Recording  Secretary  by  his  prompt  and 
courteous  attention  to  its  functions  that,  although  the  present  is  his 
fourth  term,  no  apprehension  is  felt  that  because  he  is  a  veritable  king  in 
good  fellowship  he  has  any  monarchical  ambition  to  usurp  the  Associa- 
tion's recordership.  So,  when  someone  says,  "I  nominate  tbe  incumb- 
ent, Dr.  King,"  another  voices  *'  I  second  it;  move  that  the  nominations 
close,  and  that  the  secretary  cast  the  ballot;"  and  that  settles  it. 

As  the  Doctor  was  **  written  up  "  in  the  Gazkttb  in  1896,  a  summary 
will  serve  now.  Bom  at  Chardon,  O.,  in  1848;  commenced  study  of  den- 
tistry with  Dr.  E.  C.  Hobart,  of  Ottawa.  111.,  coming  to  California  in 
1S70,  he  practiced  iu  several  localities,  finally  settlirg  in  San  Francisco 
in  1885.  Became  a  member  of  the  State  Association  in  1878,  and  held 
various  offices  until  be  gained  the  presidency  in  1892.  Dr.  King  has  also 
been  an  active  member  of  the  local  societies. 

THOMAS  NELSON  IGLEHART, 
Treasurer,  is  another  of  the  Association's  officials  who  enjoys  its  entire 
^fidence.     Having  once  honoied  him  by  electing  him  president,  it  was 
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snbaequently  considered  that  he  wonld  prove  an  Ideal  cuatodian  of  its 
funds,  and  for  the  fborth  time  he  haa  been  unanimooaly  chosen  to  the 
treasurership. 

Dr.  Iglehart  was  bom  in  Middletown,  O.,  in  1843;  took  a  preparatory 
course  for  medical  college.  Going  to  Chicago  in  1868,  he  commenced 
the  study  of  dentistry;  he  practiced  in  that  city  till  1880.  Arriving  in 
San  Francisco  in  1 881  he  has  been  continuously  in  practice  ever  since 
Shortly  after  his  arrival  in  the  city  he  became  a  member  of  the  San 
Francisco  Dental  Association  and  the  State  Association,  and  haa  been 
the  presiding  officer  of  both  societies. 

PRANK  LAFAYETTE  PLATT,  D.D.S., 
Corresponding  Secretary,  made  his  debut  on  life's  stage  at  LeRoy, 
Qenesee  county,  New  York,  August  22, 1864.  Coming  with  his  parents 
to  California  in  1873  the  family  settled  in  Vacaville,  Solano  county, 
where  the  the  ten  succeeding  years  of  his  boyhood  were  spent  in  the 
usual  function  of  education  getting  and  minor  employments,  rounding 
out  his  school  course  by  graduating  from  a  local  college  in  1883.  En- 
tering the  dental  office  of  Dr.  N.  B.  Upchurch,  of  Vacaville,  an  appren- 
ticeship of  nearly  two  years  impressed  Piatt  with  the  value  of  a  college 
course  in  the  technique  and  6cienceof  his  chosen  vocation,  and  in  Septenu 
ber,  1888,  he  entered  the  Philadelphia  Dental  College  and  graduated  in 
the  class  of  '90.  Returning  to  his  California  home,  Dr.  Piatt  commenced 
practice.  Moving  to  San  Francisco  a  few  months  later—June,  1890 — 
he  established  an  office,  where  he  has  remained  to  this  time. 

During  the  years  1891-2-3,  Dr.  Piatt  held  the  chair  of  Dental  Surgery 
in  the  Hahneman  Hospital  College  of  San  Francisco.  As  a  member  of 
the  State  Dental  and  San  Francisco  Dental  Associations,  the  Stomato- 
logical Club  and  the  Pacific  Coast  Dental  Congress,  Dr.  Piatt  has  exhib- 
ited an  unusual  amount  of  enthusiasm,  and  has  proved  himself  to  be  at 
all  times  a  ready  and  cheerful  worker  for  the  advancement  of  the  wel- 
fare of  his  profession.  He  is  now  president  of  the  San  Prandsco  Dental 
Association  and  a  director  of  the  Stomatological  Club,  and  numben 
among  his  other  labors  that  of  editor  of  the  Gaz9TTB.  m.  l.  p. 

TO  THE  GAZETTE'S  READERS. 

The  regular  edition  of  the  Gazettb  has  been  doubled 
with  this  issue,  and  a  considerably  increased  number  of 
reading  and  advertising  pages  have  also  been  added.  The 
adoption  of  a  new  cover  page  is  intended  to  mark  the  be- 
ginning of  a  continued  improvement  of  the  magazine.  The 
amount  of  original  literature  now  at  the  disposition  of  the 
Gazette  compels  its  immediate  enlargement,  and  it  is  pur- 
posed that  it  will  meet  all  opportunities  to  place  and  keep 
it  in  the  front  rank  of  dental  magazines.  Subscriptions  be- 
gin with  January  and  July  numbers.     Send  in  your  name. 
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WHY  WE    NEED  A  BETTER    .SXATE,DEISITAL   LAW. 

BY  FRANK   L.  PLATP  D.1>.S.^  ^^AN   ritiNriSCa,  cil^  -   '  *  /  * 
[B«ad  before  the  0«Hforni»  SUte  Dental  AssooiaUoii,  June  32,1896.] 

THE  dental  profession  as  it  exists  in  California  today 
presents  to  the  student  of  contemporary  scientific  devel- 
opment four  separate  and  distinct  classes  of  practitioners, 
each  worthy  of  special  study  and  consideration. 

In  the  first  class  are  those  who  are  legal  practitioners  by 
reason  of  the  "  Act  of  1885,"  men  who,  under  the  instruc- 
tion of  preceptors  or  by  their  own  unaided  efforts,  learned 
the  rudiments,  and  later,  by  experience  and  observation, 
developed  the  intricacies  of  their  art  and  became,  from  a 
practical  standpoint  at  least,  well-educated  professional 
men.  To  the  accomplishments,  discoveries  and  inventions 
of  some  of  these  our  profession  is  deeply  indebted.  They 
are,  so  to  speak,  the  pioneers  of  dentistry  in  California,  and 
few  of  them  have  disgraced  their  calling. 

Tet,  with  all  their  industry,  integrity  and  ability,  many 
of  them  have  felt  they  were  not  doing  their  best ;  that  they 
were,  in  comparison  with  men  of  wider  scientific  and  liter- 
ary attainments,  being  left  behind  in  the  keen  competitive 
struggle  for  supremacy ;  and  for  this  reason  many  of  them 
are  today  enrolled  as  students  in  our  colleges,  and  are 
spending  in  many  cases  time  that  should  be  hours  of  rest 
in  acquiring  the  education  denied  them  by  their  earlier  cir- 

VoxB.— The  editor  end  publieher  dieoleim  responslbilitr  for  the  views  or  olainui  of  enthoiB 
of  arUolee  pabliehed  In  thie  department. 
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cumstances.  They  could  pay  no  higher  tribute  to  their 
profession  and  are  worthy  of  our  sincere  respect 

In  the  second  class,  let  us  place  those  who  are  licen- 
tiates of  the  Board  of  Dental  Examiners ;  a  class  of  practi- 
tioners increasing  in  number  every  year ;  some  bright  and 
competent,  some  dull  and  incompetent  Many  have  passed 
the  examinations  before  the  various  Boards  but  poorlj 
equipped  to  render  jusj;  and  competent  services  to  their 
pati^d.*:  dv)me:Kaiird  pftssed  after  an  altogether  too  brief 
period  *oi  liidiii'v^ciionf'some  have  passed  after  failures  in 
:  :*c6Ue'gje  ^xSiiiihrftioBsJ;;€joitf^  fiasirt^d  strictly  on  their 

•  taf^Hti^,  ind' others 'have  pass^dl-^only  Heaven  and  the 
;**'J5okr(fe'l|ueWs  hOWVji?  y^Jif,  ••They  are  legal  practitioners 
**'an*  buV'fhey  do*  nbt*as  *a* class  constitute  an  efficient  or 
healthy  member  of  the  dental  body  at  large. 

The  third  class  consists  of  the  graduates  of  dental  col- 
leges: men  and  women  who  have  had  the  opportunity  to 
acquire  the  best  and  most  efficient  training,  both  theoreti- 
cal and  practical,  afforded  by  the  educational  institutions 
of  our  profession.  They  should  represent  in  dentistry,  as 
in  every  other  liberal  profession,  the  highest  element  of 
professional  attainment,  and  many  of  them  satisfy  in  this 
regard  every  just  expectation.  To  them  should  the  public 
and  the  profession  look  for  the  greatest  proficiency  in  den- 
tal science,  and  on  them  should  devolve  the  responsibility 
for  keeping  clean  and  above  reproach  the  fair  fame  of  onr 
profession. 

In  the  fourth  class  let  us  place  the  outcasts  of  our  pro- 
fession, the  illegal  and  unethical  practitioners. 

In  this  class  are  those  who  have  violated  their  oaths, 
forgotten  their  colleges,  debased  and  slandered  their  pro- 
fession and  brought  upon  their  respectable  and  ethical 
brothers  the  censure  and  scorn  of  an  outraged  public.  In 
this  class  are  those  who  have  sacrificed  a  clean  reputation 
and  the  honor  of  their  calling  to  a  sordid  thirst  for  gain; 
and  those  also,  who,  finding  themselves,  owing  to  neglect 
of  opportunity,  or  insufficiency  of  education,  unable  to  snc- 
cessfuUy  compete  for  patronage  with  their  better  equipped 
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fellows,  have  resorted  to  all  the  subterfuges  of  the  adver- 
tiser's art  to  get  a  practice  they  do  not  deserve,  to  which 
they  cannot  do  jnstice,  and  are  incapable  of  retaining  or 
developing. 

The  first  class  is  year  by  year  passing  away,  and  perhaps 
within  the  lives  of  some  of  us  may  have  become  but  a 
memory  of  pre-existing  conditions ;  a  fact  but  not  a  living 
factor  in  the  history  of  our  profession. 

The  second  class  is  steadily  but  surely  growing,  and 
while  in  many  instances  most  worthy  members  of  our  pro- 
fession may  be  found  in  its  ranks,  the  incontrovertible  fact 
exists  that  through  this  gateway  it  is  possible  to  enter  our 
profession  without  truly  adequate  preparation,  and  without 
the  ability  to  perform  for  suffering  humanity  the  class  of 
services  it  has  a  right  to  expect  from  every  member  of 
the  dental  profession.  The  law  as  it  is  written  does  not 
question  how  the  knowledge  is  obtained ;  it  may  have  been 
by  three-years^  or  tbree-montbs'  study,  and  it  may  repre- 
sent true  ability,  or  exactly  its  reverse,  but  so  long  as  the 
applicant  can  answer  a  certain  set  of  questions  propounded 
by  the  Board  and  perform  in  a  more-or-less  satisfactory 
maimer  a  certain  number  of  required  operations,  he  is  elig- 
ible to  admission  to  membership  in  the  dental  profession. 
That  this  is  the  law  is  a  fact ;  but  you  know,  and  I  know 
that  it  is  not  right,  nor  just,  nor  fair — use  whatever  adjec- 
tive you  please — to  bring  such  men  into  competition  with 
those  who  have  spent  two,  three  or  more  of  the  best 
years  of  their  lives  acquiring  the  right  to  practice  dentis- 
try and  the  ability  to  minister  to  the  wants  of  their  fellows. 
The  reputable  dental  colleges  throughout  the  United  States 
demand  a  three-years'  course  of  study  before  granting  a 
diploma ;  and  some  of  our  ablest  dental  educators  think 
very  justly  this  is  not  a  sufficiently  long  course  of  study 
to  properly  fit  a  student  to  enter  his  profession,  and  main- 
tain to  the  best  advantage  its  practical  and  theoretical 
reqiiiremente.  Granting  this  to  be  a  fact,  I  leave  it  to 
someone  abler  than  myself  to  harmonize  for  public  and 
professional  safety  the  differences  that  must  exist  between 
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an  honest  college  graduate  and  a  six-months'  student  who 
has  "  passed  "  the  Board,  merely  suggesting  as  a  remedy 
that  every  student  appearing  for  examination  before  the 
Board  be  required  to  produce  evidence  of  having  completed 
a  period  of  study  under  a  reputable  preceptor  at  least 
equally  as  long  as  the  prescribed  college  course. 

The  consideration  of  the  third-class  practitioners  leads 
us  to  ask  if  the  possession  of  a  diploma  granted  in  good 
faith  and  honesty  by  the  faculty  of  a  reputable  college  is 
necessarily  a  criterion  of  ability  on  the  part  of  the  recip- 
ient? 

If  all  students  were  equally  honest,  even  though  une- 
qually prepared  by  previous  training  and  natural  ability  to 
graduate  from  the  college  of  their  choice,  this  question 
might  fairly  well  be  answered  in  the  affirmative.  But  un- 
fortunately there  is  present  in  every  college  a  class  of  stu- 
dents who  are  determined  to  get  their  diplomas  by  fair 
means  or  foul,  and  look  upon  the  end.  as  justifying  the 
means,  no  matter  how  devious  or  dishonorable  they  may 
be.  The  faculty  cannot  always  discriminate.  They  are 
placed  in  much  the  same  position  as  is  the  Board  of  Ex- 
aminers. If  a  student  seemingly  complies  with  the  legal 
requirements  of  the  college  and  the  State  he  must  be 
granted  his  diploma,  worthy  or  unworthy  though  he  may 
be.  This  state  of  affairs  may  continue  to  exist  to  a  certain 
extent,  no  matter  what  laws  may  be  enacted,  but  if  every 
graduate  were  compelled  to  pass  a  supplementary  examin- 
ation before  the  Board  of  Examiners  before  being  granted 
a  license  to  practice  the  general  tone  of  the  profession 
would  be  greatly  improved,  and  the  college  whose  gradu- 
ates could  not  pass  the  Board's  examination  would  speedily 
find  a  means  of  raising  its  standard  of  requirements  for 
graduation  to  such  a  degree  that  failure  before  an  honest 
Board  of  Examiners  would  be  an  impossibility. 

It  is  in  this  matter  of  granting  licenses  to  practice  to 
graduates  and  students  who  pass  the  examination  before 
the  Board  that  our  present  State  law  shows  it  greatest 
weakness.     Many  of  those  who  have  given  the  matter  some 
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thought  and  study  are  of  the  opinion  that  the  faculty  of  a 
college  should  not  constitute  the  final  examining  board  be- 
fore whom  the  student  must  come  before  entering  practice. 
Leaving  out  the  question  of  prejudice  and  the  very  natural 
desire  of  the  college  to  graduate  as  large  classes  as  possi- 
ble, there  is  always  to  be  taken  into  consideration  the  fact 
that  it  is  much  easier  for  a  student  to  use  dishonest  means 
in  passing  an  examination  before  a  faculty  with  whose 
methods  he  is  reasonably  familiar  than  it  would  be  in  pass- 
ing a  no  more  severe  examination  before  a  board  unknown 
to  him. 

The  granting  of  licenses  to  any  one  of  good  character 
who  can  pass  the  examination,  regardless  of  previous  train- 
ing and  experience,  is  an  error  in  judgment  which  will  do 
more  to  keep  down  the  standard  of  our  profession  than  any 
other  factor  with  which  we  have  to  compete,  and  it  will  do 
more  to  increase  the  number  of  the  fourth  class  of  practi- 
tioners than  any  other  evil  now  in  operation.  No  legisla- 
tion will  entirely  abate  the  nuisance  of  the  fakirs  and  ille- 
gal and  unethical  practitioners ;  they  must  be  left  to  work 
out  in  a  measure  their  own  destruction  through  their  own 
dishonesty  and  ignorance;  but  any  legislation  which  will 
raise  the  standard  of  education  in  our  colleges,  and  demand 
of  licentiates  a  reasonable  period  of  practical  preparation 
for  actual  practice,  should  be  welcomed  with  pleasure  and 
receive  the  hearty  encouragement  of  all  who  desire  to  see 
our  profession  retain  the  honors  already  won,  or  merit  oth- 
ers yet  to  be  bestowed. 

There  is  also  another  defect  in  the  present  law,  which  is 
perhaps  in  more  serious  need  of  correction  than  any  other, 
namely,  the  method  by  which  members  are  appointed  to 
the  Oalifomia  State  Board  of  Dental  Examiners. 

To  the  lay  as  well  as  to  the  professional  mind  it  should 
be  patent  that  those  who  evince  the  most  lively  interest  in 
the  welfare,  progress  and  government  of  their  profession, 
and  those  who  know  best  its  requirements,  are  naturally 
those  best  suited  as  examiners  to  stand  on  guard  and  say 
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who  shall  and  who  shall  not  legally  enter  our  professional 
ranks. 

It  is  absurd  to  say  that  any  man,  no  matter  how  earnest 
his  purpose  or  unswerving  his  integrity,  who  does  not  inti- 
mately know  the  requirements  of  dentistry  as  it  exists  to- 
day, and  who  is  not  well  acquainted  with  the  character, 
attributes  and  general  proficiency  of  the  men  he  appoints, 
is  capable  of  forming  a  board  of  examiners  that  will  exe- 
cute with  satisfaction  or  justice  the  duties  of  its  office. 

Our  State  Board  of  Dental  Examiners  is  now  appointed 
by  the  State's  chief  executive,  and  if  the  statement  I  have 
just  made  is  correct  we  need  not  expect  always  to  have  a 
capable  or  efficient  Board. 

The  medical  societies  of  the  State  of  California  have  by 
virtue  of  the  Act  of  April  3,  1876,  as  amended  April  1, 
1878,  the  right  of  appointing  their  own  boards  of  examin- 
ers. They  not  only  have  this  right,  but  it  is  made  compul- 
sory for  them  to  do  so.  No  other  person,  persons  or  cor- 
poration may  exercise  this  right ;  it  lies  wholly  within  the 
domain  of  the  interested  profession,  and  the  State  dental 
society  should  have,  for  the  reasons  I  have  already  enum- 
erated, the  same  right  and  privilege,  and,  having  them, 
should  appoint  to  this  position  of  honor  and  trust  only 
those  who  have  sufficient  vitality,  interest  and  professional 
patriotism  to  be  members  of  the  State  Dental  Association. 

Now  I  have  called  attention  to  the  various  classes  of 
practitioners  constituting  our  profession,  and  the  fact  that 
they  exist  and  have  a  legal  reason  for  so  doing  is  a  strong 
argument  in  favor  of  a  better  law  than  we  have  today.  We 
never  can  reach  the  sphere  of  our  highest  usefulness  so 
long  as  we  have  in  force  such  widely  divergent  standards 
of  admission  into  our  profession.  Leaving  natural  ability 
out  of  the  question,  there  should  be  demanded  of  each  ap- 
plicant for  admission  to  our  ranks  a  certain  amount  of  pre- 
vious training,  which  should  place  him,  theoretically  at 
least,  as  nearly  as  possible  on  an  equality  with  his  fellows. 
Until  this  is  done,  and  the  California  State  Dental  Associ- 
ation has  the  right  to  appoint  or  recommend  appointments 
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to  the  State  Board  of  Examiners,  we  cannot  hope  as  a  body 
U>  attain  our  greatest  proficiency,  nor  aspire  to  greater 
heights  than  may  naturally  be  reached  by  a  misgoverned 
and  strnggling  profession. 


DISCUSSION, 

Dr,  W,  F,  Lewis. — Mr.  President,  so  much  was  said  last 
night  on  the  subject  of  dental  legislation  that  I  feel  as  if 
much  of  its  thunder  had  been  exhausted,  and  perhaps  there 
is  not  much  left  to  say.  The  first  part  of  Dr.  Piatt's  paper 
I  think  needs  no  discussion.  The  classification  of  dentists 
is  very  admirable,  and  any  emphasis  or  comment  on  it 
would  be  superfluous.  I  do  not  remember  to  have  ever 
heard  a  more  perfect  or  admirable  classification  of  dentists 
than  that  just  presented. 

Begarding  the  formation  of  an  ideal  dental  law,  it  seems 
to  me  that  it  is  almost  impossible  to  frame — to  get  into 
shape  such  a  law  as  will  meet  the  approval  of  the  Board. 
At  first  glance  at  the  subject  it  seems  to  be  comparatively 
easy;  but  we  must  remember  that  the  States  which  first 
formed  dental  laws  are  now  finding  that  their  laws  are  de- 
fective. The  oldest  dental  laws  are  defective,  admittedly 
80  by  those  who  were  their  franlers.  I  believe  that  if  we 
were  to  gather  today  all  the  wise  Solons  of  California,  give 
fhem  this  subject  and  ask  them  to  frame  a  dental  law,  we 
still  should  find  imperfections  in  it;  there  would  be  criti- 
cisms on  it.  However  much  I  believe  that  there  should  be 
a  better  dental  law,  an  improved  dental  law,  I  don't  believe 
that  we  can  get  what  some  might  deem  an  ideal  or  perfect 
law.  "We  can  from  time  to  time  have  amendments  made 
without,  it  seems  to  me,  doing  away  entirely  with  the  old 
law;  have  the  old  law  improved  point  by  point  without  at- 
tempting to  abrogate  it  and  create  a  new  law.  That  hi^s 
been  a  thought  I  have  had,  especially  since  we  discussed 
the  subject  so  thoroughly  two  years  ago. 

Just  a  word  about  the  conditions  or  the  qualifications  of 
the  dentist  for  practice  under  the  State  dental  law.  Now, 
as  our  law  stands  today,  a  reputable  graduate  from  a  repu- 
table college  may  receive  a  license  to  practice  without  any 
further  examination      On  the  face  of  it  it  seems  just,  and 
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yet  the  facts  are  that  it  is  not  always  just.  I  will  tell  you 
why.  There  are  today  many  men  practicing  in  the  dental 
profession  who  have  come  into  the  field  of  dentistry  within 
the  last  few  years,  who  have  gone  directly  to  the  college  and 
have  taken  their  two-years'  or  three-years'  or  one-year's 
course,  as  the  standard  requires,  and  have  entered  the  field 
as  full-fledged  dentists  without  that  practical  training  that 
a  dentist  must  have,  which  he  receives  in  an  office.  I  be- 
lieve  today  that  the  best  dentists  in  the  United  States  are 
those  who  have  not  only  graduated  from  a  college  but  who 
have  also  served  a  pupilage  in  a  reputable  dental  offiee; 
because  I  believe  and  I  know  that  there  are  certain  ele- 
ments in  the  dentist's  training  that  cannot  be  obtained  in 
any  college.  There  is  no  doubt  about  it.  Take,  for  exam- 
ple, the  Chicago  College  of  Dental  Surgery,  with  which 
perhaps  I  am  more  familiar  than  any  other.  I  remember 
the  time  that  sixty  or  seventy  students  used  to  gather  about 
the  clinical  instructor.  Now,  will  you  pretend  to  tell  me 
that  any  particular  student  can  get  much  of  the  detail  of 
the  teaching  with  such  a  mob  about,  such  a  crowd,  at  &e 
distance  they  are  obliged  to  be  from  the  instructor?  There- 
fore I  say  that  there  ought  to  be  some  condition  placed  in 
some  way  so  that  any  man  who  enters  the  dental  profession 
should  first  serve  his  pupilage  in  a  dental  office  and  get  thie 
rudimentary  education,  which,  as  I  said  before,  he  cannot 
get  in  the  college.  Now,  I  remember  to  have  heard  a  gw- 
tleman,  who  occupies  a  high  position  in  one  of  the  large 
cities  of  the  East,  a  graduate  of  a  reputable  college,  a  prac- 
titioner- that  stands  in  the  front  radk  in  the  dental  profes- 
sion, say  time  and  time  again  that  without  the  three-jears' 
training  that  he  got  in  a  dental  office  he  would  not  have  the 
equipment  that  he  has  today  to  practice  his  profession.  So 
I  think  that  many  times  injustice  is  done  to  those  men  who 
have  perhaps  unfortunately  from  force  of  circumstances 
failed  to  get  a  degree  when  degrees  were  very  easily  ob- 
tained. Some  of  you  remember  when  a  three-  to  a  six- 
months'  course  was  all  that  was  necessary  to  go  through. 
I  know  of  a  dentist  who  lives  on  this  coast  who  had  only  a 
three-months'  course;  a  reputable  man.  It  was  under  favor- 
able circumstances  that  he  received  his  degree.    It  seems  to 
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me  that  we  should  in  some  way  or  other  make  a  proper  dis- 
crimination between  the  man  who  gets  his  diploma  and  pre- 
sents it  to  the  Board  of  Dental  Examiners  and  the  man  who 
has  practiced  dentistry  and  served  a  pnpilage  of  say  three 
years  to  fit  himself.  There  should  be  some  discrimination 
between  the  man  who  has  gone  through  school  in  a  year  or 
two  years  (I  believe  it  is  three  years  now)  as  against  a  man 
who  is  rushed  through  without  practical  experience,  even 
though  he  has  had  his  three  years  in  college.  Dr.  Piatt 
emphasized  the  fact  that  some  of  the  most  conspicuous 
quacks  today  in  our  profession  are  men  who  graduated  from 
colleges.  It  is  a  shame  to  them — a  shame  to  them  that  they 
so  dishonor  their  Alma  Mater.  The  paper  is  an  admirable 
putting  of  the  whole  question.  I  do  sincerely  hope  we  can 
in  some  way  or  other  amend  or  reconstruct  our  present  den- 
tal law  so  as  to  bring  it  as  nearly  as  possible  into  a  shape 
that  will  make  it  fit  the  needs  of  the  whole  profession. 

Dn  L.  Van  Orden. — Mr.  President,  I  must  say  that  it  is 
a  little  early  for  me  to  attempt  any  discussion  of  this,  sub- 
ject. I  have  not  considered  it  I  think  with  sufficient  care- 
fulness, although  it  is  a  subject  to  which  no  one  can  feel 
indifferent.  We  have  at  the  present  time  a  law  that  has  not 
been  changed  in  ten  years.  We  have  worked  under  the 
present  law  for  ten  years.  It  seems  to  me  the  question  that 
should  concern  the  Board  of  Examiners  and  the  ambitious, 
reputable  practitioner  would  be  pretty  nearly  this:  That  it 
is  not  a  question  of  the  prosecution  of  quacks,  a  question 
whether  the  Board  is  following  up  this  man  or  that  man, 
but  it  is  that  the  real  interest  to  the  public  and  the  profes- 
sion hinges  on  one  point,  and  that  would  be  the  examina- 
tion, both  theoretical  and  practical,  that  is  given  the  candi- 
dates who  come  before  them.  I  think  that  that  is  the  main 
point  that  would  concern  me  if  I  were  a  member  of  the 
Board  of  Dental  Examiners.  I  would  not  give  three  min- 
utes time  to  reply  to  any  aspersions  upon  me  as  a  member 
of  the  Board,  individually  or  collectively.  I  should  simply 
place  my  record  of  work  done  as  a  dental  examiner  before 
them,  rely  on  the  record  of  proceedings,  the  papers  that 
were  passed  on  and  the  percentages  made,  and  let  the  pro- 
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fession  and  the  public  draw  their  conclusions  from  them. 
With  that  I  should  think  my  duty  had  been  accomplished. 

Dr,  W.  A,  Moore. — Mr.  President,  there  is  one  point  in 
Dr.  Piatt's  paper  I  wish  to  speak  of.  He'  said  some  men 
got  through,  and  the  Board  of  Examiners  and  God  Almighty 
only  knew  how  they  got  through.  Now,  I  want  to  say  one 
thing,  so  far  as  I  am  concerned :  I  have  been  a  member  of 
the  Board  two  years  or  more.  If  any  man  has  been  passed 
by  the  Board  that  is  not  qualified  I  don't  know  it.  There 
are  members  on  the  Board  that  have  been  there  for  years. 
They  may  tell  you  a  little  more  about  it.  I  think  that  that 
sentence  is  a  slur  on  the  Board  of  Examiners  direct.  I 
may  be  mistaken,  but  I  took  it  that  way  from  what  I  have 
heard  outside.  The  examination  papers,  the  answers  and 
everything  pertaining  to  the  examination  of  applicants  are 
on  record.  Any  dentist  in  this  State  can  come  to  my  office 
and  see  them.  They  are  there,  every  question  and  every 
answer,  and  so  far  as  the  practical  work  is  concerned,  it  warf 
good  or  the  applicants  would-  not  have  passed.  Good,  ac- 
cording to  our  judgment.  We  may  not  be  able  to  judge. 
We  are  put  there  for  that  purpose.  We  do — so  far  as  I 
am  concerned,  and,  I  think,  so  far  as  the  whole  Board  is 
concerned— the  best  we  can. 

Dr.  Piatt. — ^Mr.  President,  I  would  like  to  state  that  I 
did  not  mean  to  make  any  reflection  on  the  present  Board 
or  any  Board  in  particular.  The  only  way  we  judge  a  man 
or  a  man's  ability  is  by  his  work.  I  have  seen  work  done 
by  men  who  have  passed  the  Board;  I  do  not  know  what 
Board;  but  I  know  licentiates  who  ate  doing  work  that  is 
simply  atrocious;  absolutely  malpractice.  Such  men  keep 
on  day  after  day  in  the  city  of  San  Francisco.  They  prob- 
ably passed  the  examinations;  probably  did  very  well.  I 
do  not  blame  the  Board  for  passing  them.  The  Board  no 
doubt  did  its  duty.  But  the  point  I  wanted  to  make  most 
strongly  in  my  paper  is  the  fact  that  those  men  should 
have  had  experience  before  they  went  before  the  Board.  In 
my  own  class  in  the  Philadelphia  College  men  passed  who 
were  not  fit  to  practice  dentistry.  They  might  have  made 
good  farmers  or  blacksmiths.  They  passed  the  examination; 
they  pulled  through.     Dr.  Flagg  gave  the  only  explanation 
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I  have  heard.  He  said  the  devil  took  care  of  his  own.  The 
Board  of  Examiners  took  care  of  them.  That  is  the  fact. 
We  want  something  that  will  correct  that.  Keep  ignorant 
persons  out,  men  who  are  debasing  us.  bringing  disrepute 
upon  all  of  us,  lowering  the  standard  of  the  profession.  I 
do  not  mean  to  say  that  any  member  of  the  Board  has  not 
done  his  duty.  No  doubt  they  have  done  the  best  they 
knew  how.  I  do  not  want  to  slur  anyone  or  hurt  anyone's 
feeling. 

The  President. — Gentlemen,  I  wish  to  state  that  there 
seems  to  be  a  mistaken  idea  that  the  Board  of  Examiners  is 
on  trial  before  this  Association.  Now,  last  night  in  my 
paper  I  mentioned  the  Board  of  Examiners,  but  not  this 
Board  or  any  other  Board.  The  subject  of  this  paper  is: 
why  we  need  a  better  dental  law.  It  is  dental  legislation 
that  is  being  discussed;  not  the  Board  of  Examiners.  I 
wish  you  would  talk  upon  the  subject  before  the  house.  I 
am  going  to  rule  very  strictly  in  that  regard,  because  our 
time  is  limited,  and  we  have  a  great  deal  to  do.  I  don't 
want  the  Board  of  Examiners  to  go  away  thinking  there  is 
any  feeling  against  them  whatever.     It  is  a  mistaken  idea. 

Dr.  F.  H.  Metcalf — Mr.  President,  I  have  a  word  to  say. 
I  think  Dr.  Piatt's  remarks  are  all  right;  I  don't  think  he 
intended  to  reflect  upon  any  Board  so  far  as  itself  is  con- 
cerned. We  all  know  that  unfit  men  will  creep  through  the 
Board  as  they  get  through  college,  as  Dr.  Piatt  says.  I  knew 
in  my  own  class  a  great  many  who  ought  to  have  been  saw- 
ing wood  rather  than  entering  the  dental  profession.  What 
we  need  in  the  dental  profession  is  gentlemen.  We  want 
gentlemen  first;  men  of  character  first.  As  far  as  examina- 
tions  are  concerned  the  Board  is  pretty  severe.  As  was 
said  last  night,  out  of  forty-six  applicants  but  eighteen 
passed  the  Board  at  its  last  session.  I  would  like  any  gen- 
tleman here  who  cares  to  try  it  to  take  the  examination  and 
see  what  it  is  like.  They  have  given  questions  I  know  I 
could  not  answer  myself  until  I  studied  them  up.  I  am  free 
to  confess '  it.  Gentlemen,  I  feel  that  every  man  on  the 
Board  is  doing  his  duty.  What  the  Board  needs  is  more 
power.  It  is  in  the  office  that  we  get  practical  ideas  of  the 
profession.     A  man  in  college  may  be  smart  enough.     He 
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may  pull  through.  Although  full  of  theoretical  knowledge 
you  may  see  him  chase  a  piece  of  gold  all  around  trying  to 
get  it  lodged  in  a  cavity  after  he  had  been  three  years  in 
college.  I  have  seen  men  that  have  been  in  an  office  six 
months  that  could  put  in  a  good  substantial  gold  filling.  I 
believe  it  is  for  the  interest  of  the  student  himself.  It  is 
better  that  he  should  take  a  course  in  an  office  before  he 
goes  into  college.  In  my  own  experience  I  served  a  year 
in  an  office.  I  can  remember  when  I  chased  a  piece  of  gold 
a  round  trying  to  get  it  lodged  somewhere.  We  all  know 
there  is  a  difference  in  men.  One  man  will  learn  more  in  » 
year's  time  and  application  than  another  man  learns  in  a 
lifetime.  There  is  no  question  about  it.  As  to  the  length 
of  time  that  is  spent  in  a  college  or  in  an  office,  that  is  not 
so  much  of  a  factor  as  that  a  man  should  prove  himself. 
That  is  what  we  want — to  get  good  men.  I  will  state  frankly 
and  honestly  that  I  believe  that  any  man  who  wants  to  get 
a  college  education  can  get  it;  it  lies  within  the  man.  Dr. 
Piatt  knows  nothing  of  the  trials  and  tribulations  some  of 
us  have  had.  Any  man  can  get  along  that  wants  to.  At 
this  stage  of  our  profession  a  man  should  always  possess  a 
diploma.  As  one  writer  says,  a  man  has  two  educations: 
the  one  he  gets  in  school,  and  the  other  he  gets  himself; 
and  the  last  is  by  far  the  most  important. 

Dr.  F.  F.  Tebbetts. — Mr.  President,  in  discussing  the 
paper  of  Dr.  Piatt  we  are  likely  to  digress  from  the  subject 
I  will  say  that  we  have  a  State  law  which  I  think  is  the 
equal  of  any  State  law  in  the  United  States,  provided  the 
law  is  enforced.  Take  the  laws  of  the  several  States  of  ilie 
Union  and  you  will  find  that  the  laws  of  California  regulat- 
ing the  practice  of  dentistry  compare  favorably  with  any 
law  in  the  United  States.  Of  course,  there  is  not  any  law 
but  to  which  amendments  can  be  made —improvements  made 
as  the  world  advances.  Now,  to  be  fair,  to  be  American, 
which  we  all  are,  we  must  concede  that  everybody  in  flus 
world  is  entitled  to  a  livelihood  who  has  eyes  to  see  and 
hands  to  work  with.  In  the  dental  profession  I  consider 
that  from  a  legal  standpoint  each  dentist  in  himself  is  his 
own  lawyer,  his  own  legislator.  He  makes  his  own  laws. 
We  will  take,  for  example,  the  dentists  in  the  State  of  Call- 
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fornia  who  are  practicing  at  the  present  time.     In  their 
manner  of  conducting  their  business  they  are  the  framers 
of  their  own  laws  in  their  own  offices.     For  instance,  a  few 
years  ago  Dr.  S.  E.  Knowles  got  the  idea  in  his  head — and 
it  was  a  good  idea — that  a  dentist  should  be  paid  for  his 
time  by  the  hour.     I  recollect  him  telling  me  that  he   ad- 
vanced the  idea  to  his  father,  a  gentleman  whom  we  all 
knew,  that  he  was  to  introduce  a  new  era  in  dentistry,  and 
that  idea  was  it.     His  father  said,  "You  will  have  no  prac- 
tice at  all;   you  will  have  no  practice  if  you  go  on  that 
theory  and  undertake  to  make  a  law  of  that  kind  for  your- 
self.*'   But   the  Doctor   made  that   his  law,  and  he  has 
jHracticed  that   way,  and  has  built  up  a  fine  professional 
business.    I  give  that  as  an  illustration  of  the  l^ws  that  are 
made  and  the  laws  that  are  in  force;  the  laws  of  the  dentist 
in  practice,  and  the  laws  of  the  State  of  California.     Our 
State  law  is  a  g09d  law;  the  law   as  has  been  given  to  us 
by  our  predecessors  and  as  enacted  by  our  Legislature.     I 
believe  that  every  member  of  the  profession  must  make  the 
law  to  govern  his  own  practice — ^his  own  business.     While 
in  the  vicinity  of  San  Francisco  you  will  find  men  charging 
$15  or  $20  an  hour  for  their  operations,  so  you  will  find 
others  doing  the  same  work  for  fifty  cents  an  hour.     I  be- 
Eeve  that  the  gentleman  in  his  paper  referred  to  the  fact 
that  parties  had  passed  the  State  Board  who  had  been  doing 
atrocious  work.      When  I  first  became  a  member  of  the 
State  Board  of   Dental  Examiners  the   examination  was 
nothing  but  written  examinations.     In  my  first  year  on  the 
Board  I  suggested  to  Dr.  Knowles  and  others  that  there 
ought  to  be  a  clinical  examination.     I  said  a  man  might 
•  have  theoretical  knowledge  without  any  practical  ability 
and  still  pass  the  examination  by  this  Board.     Since  that 
time  there  have  been  clinical  examinations.     Since  then,  if 
I  am  not  mistaken,  we  have  required  a  man  to  state  the  full 
amount  of  time  that  he  has  been  practicing  dentistry.     I 
have  looked  over  the  papers  and  I  have  not  seen  a  paper 
that  was  not  signed  for  in  the  neighborhood  of  three  years. 
I  don't  believe  there  has  been  a  man  who  has  come  before 
the  Board  of  Dental  Examiners  who  has  ever  stated  to  the 
Board  over  his  signature  that  he  had  only  been  a  year  or 
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even  six  months  in  practice.  They  are  nearly  all  three 
years  or  more.  I  have  examined  those  papers,  gentlemen, 
and  I  want  to  put  the  Board  in  a  correct  light  before  this 
Association.  If  a  man  has  sworn  to  a  lie,  that  is  another 
thing.  It  is  almost  impossible,  should  he  lie,  for  us  to  dis- 
cover that  he  has  been  practicing  only  eight  months  or  a  year* 
We  have  not  time  to  go  out  and  investigate  as  to  whether 
that  man  ha^  actually  been  practicing  the  length  of  time 
that  he  swears  to.  Tou  are  invited  to  inspect  our  papers; 
they  are  open  for  inspection.  In  my  humble  opinion  they 
are  fair  papers,  and  the  answers  are  as  fairly  given  as  coidd 
be  expected  under  the  circumstances. 

There  is  another  point  that  I  want  to  refer  to,  that  is  in 
regard  to  the  appointment  of  the  members  of  the  State 
Board  of  Dental  Examiners.  We  have  a  society.  I  am  a 
member  of  that  society,  and  have  been  for  years.  We  haTe 
a  society  of  150  members,  all  reputable  dentists  of  this 
State,  principally  from  San  Francisco.  The  law  states  that 
the  Governor  of  the  State  shall  appoint  from  the  profession 
at  large.  We  have  several  societies;  there  is  a  society  in 
the  southern  part  of  the  State;  there  are  societies  in  differ- 
ent counties  in  the  State;  how  many  I  do  not  know.  The 
applications  for  appointment  as  members  of  the  Board  d 
Examiners  are  oftentimes  endorsed  by  the  several  societies. 
When  you  stop  for  a  moment  to  think  of  the  names  of  the 
members  of  the  State  Board  of  Dental  Examiners  sboe 
1885  you  will  recall  the  fact  that  they  are  the  most  promi- 
nent members  of  the  profession  in  the  State  of  California. 
Dr.  Dennis  was  once  president  of  the  State  Dental  Associa- 
tion, and,  if  I  am  not  mistaken,  he  was  the  first  president 
of  the  State  Board  of  Dental  Examiners  appointed  in  this 
State;  Dr.  Morffew,  another  reputable  dentist  of  this  State, 
well-known  and  popular;  Dr.  Griswold,  an  old-time  repre- 
sentative dentist  of  San  Francisco;  Dr.  Pierson  of  Sacra- 
mento; Dr.  South  worth  of  Sacramento;  Dr.  S.E.  Knowlesof 
San  Francisco,  whom  everybody  knows,  and  who  is  in  this 
hall  today;  Dr.  Younger  of  San  Francisco,  and  others  too 
numerous  to  mention;  Dr.  Asay  of  San  Jose,  Dr.  Drucker 
of  San  Francisco,  whom  everybody  knows;  Dr.  Backman, 
a  popular  first-class  dentist.  Dr.  Metcalf  of  Sacramento,  Dr. 
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Bliss  of  Santa  Cruz,  Dr.  Moore  of  Benecia.  All  of  these 
gentlemen  are  reputable  dentists,  men  as  well  qualified  as 
any  man  who  sits  in  a  dental  college  to  pass  upon  papers  or 
examine  any  man  you  may  speak  of.  Gentlemen,  the  laws 
of  this  State  give  the  Governor  of  the  State  of  California 
the  power  to  appoint  the  dental  examiners.  Ton  advance 
the  idea  that  the  State  Dental  Association  of  this  State 
should  have  the  power  to  appoint  those  officers.  You  will 
find  opposition,  and  strong  opposition;  there  is  no  doubt 
about  it.  That  is  a  matter  that  rests  with  the  Governor  of 
the  State.  He  will  never  affix  his  signature  to  any  law  that 
is  passed  that  will  take  away  his  power.  Now,  gentlemen, 
I  am  taking  up  too  much  time  in  this  matter,  but  I  wished 
to  call  your  attention  to  the  facts.  Let  us  put  our  shoulder 
to  the  wheel  and  try  to  improve— if  there  is  any  way  to  do 
it — the  State  dental  law.  The  State  Board  of  Dental  Ex- 
aminers have  taken  up  this  matter  themselves.  We  have 
some  members  at  the  present  time  looking  over  the  laws  of 
the  several  States  of  the  Union,  and  who  are  preparing  to 
make  a  report  of  amendments  deemed  desirable.  If  the 
State  Dental  Association  wishes  to  improve  the  law  of  the 
State  of  California  it  will  not  find  any  more  hearty  co-op- 
erators than  the  State  Board  of  Dental  Examiners. 

Dr.  Piatt — I  want  to  make  one  or  two  points  in  closing. 
In  looking  over  the  statements  published  in  the  Items  of 
Interest  of  March,  1898,  there  is  a  list  of  the  States  and  the 
way  in  which  graduates  and  non-graduates  are  treated.  I 
find  there  are  thirteen  States  representing  seventeen  col- 
leges that  examine  graduates  only,  a  non-graduate  is  not 
granted  a  license.  In  ten  States  representing  four  colleges, 
both  graduates  and  non-graduates  are  examined.  There 
are  thirty-three  States  representing  twenty-one  colleges 
where  graduates  are  examined.  We  want  to  take  that  into 
consideration.  I  was  told  by  a  gentleman  if  that  kind  of 
law  was  put  in  action  it  would  close  all  the  dental  colleges 
in  the  United  States.  It  has  not  closed  twenty-one  colleges 
in  thirty-three  States;  it  has  not  closed  a  college  anywhere. 
One  thing  we  want  to  do,  we  want  to  impress  upon  students 
everywhere  that  the  higher  education  a  man  has  the  better 
fitted  he  is  to  take  his  place  in  advance  in  the  dental  pro- 
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feasion  or  any  profession.  Theory  is  all  right,  and  practice 
is  all  right;  theory  withqut  practice  is  not  worth  a  cent. 
Practice  without  theory  never  gets  ahead  very  fast.  I  don't 
care  how  excellent  a  man  may  be  able  to  fill  a  tooth  or  to 
perform  any  manual  operation  in  dentistry,  he  cannot  do 
the  very  best  for  himself  or  his  fellow  man  unless  he  has 
a  good  education  back  of  that.  It  is  impossible.  One  of 
the  best  blacksmiths  I  ever  knew  was  a  college-bred  man. 
He  told  me  himself  he  thought  he  could  shoe  a  horse  as 
well  as  he  did  because  he  had  a  good  education.  That  may 
seem  strange  to  some  of  you,  but  I  believe  it  is  right.  The 
higher  education  a  man  has  in  theory  as  well  as  practice  the 
better  off  he  is  and  the  better  is  he  able  to  do  good  service 
for  his  fellows.  Now  I  want  to  call  attention  to  the  fact 
that  there  will  be  a  meeting.  I  don't  know  who  ought  to 
call  that  meeting.  The  notice  was  published  in  last  month's 
Gazette  calling  on  the  different  organizations  of  the  State 
to  appoint  members  to  form  a  committee  who  might  be  de- 
vising ways  and  means  to  bring  up  the  matter  of  consider- 
ing amendments  to  the  State  law.  I  would  like  to  say  that 
I  would  like  to  have  that  committee  meet.  I  think  it  de- 
volves upon  me  to  ask  that  the  committee  meet  this  noon  or 
possibly  early  this  afternoon,  to  see  what  can  be  done  to- 
ward bringing  this  matter  properly  before  the  State  Asso- 
ciation. The  work  can  be  done  in  committee  better  than  it 
can  in  the  whole  meeting.  We  can,  perha'ps,  frame  a  set  of 
resolutions  that  will  bring  this  matter  up  for  consideration, 
I  think  very  quickly.  If  we  get  through  in  time  with  the 
morning  program  to  meet  this  noon,  I  think  we  had  better 
do  so,  if  not,  meet  early  this  afternoon  to  see  what  can  be 
done. 

Dr,  Tebbetts. — ^Excuse  me  a  moment  Tou  have  referred 
to  a  committee  on  the  dental  law.  I  would  like  to  call  at- 
tention to  the  fact  that  only  about  a  year  ago  a  committee 
was  formed  which  acted  hastily.  I  don't  know  of  a  poorer 
law  ever  being  presented  by  way  of  amendment  to  legisla- 
Cion  than  that  so  hastily  passed  through  the  Stomatologi- 
cal Club  of  San  Francisco.  The  members  of  the  State 
Board  of  Dental  Examiners  read  the  amendment  and  called 
Sttention  to  its  deficiency.     The  committee  had  acted  hast- 
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\ 
ily,  and  the  result  was  a  great  deal  of  opposition,  in  fact 

enoogh  opposition  nearly  to  defeat  that  bill  right  on  its  own 
merits.  Now,  I  wish  to  call  attention  to  the  fact  that  one 
o{  the  dentists  in  Sacramento  was  very  anxious  we  should 
amend  the  law,  particularly  that  part  in  regard  to  the  Gov- 
ernor's appointment,  more  so  because  he  was  one  of  the 
disappointed  applicants,  you  understand.  That  was  the  sel- 
fish motive  on  his  part.  I  called  attention  at  once  to  the 
fact  that  this  law  would  land  upon  this  State  all  the  quacks 
in  the  United  States.  It  gave  every  man  an  opportunity  to 
come  here  and  practice  by  registering  within  six  months. 
The  State  Board  of  Dental  Examiners  has  a  committee  at 
work  slowly  and  cautiously.  We  are  goiog  to  present 
amendments.  If  your  committee  should  make  an  amend- 
ment, in  twenty-four  hours  I  should  fear  the  result. 

Dr.  Piatt. — ^This  committee  is  not  to  propose  a  new  law 
nor  formulate  any  law,  simply  to  bring  the  matter  before 
the  convention  in  a  business-like  way. 


A  FEW  HINTS  ON  THE  MANAGEMENT  OF  PROXI- 
MAL CAVITIES  IN   MOLARS  AND  BICUSPIDS. 


BT  S.  E.  ENOWLES^  M.D.,  D.D.8.,  SAN   FBANGISOO,  CAL. 


[Read  before  the  Calif oraU  State  Dental  Astooiation,  Jane  22, 1896.] 

THE  most  difficult  cavities,  considered  as  a  class,  are  un- 
questionably compound  proximal  cavities  in  teeth  pos- 
terior to  the  cuspids.  Arising,  as  they  almost  invariably 
do,  upon  the  proximal  surfaces,  great  destruction  is  often 
wrought  before  their  presence  is  ever  suspected.  In  many 
cases  there  is  a  total  absence  of  any  warning  in  the  way  of 
pain  or  even  discomfort.  Frequently  in  cases  in  which  pa- 
tients exercise  ordinary  care  and  personal  attention  the  dis- 
ease has  progressed  to  such  an  extent  as  to  fairly  jeopard- 
ize the  pulp.  Should  the  proximal  contact  of  the  teeth  be 
at  a  point,  or  in  a  line,  early  discovery  of  the  trouble  is 
likely  to  follow ;  but  when,  as  is  often  the  case,  the  contact 
is  one  of  area,  in  the  absence  of  suspicious  sensations  the 
destruction  of  tissue  may  be  great  before  the  trouble  is 
correctly  diagnosed.     Frequently  the  stranding  or  cutting 
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of  silk  floss  (anwaxed  being  the  more  searching)  gives  the 
first  hint  of  the  real  condition.  The  use  of  this  agent,  to- 
gether with  suitable  means  for  the  separation  of  the  teeth 
at  the  suspected  point,  is  usually  sufficient  for  complete 
identification  of  the  nature  of  the  disease.  Should  the 
caries  have  progressed  to  any  great  extent,  the  lingual, 
buccal  or  occlusal  surfaces  may  have  become  involved,  and 
the  diagnosis  is  rendered  self-evident.  Often  when  the  de- 
cay is  well  advanced  a  change  of  color  may  be  noticed  in 
the  enamel  at  the  mesio-  or  disto-occlusal  edges.  This 
change  of  color  may  appear  in  the  form  of  a  slight  bluish 
tint  in  the  case  of  slow  decay,  or  may  show  opaline  color 
in  case  the  decay  is  rapid,  and  in  either  case  is  of  fairly 
reliable  diagnostic  value. 

The  diagnosis  having  been  determined,  free  access  is  the 
next  point  to  be  considered.  If  the  teeth  are  in  close  rela- 
tion, the  top  wall  must  be  removed  with  suitable  instru- 
ments, drills,  enamel  chisels  and  corundum  points  of  ap- 
propriate forms,  the  details  of  which  are  familiar  to  you 
all.  It  is  an  almost  invariable  custom  with  me  not  to  at- 
tempt to  fill  both  proximal  cavities  upon  the  same  day,  as 
I  consider  the  preservation  of  the  natural  outline  of  each 
tooth  of  prime  importance,  in  order  to  secure  the  natural 
form  of  interdental  spaces.  It  is  therefore  considered  nec- 
essary to  use  temporarily  the  space  in  the  distal  cavity  to 
accommodate  the  convex  contour  of  the  filling  in  the  me- 
sial cavity,  neither  filling,  however,  being  inserted  until  the 
excavation  of  the  cervical  and  lateral  walls  of  both  cavities 
is  fully  completed.  After  the  completion  of  the  packing  of 
the  gold  the  proximal  surface  is  dressed  into  form,  follow- 
ing the  lines  indicated  by  the  outline  of  the  tooth ;  and 
the  occlusal  surface  stoned  until  correct  articulation  is  per- 
mitted, this  should  constitute  the  operation  for  the  first 
day.  Cotton  and  shellac  varnish  may  now  be  firmly  forced 
into  the  distal  cavity  in  the  anterior  tooth,  and  in  twenty- 
four  or  forty-eight  hours  sufficient  space  may  usually  be 
gained  to  enable  the  operator  to  fully  contour  the  distal 
filling  in  like  manner,  with  surplus  room  sufficient  to  finish 
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both  fillings  on  their  proximal  faces.  The  final  adjustment 
of  the  occlusal  surfaces  of  the  fillings  may  best  be.  left  un- 
til both  teeth  have  resumed  their  normal  position.  In  all 
cavities  of  this  class,  particularly  in  the  mouths  of  young 
patients,  or  in  any  case  in  which  the  pulp  is  menaced,  it  is 
much  better  to  precede  the  permanent  filling  by  a  tempo- 
rary filling  of  OS  artificial,  or  a  combination  of  this  with 
gutta-percha  at  the  cervical  portion  of  the  cavity,  permit- 
ting it  to  rest  in  this  condition  for  a  period  of  six  or  more 
months,  or  until  the  supersensitiveness,  indicative  of  acute 
inflammation,  shall  have  subsided. 

In  the  matrix  properly  constructed  and  applied  is  the 
solution  of  one*of  the  main  difficulties  that  have  beset  the 
management  of  this  class  of  cavities.  The  set  devised  by 
Dr.  Louis  Jack,  of  Philadelphia,  has  been  used  with  excel- 
lent results  for  many  years,  and  in  many  cases  appears  to 
completely  meet  requirements ;  their  great  rigidity,  how- 
ever, and  corresponding  thickness  render  them  objection- 
able in  many  cases.  Inasmuch  as  the  cervical  wall  may  be 
readily  reached  and  the  gold  packed  directly  toward  it  with 
points  of  proper  shape,  the  most  frequent  sef^t  of  recur- 
rence of  decay  is  not  primarily  at  this  point,  but  at  the 
lateral  points  of  union  of  the  cavity  and  matrix.  To  over- 
come this  difficulty  a  modification  of  the  band  matrix  has 
been  adopted  and  used  in  connection  with  a  new  form  of 
curved-faced  beveled  plugger-point,  both  of  which  will  be 
exhibited.  The  band  is  of  German  silver,  rolled  very  thin 
(34  gauge),  to  the  extremities  of  which  are  soldered  small 
wire  rings  of  the  same  material.  They  are  made  of  various 
forms  and  lengths.  On  one  edge  in  the  center  or  at  other 
points  of  the  band  a  lip  is  formed  with  convex  curved  ex- 
tension to  follow  the  festoon  of  the  gum.  In  applying  this 
matrix  waxed  silk  floss  is  passed  twice  through  the  rings 
and  around  the  tooth,  and  tied  at  any  convenient  point  If 
properly  done  the  fixture  is  perfectly  secure,  the  extension 
lip  is  arranged  so  as  to  occupy  the  central  space  between 
the  teeth. 

Should  there  be  a  tooth  near  enough  to  be  available  for 
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this  purpose,  a  properly  formed  wedge  of  orange  wood  is 
to  be  applied  in  such  a  manner  as  to  bring  the  extension 
lip  closely  and  firmly  against  the  cervical  border.  Bigid 
approximation  of  the  band  and  cavity  edge  at  other  points 
is  not  desirable,  the  extreme  thinness  permitting  a  slight 
straining  of  the  band  at  these  lateral  points,  and  thos  per- 
mitting a  slight  excess  of  gold  to  pass  beyond  the  contonr 
line  of  the  tooth.  After  the  removal  of  the  band  these 
edges  are  often  accessible  for  use  of  such  filling  points  as 
the  No.  8  Yamey,  or  the  blade  burnishers,  and  may  be 
spread  more  fully  over  the  edges  of  the  cavity  before  the 
dam  is  removed. 

In  parenthesis  it  may  be  stated  that  in  the  use  of  plas- 
tics these  bands  may  be  permitted  to  remain  for  twenty- 
four  or  more  hours,  protecting  friable  edges  (as  of  amal- 
gam), until  the  material  is  thoroughly  set,  stoning  the  band 
if  occasion  requires,  as  the  string  method  of  attachment 
permits  the  apparatus  to  be  worn  with  comparative  com- 
fort. 

The  peculiarities  of  the  filling  points  are  the  curve  and 
bevel  of  the  faces.  The  various  bends  of  the  shanks  are 
largely  a  matter  of  personal  requirements;  the  greater 
variation  of  the  bends  from  the  line  of  axis  of  the  handles, 
the  less  the  removal  of  tooth  tissue  is  required.  With  the 
abrupt  bends  a  pressure  by  the  hand  in  the  direction  of 
the  nearest  wall  at  the  instant  the  mallet-blow  is  delivered 
will  enable  one  to  pack  against  the  wall  in  a  satisfactory 
manner,  the  working  direction  of  the  combined  forces  being 
a  resultant  of  the  pressure  and  the  blow,  and  is  in  a  line 
between  the  two  directions.  With  the  greater  bends  the 
gold  may  be  packed  against  anterior  walls  in  cavities  in 
molars,  even  as  far  back  as  the  inferior  wisdom  teeth.  The 
advantage  of  a  curved  face  on  the  packing  points  is  two- 
fold :  first,  to  insure  a  level  face  to  the  gold ;  second,  to 
avoid  cutting  or  chopping  the  gold.  That  these  results  are 
secured  by  this  form  of  face  is  so  self-evident  as  to  require 
no  further  elaboration.  The  object  of  the  bevel  of  the  faces 
of  the  points  is  also  two-fold:  first,  to  insure  complete 
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adaptation  at  the  line  of  union  of  the  cavity  and  matrix, 
the  toe  feathering  almost  to  a  knife  edge,  thus  insuring  the 
packing  of  the  gold  closely  into  a  very  acute-angled  space ; 
second,  the  heel  of  the  face  of  the  point  will  rest  well 
within  the  cavity  while  the  toe  is  packing  at  the  edge,  and 
this,  if  the  matrix  is  properly  adjusted,  will  prevent  the 
point  from  passing  through  between  the  matrix  and  the 
tooth.  These  filling  points  have  been  in  use,  both  in  the 
hands  of  a  few  professional  friends  and  the  writer  long 
enough  to  demonstrate  their  practical  utility  in  connection 
with  the  various  forms  of  matrix.  They  have  also  proved 
of  great  value  in  proximal  cavities  in  the  oral  teeth,  if 
the  lateral  pressure'  is  applied  at  the  instant  the  blow  is 
delivered,  even  if  the  cavities  are  so  situated  as  to  render 
the  use  of  the  matrix  inexpedient 

The  large  proportion  of  our  failures  are  found  in  proxi- 
mal cavities  as  compared  with  those  entirely  confined  to 
the  occlusal  surfaces,  and,  considering  the  many  methods 
that  have  been  suggested  to  reduce  the  number  of  our  fail- 
ures, many  of  which  in  my  opinion  are  of  doubtful  value, 
as,  for  instance,  the  introduction  of  more  than  one  metal  in 
the  same  cavity,  it  would  appear  as  if  any  practical  im- 
provement in  the  application  of  our  sheet-anchor,  gold, 
would  be  doubly  welcome. 

DISCUSSION. 

Dr.  F.  L.  Piatt. — ^Dr.  Knowles  did  very  wisely  in  deviating 
from  the  beaten  path  in  his  report  for  the  Committee  on 
Operative  Dentistry,  in  bringing  up  this  matter  of  adapt- 
able matrices  and  the  various  plugger  points  mentioned  in 
the  paper.  I  have  seen  Dr.  Knowles  operate  with  those 
points.  After  seeing  him  operate  once  I  tried  to  follow  his 
example  with  the  next  bit  of  work  I  had  on  hand.  I  must 
say  that  I  would  hate  very  much  to  go  back  to  the  time  when 
I  used  the  ordinary  points. 

One  thing  mentioned  is  deserving  of  special  notice— that 
is,  having  the  hand-pressure  and  the  mallet-force  act  in 
unison.  It  is  very  easy  to  get  the  direct  blow.  You  can 
hardly  miss  it.     With  the  curved  point,  unless  it  is  held 
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firmly  in  the  hand,  and  the  hand-pressure  exerted  in  uniaoii 
with  the  mallet-force,  the  whole  purpose  is  defeated.  An- 
other point  he  made,  that  the  matrix  should  yield  a  little, 
is  wonhy  of  consideration.  An  absolutely  rigid  matrix,  if 
such  a  thing  could  be  found,  would  not  subserve  the  pur- 
pose so  well  as  one  that  would  allow  the  packing  of  the  gold 
thoroughly  down  between  the  cervical  or  marginal  edge  of 
the  cavity  and  the  matrix.  Now,  I  would  like  to  say  that 
with  these  points  of  the  peculiar  curved  shape  it  is  possible 
to  press  the  gold  down  stronger  between  the  matrices  and 
the  wall  than  with  any  other  device  I  have  ever  seen. 

It  is  not,  as  Dr.  Knowles  has  said,  absolutely  essential 
that  the  matrix  be  used  with  these  points  in  some  cavities. 
They  are  very  valuable.  But  there  must  be  taken  into  con- 
sideration the  point  that  he  dwelt  upon,  that  the  hand-pres- 
sure and  the  mallet-force  must  act  together. 

Dr.  A,  F.  Merriman  Jr, — ^About  a  year  ago  I  secured  a 
set  of  pluggers  similar  to  the  one  that  Dr.  Knowles  uses, 
and  the  work  that  I  found  so  difficult  for  many  years  back 
has  become  comparatively  easy  by  the  use  of  those  plug- 
gers. I  may  say,  as  regarding  the  direction  of  the  press- 
ure, you  must  exert  the  force  in  the  direction  in  which 
you  wish  the  gold  to  go — one  way  or  the  other.  The  oval 
point  has  been  a  great  improvement  over  the  square-faced 
point. 

DENTAL   PROSTHESIS. 

BY  J.  A.  W.  LUNDBORG,  P.8.C.,  SAN  FRANCISCO,  OAL. 
[Read  b«fore  the  Oalifornift  State  Dental  AMOoiation,  Jane  22. 1896.] 

TO  submit  a  complete  report  on  dental  prosthesis  would 
be  equal  to  presenting  an  announcement  or  communi- 
cation on  the  science  and  art  of  dentistry,  or,  if  you  please, 
prosthetic  stomatology.  Prosthesis,  according  to  its  defi- 
nition in  Dunglison's  Medical  Dictionary,  is  defined  as  "that 
part  of  surgery  whose  object  is  to  add  to  the  human  body 
some  artificial  part  in  place  of  one  that  may  be  wanting"; 
consequently,  as  prosthesis  is  one  of  the  most  prominent 
adjuncts  upon  which  dentistry  as  a  profession  depends  it 
should  necessarily  claim  our  most  earnest  attention. 
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Experienced  practitioners  fally  realize  the  fact  that  the 
intricate  and  delicate  prosthetic  operations,  which  during 
seven-eighths  of  his  daily  time  he  is  compelled  to  perform, 
requires  a  thorough  knowledge  of  the  art  of  construction ; 
and  he  should  possess  inventive  talent,  be  skilled  in  hand- 
ling tools  and  instruments,  and  be  familiar  with  dental 
laboratory  paraphernalia,  all  of  which  is  absolutely  re- 
quired, whether  it  is  to  restore  a  fractured  or  carious 
tooth  to  its  natural  condition  and  contour,  or  to  provide  a 
proper  denture  of  any  description ;  in  fact,  any  prosthetic 
device. 

There  are  but  few  vocations  which  aflford  the  opportunity 
to  display  skill  and  mechanical  ingenuity  intermingled  with 
art  upon  scientific  principles  as  that  presented  by  the  den- 
tal prosthetic  department. 

This,  gentlemen,  is,  as  you  may  perceive,  only  a  brief 
resume  of  what  the  term  <<  dental  prosthesis"  implies.  Its 
practical  import  we  will  now  briefly  consider  and  offer 
some  suggestions  that  may  be  of  interest. 

There  are  members  in  the  profession  who  do  not  favor 
the  word  "mechanics"  being  attached  to  their  vocation, 
and  emphatically  declare  that  they  do  no  mechanical  den- 
tistry. We  may  presume  to  know  what  they  mean,  but  it 
puzzles  the  patient,  who  notices  that  the  operator  makes 
use  of  so  many  implements  to  accomplish  a  dental  opera- 
tion. The  dividing  line  is  still  to  be  defined  which  sliall 
separate  the  so-called  operative  and  mechanical  departments. 
The  two  being  merged  into  one  is  called  dental  prosthesis. 
The  word  "  mechanics  "  therefore  must  be  endured.  But 
it  is  a  consolation  to  know  that  in  these  departments  there 
are  no  conjectures;  everything  is  tangible  and  openly 
demonstrable.  The  operator  can  exhibit  his  skill  in  many 
ways,  if  his  ability  so  admits,  though  the  recompense  in 
many  instances  predominates  in  actual  manual  labor.  It  is 
no  wonder,  therefore,  that  there  are  so  few  multi-million- 
aires amongst  us,  the  reason  maybe  being  that  the  confine- 
ment of  constant  application  and  indoor  work  makes  us 
forget  the  great  talisman,  money.     Although  we  are  pro- 
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gressing  and  making  improvements  in  all  the  departments 
pertaining  to  prosthetics,  with  bat  few  exceptions  we  have 
nothing  startling  to  report  at  this  time. 

In  the  haste  to  benefit  the  clientele  we  find  that  the  in- 
sertion of  crown-  and  bridge-work,  although  intended  for 
so  much  good,  is,  and  has  been  abased  in  so  many  instan- 
ces that  we  feel  the  necessity  of  calling  yoar  attention  to 
this  class  of  operations,  and  urge  that  it  be  discontinued, 
unless  inserted  upon  true  and  hygienic  principles.  It  is  a 
known  fact  that  good  sound  teeth,  six  to  eight  in  number, 
and  with  but  small  cavities  in  them,  and  some  teeth  with- 
out cavities  at  all  have  been  sacrificed,  cut  down  and 
crowned.  Aside  from  comparatively  the  loss  of  the  tooth 
or  teeth,  the  experience  and  painful  sensation  in  having  a 
sound  tooth  cut  down  to  receive  a  band  and  crown  ad- 
justed or  fitted  sympathetically  speaks  for  itsell 

We  also  call  your  attention  to  the  abuse  practiced  in 
many  instances  of  the  various  sized  permanent  bridges — 
to  so-called  stanchion  teeth :  teeth  that  really  are  in  con- 
dition to  be  treated  for  pyorrhea  and  kindred  troubles.  I 
have  found  that  the  best  and  most  practical  method  in 
such  cases  is  the  telescope  attachment,  and,  if  possible,  to 
use  the  bar-bridge,  which  means  lateral  bridges  for  lower 
sets  particularly,  though  it  can  be  used  even  for  the  upper 
lateral  when  the  denture  is  not  in  sight,  and  its  use  is  only 
for  mastication. 

The  gold  for  the  bar  should  be  20  or  22  karats  fine,  and 
22  gauge,  and  be  wide  enough,  in  keeping  with  the  width 
of  the  coronal  surfaces  on  the  stanchion  teeth,  and  then 
the  bar  swaged,  representing  sharp  cusps  of  molars  and  bi- 
cuspids. 

If  dummy  teeth  are  used,  they  should  not  touch  the 
ridge,  but;  leave  room  for  exit,  for  the  tongue  or  brush  to 
keep  the  space  clean. 

Some  objections  are  raised  to  the  open  space  between 
the  ridge  and  the  bar,  but  cleanliness  and  the  comfort  ex- 
perienced in  mastication,  etc.,  aside  from  having  the  oppor- 
tunity of  removing  the  bridge  at  will,  is  so  much  appreci- 
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ated  that  objections  are  over-balanced.  We  have  no  doubt 
that  the  majority  present  may  practice  this  style  of  work 
just  mentioned  as  to  telescope  dentures,  still  reminders  are 
sometimes  good,  and  in  order. 

I  have  the  pleasure  to  report  the  advancement  made  in 
porcelain  inlays  and  inlays  made  from  natural  teeth,  and 
also  of  gold-plate  inlays.  The  last-named  operation  is^  a 
boon  to  both  patient  and  operator;  it  has  proved  a  great 
relief  and  obviates  long  and  tedious  sittings  in  one  posi- 
tion. The  operation  is  absolutely  painless,  not  requiring 
the  incessant  malleting,  the  intermediate  hand-pressure,  or 
any  process  by  which  gold  is  consolidated.  It  is  an  ex- 
qaisite  piece  of  art,  of  which  we  can  well  be  proud  when 
the  work  is  properly  manipulated. 

If  a  person  is  disturbed  as  to  the  mechanism  required  to 
accomplish  such  an  operation  he  should  not  attempt  it. 
The  finish,  if  all  the  details  are  accurately  attended  to, 
eclipses  any  filling  of  the  size  for  which  these  gold-plate 
inlays  are  best  adapted. 

To  perform  this  operation  it  is  essential  to  have  conven- 
iences at  hand  for  taking  the  impression  and  making  the 
metallic  dies,  if  necessary ;  and  when  soldering  the  platina 
spuds  a  workbench  close  to  the  chair  is  really  necessary, 
containing  even  all  the  laboratory  paraphernalia,  and  be  as 
neat  as  an  operating  bracket  should  be.  The  making  of 
inlays  will  exhibit  and  illustrate  an  operator's  skill  in  deli- 
cate prosthetics,  because  it  is  imperative  that  the  essential 
part  of  the  operation  should  be  performed  by  himself.  The 
inlays  are  generaUy  up  to  this  time  only  adopted  for  large 
and  compound  cavities,  but  when  the  operator  becomes 
familiar  with  the  intricacies  in  manipulating,  ordinary  sized 
cavities  will  be  filled  in  this  manner.  The  modus  operandi 
in  preparing  the  tooth  and  cavity  for  an  inlay  demand  the 
same  attention  as  for  a  gold  filling,  only  that  retaining  pits 
and  undercuts  are  unnecessary. 
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DISCUSSION. 

Dr.  C.  2y.  Goddard. — I  am  very  glad  that  Dr.  Landborg 
advocates  the  retention  of  the  old-fashioned  name  of  "me- 
chanical dentistry."    I  always  liked  that  title  best  for   that 
department  of  our  practice,  perhaps  becanse  I  am  a  little 
old-fashioned  myself;  perhaps  from  the  exact  meaning  of 
the  word   ** prosthetic."    It  is  derived  from  two   Greek 
words,  which  mean   to  replace — to  replace  a  lost  part  by 
something  artificial.     Replacing  a  natural  tooth  by  an  arti- 
ficial tooth  is  prosthetic  dentistry.     Beplacing  a  lost  por- 
tion of  a  tooth  by  something  artificial  looks  to  me  to  be  in 
accordance  with  the  definition  of  the  word.     So  I  cannot 
see  where  an  exact  line  can  be  drawn  between  prosthetic 
dentistry;  or  if  we  use  the  term  ** prosthetic  dentistry,"  as 
its  meaning  implies,  I  do  not  see  what  we  can  say  does  not 
come  under  the  term,  except  the  treatment  of  the  teeth. 
Still,  words  come  into  use  many  times  without  much  regard 
to  their  original  meaning.     I  think  this  was  first  applied  in 
the  human  system  to  the  replacing  of  a  natural  limb  by  an 
artificial  one,  or  a  natural  eye  by  an  artificial  eye  as  being 
a  practice  of  prosthesis.     Still,  the  term  has  been  used  by 
dentists  so  much  in  the  last  few  years  that  I  have  no  doubt 
it  will  be  retained.     Whereas,  a  few  years  ago  mechanical 
dentistry  seemed  to  be  relegated  to  the  background,  it  is 
coming  forward  and  claiming  more  and  more  of  our  atten- 
tion, especially  since  the  introduction  of  the  many  kinds  of 
crown-  and  bridge-work.     In  crown-  and  bridge-work  we 
should  all  be  conservative;  not  take  an  extreme  stand;  not 
attempt  to  put  too  much  work  upon  too  small  a  foundation. 
Nature  has  provided  a  foundation  of  one,  or  two,  or  three 
roots  to  support  the  crown,  averaging  in  extent  of  masti- 
cating surface  not  over  a  half  square  inch  I  think  in  any 
instance.     Attempts  are  made  in  bridge-work  many  times 
to  make  two  or  three  or  four  roots  do  altogether  too  much 
work.     Still,  bridge-work  has  its  proper  place  as  one  of  the 
great  advantages  in  mechanical,  or,  if  you  please,  prosthetic 
practice. 

Dr.  C.  B.  Root, — ^I  have  had  the  pleasure  of  witnessing 
some  of  Dr.  Lundborg's  operations.  I  have  tried  his  method 
of  gold-plate  inlay  on  several  occasions,  and  I  find  that  it 
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lias  proved  remarkably  snccessful.  It  is  rather  difficult  to 
get  an  intelligent  idea  of  the  operation  unless  it  is  illus- 
trated. In  my  opinion  it  has  an  important  place  in  dentis- 
try. When  we  have  a  cavity  so  large  that  is  alinost  impos- 
sible to  fill  we  can  either  cut  the  tooth  off  and  crown  with 
porcelain  or  use  the  open-faced  crown.  This  method  of 
gold-plate  inlay  of  Dr.  Lundborg  seems  to  give  good  prac- 
tical and  satisfactory  results. 
Dr.  W.  P.  Inglisb. — The  main  thing  in  all  these  opera- 

,  tions  in  bridge-work  is  to  have  a  complete  fit.  We  see  a 
great  deal  of  bridge-work  that  is  being  done  so  poorly,  the 
fit  is  so  poor,  that  it  makes  us  wonder  sometimes  why  the 
party  that  put  it  on  would  even  undertake  the  operation. 
The  cleanliness  of  the  bridge  is  another  point  which  has  been 
brought  out  which  we  should  not  lose  sight  of,  by  not  allow- 
ing the  bridge  to  cut  the  gum  or  mucous  membrane.  If  the 
bridge  is  allowed  to  touch,  of  course  we  have  inflamma- 
tion there  which  gradually  becomes  larger  and  will  eventu- 
ally cause  trouble. 

Br.  A.  F.  Meniman  Jr. — I  am  not  going  to  allow  the  op- 
portunity to  pass  without  saying  a  word  of  praise  for  the 
excellent  paper  of  Dr.  Lundborg.     I  think  his  idea  is  very 

good,  and  I  am  very  glad  to  have  it  brought  out.  As  regards 
the  gold-plate  inlay,  it  is  a  beautiful  operation  as  performed 
by  the  Doctor.     I  heartily  recommend  it  to  the  profession. 

I  am  sure  that  the  results  will  be  all  that  can  be  desired. 


EDUCATION  AND  ITS    RELATION  TO  DENTAL 
ETHICS. 

BY  F.  H.  METOALF,  D.D.S.,  SAOBAMENTO,  OAL. 

*  [Betd  before  the  OalifornU  State  Dental  Association.  Jane  22,  1896.] 

MT  paper  you  may  think  a  little  in  the  nature  of  a  ser- 
mon. On  the  other  hand,  to  iUustrate,  a  traveler  in- 
quiring of  a  countryman  the  way  to  town  was  told  to  keep 
on  to  the  next  cross-road,  where  he  would  see  a  preacher 
pointing  in  the  right  direction.  The  traveler  went  his  way, 
but  later  returned  saying  he  saw  no  preacher  there.  His 
informant  then  went  with  him.  Pointing  to  the  guideboard 
he  said :  "  There  is  the  preacher."     "  And  pray  why  do  you 
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call  that  a  preacher?"  the  traveler  asked.  '^Because  it 
points  the  way  and  never  goes  itself,"  said  the  oountrynuuL 
Gentlemen,  I  am  afraid  I  am  the  preacher.  I  have  just 
come  in  from  my  garden,  where  I  have  been  spending  a 
pleasant  honr  in  weeding  and  caring  for  the  plants  and 
flowers.  As  I  looked  at  them  I  thought  how  near  we  are 
to  nature  in  our  growth  and  development  I  can  almost 
imagine  that  plants  and  trees  have  reasoning  faculties,  ior 
they  respond  so  quickly  to  cultivation  and  kind  treatment; 
and  how  quick  they  are  to  show  their  needs,  and  how  * 
grateful  they  seem  when  you  have  enriched  the  soil  and 
given  them  water  and  removed  the  weeds  that  are  choking 
them.  Tou  can  almost  hear  them  thank  you.  Henry  Ward 
Beecher  said :  "  Flowers  are  the  most  beautiful  things  that 
God  ever  made  to  which  He  did  not  give  a  souL"  It  seems 
to  me  they  have  one.  They  show  gratitude  at  least,  which 
is  more  than  human  beings  often  do  for  a  kindness  ren- 
dered. How  much  children  are  like  plants,  which  require 
attention  from  the  moment  they  peep  through  mother  earth. 
As  the  twig  is  bent  so  will  the  tree  incline.  The  child's 
training  should  commence  in  the  cradle.  I  might  say  it 
should  antedate  birth;  for  we  all  know  how  wonderful  are 
the  laws  of  heredity;  how  the  character  of  a  child  is  af- 
fected by  the  surroundings  of  the  mother  during  pr^nancy. 
Train  a  child  in  the  way  he  should  go,  and  when  he  is  old 
he  will  not  turn  therefrom.  Like  the  plant  in  its  infancy, 
they  must  be  trained  and  supported  until  they  become 
strong  in  body  and  mind,  and  capable  of  taking  care  of 
themselves.  Everyone  is  as  God  made  him,  and  oftentimes 
a  great  deal  worse.  How  quick  we  can  tell  by  the  actions 
of  a  child  in  our  chair  what  kind  of  a  training  it  has  re- 
ceived. A  gentleman  traveling  on  the  cars  was  much  an- 
noyed by  the  conduct  of  a  child  in  an  adjoining  seai  The 
mother  seemed  to  have  no  control  over  ii  Finally  she  said 
to  the  gentleman:  "Do  you  believe  in  using  the  rod?"  He 
replied :  *'  Yes,  except  at  times  when  I  think  a  gun  is  bet- 
ter." Children  must  be  taught  to  mind,  and  also  a  whole- 
some respect  for  the  truth. 
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Different  natures  require  different  treatment.  While 
kindness  will  control  many,  there  are  others,  like  our  nayal 
hero  Dewey,  who  require  discipline,  and  most  all  boys  need 
it  The  kindness  of  my  dear  old  mother  was  often  of  no 
ayaiL  But  a  respect  for  truth  and  justice  was  taught  me 
by  my  father  through  the  medium  of  a  broad  palm  attached 
in  the  usual  manner  to  a  six-foot-one  frame,  and  applied 
where  it  would  do  the  most  good.  "Willie,"  said  his 
father,  "it  hurts  me  just  as  bad  to  spank  you  as  it  does 
you  to  be  spanked."  "  Tes,  pap,  but  it  don't  hurt  you  in 
the  same  place."  Mean  boys,  as  a  rule,  make  mean  men. 
When  I  look  back  to  my  boyhood  I  think  of  the  swimming 
hole  where  we  used  to  take  our  daily  dip  (or  rather  sereral 
dips  daily)  as  a  good  place  to  judge  character.  I  can  re- 
member several  mean  boys  who  used  to  throw  mud  on  or 
tie  knots  in  the  shirts  of  the  smaller  ones  who  wanted  to 
dress.  Those  boys  turned  out  badly  without  exception ; 
and  thus  does  character  show  itself  early  in  life.  It  is 
hard  to  belieye  that  a  boy  who  has  had  the  prayers  of  a 
good  mother  at  his  bedside  can  become  a  bad  and  vicious 
man.  That  rich  men's  sons  often  turn  out  badly  is  not 
to  be  wondered  at  As  the  father  is  too  engrossed  in 
business,  and  the  wife  in  society  affairs,  to  give  them  the 
attention  they  need  the  children  are  left  in  the  care  of  serv- 
ants, who  often  delight  in  corrupting  youth. 

In  the  matter  of  dental  education  let  me  speak  of  char- 
acter. We  will  suppose  a  student  is  ready  to  enter  one  of 
our  dental  colleges.  He  may  be  witty,  bright  and  well- 
educated  for  one  of  his  years,  but  if  he  lacks  character  he 
ladra  the  keystone  of  success,  and  will  never  be  an  honor 
to  his  profession  or  become  a  good  citizen.  Ohildren,  in 
tact  all  of  us,  are  influenced  largely  by  example.  What 
ehance  has  a  boy  in  the  world,  bom  of  dissolute  and  vic- 
ious parents,  when  not  even  surrounded  by  a  good  ex- 
ample? Example  is  better  than  precept  Is  there  anything 
more  dreadful  than  to  hear  a  parent  swear  before  his  child- 
ren ?  It  is  not  an  uncommon  occurrence  with  men  of  position 
in  the  world,  and  yet  they  correct  their  sons  for  what  they 
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fchemselves  have  taught  them.  You  might  as  well  read  a 
chapter  on  agriculture  to  your  potato  patch  and  expect  it 
to  profit  by  ii  Growth  of.  character  depends  largely  on 
the  mother.     Thank  God  for  good  mothers ! 

When  it  comes  a  question  of  getting  on  in  the  world, 
character  and  steadiness  will  do  more  than  deyemess.  Sir 
John  Lubbock  says:  ''The  worth  of  life  is  to  be  measured 
by  its  moral  value."  A  man  of  character  has  a  conscience. 
Keble  says:  "Once  you  make  up  your  mind  never  to  stand 
hesitating  when  your  conscience  tells  you  what  to  do,  and 
you  have  the  key  to  every  blessing  a  sinner  can  reasonably 
hope  for." 

Character  is  what  we  want  in  the  students  who  enter 
our  dental   colleges,  and    who   come   before  our  dental 
board.     There  are  innumerable  qualities  that  go  to  make 
up  a  successful  dentist:  a  cool  head,  a  steady  hand,  skill, 
sympathy  and  perseverance,  but,  above  all,  character,  which 
means  manly  dependence  and  manly  independence.    I  be- 
lieve we  have  as  many  non-ethical  practitioners  with  D.D.S. 
attached  to  their  names  as  we  do  among  the  non-graduates. 
What  is  the  reason  for  this?     The  non-ethical  uses  his  de- 
gree to  deceive  the  public  and  often  to  hide  his  ignorance. 
The  dentist  who  has  not  been  able  to  avail  himself  of  a 
college  course  realizes  that  he  labors  at  some  disadvantage, 
consequently  he  applies  himself  to  study  and  often  sur- 
passes the  man  who  has  had  superior  advantages.    A  man 
has  two  educations :  one  he  gets  at  school,  the  other  he 
gives  himself,  and  the  latter  is  by  far  the  most  important; 
for  what  we  get  at  college  is  at  best  but  the  beginning  of 
the  end.     How  can  the  unprincipled  be  kept  from  the  pro- 
fession? how  can  the  colleges  discriminate  when  they  have 
to  be  self-sustaining?     The  colleges  should  be  endowed. 
Dental  boards  must  be  more  rigid,  though  the  examinations 
now  are  far  from  easy.     At  the  last  session  of  the  State 
Board  out  of  forty-six  applicants,  but  eighteen  were  suc- 
cessful. Not  a  bad  showing  when  we  consider  what  a  small 
per  cent,  fail  in  college. 

How  little  is  known  of  the  character  or  early  training  of 
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the  bojs  who  matriculate  at  our  colleges  ?  A  man's  real 
character  may  not  assert  itself  until  he  is  engaged  in  pri- 
vate practice.  It  is  hard  to  draw  the  line  between  the 
ethical  and  non-ethical  practitioner.  Oircumstances  alter 
cases.  The  line  is  drawn  too  fine  at  times  by  the  dentist 
with  a  lucrative  practice.  It  is  mighty  easy  to  be  an  ethi- 
cal practitioner  when  you  have  a  large  practice  or  a  well- 
filled  purse;  but  how  about  the  other  fellow,  who  has 
worked  his  way  through  college  or  served  a  long  appren- 
ticeship and  has  nothing  but  his  hands  and  a  brave  heart 
as  capital?  That  kind  of  a  man  is  often  abused  and  mis- 
understood. If  he  cuts  prices  or  advertises  he  is  ignored 
by  his  fellow  practitioners.  His  conscience  tells  him  that 
he  is  not  an  ethical  practitioner  in  the  strict  sense  of  the 
word ;  but  to  illustrate  :  An  old  darkey  plodding  along  un- 
der the  weight  of  a  quarter  of  beef,  his  clothes  being  in 
rags,  was  accosted  in  this  way  :  '*  Say,  George  Washington 
Smith,  why  don't  you  buy  more  clothes  and  less  beef  ?" 
*' Well,  sah,  when  I  asks  my  back  for  credit  it  gives  it ;  but 
when  I  asks  my  stomach  it  calls  for  the  cash."  Gentle- 
men, there  are  others.  I  have  much  sympathy  for  the  young 
man  who  is  just  starting  in  practice,  and  who  has  had  to 
work  his  way.  He  wants  to  be  honest  and  pay  his  bills, 
and  will  be  all  right  if  given  half  a  chance.  It  is  true,  he 
might  work  the  church,  but  we  are  presuming  he  has  a  con- 
science. A  little  of  my  own  experience  may  not  be  unin- 
teresting to  the  younger  men.  In  1885,  witn  my  diploma 
tied  up  in  blue  ribbon,  and  a  few  instruments  which  I  had 
bought  on  credit,  I  started  for  Santa  Fe,  New  Mexico.  In 
due  time  I  arrived  there  with  $25  in  my  pocket,  an  entire 
stranger,  many  misgivings  and  a  good  appetite,  which  the 
landlord  of  the  hotel  was  willing  to  satisfy  at  $4  a  day. 
So;nething  had  to  be  done  and  at  once.  I  started  an  office 
in  my  room  at  the  hotel.  The  Irishman's  house  had  four 
rooms — the  eating  room,  the  sleeping  room,  the  kitchen  and 
pig  pen ;  in  my  case  they  were  all  in  one  room,  with  a 
rocker  for  an  operating  chair.  I  hung  out  a  modest  tin 
sign,  and  thereby  hangs  a  tale.     Having  been  brought  up 
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in  a  church,  my  first  acquaintances  were  church  people. 
One  of  the  deacons  being  a  sign  painter,  of  course  I  went 
to  him,  thinking  he  would  be  easy  on  me  (that  shows  how 
green  I  was).  Well,  he  charged  me  $10,  and  he  died  before 
I  eyer  had  a  chance  to  get  even.  Since  then  I  have  made 
up  mj  mind  that  religion  with  many  individuals  is  nothing 
but  dyspepsia.  The  $25  had  nearly  all  disappeared.  I 
had  sent  my  card  to  all  the  best  people  ;  and,  gentlemen, 
they  were  not  engraved  I  can  assure  you.  To  make  a  long 
story  short,  fortune  finally  smiled  upon  me.  My  experience 
in  starting,  coupled  with  the  fact  that  I  worked  out  by  the 
month  to  get  money  to  go  to  the  dental  college,  and  lived 
on  $4  a  week  for  two  years  in  Boston  (by  the  way,  I  have 
never  been  fond  of  beans  since),  makes  me  very  sympa- 
thetic for  the  young  practitioners ;  and  I  can  forgive  them 
a  good  deal  if  they  do  the  best  they  can. 

Nothing  queers  a  man  so  quickly  as  a  reputation  for  not 
paying  his  bills.  The  trouble  with  many  young  men  start- 
ing is,  they  want  to  spend  their  money  before  they  earn  it 
They  want  to  be  a  "  good  fellow  "  and  seem  to  think  that 
the  end  justifies  any  means.  I  tell  you,  gentlemen,  charity 
begins  at  home.  Be  just  before  you  are  generous ;  you 
can't  keep  your  friends  and  patients  if  you  borrow  from 
them. 

What  we  want  in  the  profession  is  men  of  character.  Is 
it  necessary  to  advertise  to  get  a  practice  ?  I  say  no ;  take 
care  of  your  office,  and  your  office  will  take  care  of  you. 
Many  a  man  has  failed  because  he  could  not  sit  in  his 
office.  .  The  time  to  catch  bears  is  when  they  are  around, 
and  when  they  are  scarce  do  not  let  any  get  away  by  not 
being  on  hand.  It's  half  the  battle  in  life  to  start  right 
Many  a  young  practitioner  starts  off  wrong,  owing  ofttimes 
to  a  wrong  idea  of  what  constitutes  an  ethical  practitioner. 
When  he  discovers  his  mistake  he  feels  ashamed  to  admit 
his  wrong  and  is  snubbed  by  his  fellow  practitioners ;  then 
perhaps  all  he  needs  is  to  be  forgiven  and  a  little  encour- 
agement to  do  right.  "While  the  light  holds  out  to  bunii 
the  vilest  sinner  may  return."     The  best  way  to  establish 
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one's  self  is  to  be  honest  Don't  pretend  to  be  anything 
yon  are  nob  Emerson  says,  <^  If  a  man  can  preach  a  better 
sermon,  write  a  better  book  or  make  a  better  mousetrap 
than  his  neighbor,  thongh  he  builds  his  house  in  the  woods, 
the  world  will  make  a  beaten  path  to  his  door."  That  is 
patting  it  pretty  strong.     Other  things  must  be  equal 

To  stop  unprofessional  conduct  we  must  make  gentlemen 
of  our  students.  What  is  it  to  be  a  gentleman  ?  Thackeray 
says,  '*  It  is  to  be  honest,  gentle,  true  and  wise,"  and  pos- 
sessing these  qualities  to  exercise  them  in  the  most  graceful 
outward  manner.  The  education  we  give  ourselyes  requires 
little  capital.  Sir  W.  Jones  said,  "  With  the  fortune  of  a 
peasant  I  gave  myself  the  education  of  a  prince."  For  the 
price  of  a  few  cigars  one  can  buy  reading  matter  for  a 
month.  Don't  think  you  must  have  a  library  to  start  with ; 
buy  one  book  at  a  time  and  read  it  before  you  get  another. 
Beading  is  a  pleasure  to  which  wealth  gives  scarcely  any 
advantage;  love  for  reading  and  studying  should  last 
through  life.  Lamb  used  to  say,  "There  was  more  reason 
for  saying  grace  over  a  new  book  than  before  dinner." 
Macaulay  had  wealth  and  power/and  yet  he  said  he  owed 
the  happiest  hours  of  his  life  to  books.  Books  will  teach 
you  more  in  one  year  than  experience  in  a  lifetime.  Bead 
an  hour  every  day.  Seneca  says,  '<We  complain  of  the 
shortness  of  time,  and  that  our  days  are  few,  and  act  as 
though  there  would  be  no  end  to  them."  It  is  astonishing 
what  can  be  none  by  an  economy  of  time.  The  great  ele- 
ment of  success  and  happiness  in  life  is  capacity  for  honest, 
solid  work.  Qenius  is  little  more  than  industry.  Self- 
denial  and  self-reliance  will  teach  a  man  to  drink  out  of 
his  own  well.  If  you  work  steady  and  attend  to  business 
you  cannot  escape  the  reward ;  it .  may  be  uphill  at  first, 
but  you  are  born  to  victory.  Bear  in  mind  that  idleness 
is  not  rest  "Perseverance  "  says  Adams,  in  Plain  Think- 
ing, "is  the  statesman's  brain,  the  warrior's  sword,  the  in- 
ventor's secret  and  the  scholar's  open  sesame."  Don't  ex- 
pect too  much,  and  don't  expect  it  too  quickly.  The  dark- 
est shadows  of  life  are  those  that  a  man  makes  when  he 
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stands  in  .bis  own  light,  and  ignoraaoe  is  nsariy  always  the 
cause.  Education  is  the  harzni^ions  developaient  ot  «11 
oar  faculties.  It  is  not  always  those  who  distinguish  tham- 
selves  at  school  that  make  the  greatest  suceessea  in  life. 
Napoleon,  Sir  Walter  Scott,  Bums,  Sir  Isaac  Newton  aad 
many  otiiers  were  doll  boys  at  school.  On  the  other  hand, 
many  br^ight  boys  have  failed  in  life  for  want  of  indusfacy 
and  character.  <<  Take  away  a  man's  education,"  sajrs  Dr.  Arn- 
old, ^^and  you  make  him  a  brute.  You  leave  him  with  the 
ignorance  of  a  child  and  the  Yices  of  the  man.'*  You  must 
also  bear  in  mind  that  a  man  reared  in  a  frugal  manner  has 
a  far  better  heritage  to  make  a  success  in  life  than  one 
reared  in  luxuries,  and  who  has  extravagant  ideas.  Ood 
helps  those  who  help  themselves.  We  must  think  for  our- 
selves. Self-reliance  should  be  taught.  We  often  think 
wherein  we  might  improve  some  method  in  practice,  but 
let  it  pass ;  later  someone  else  thinks  the  same  and  profits 
by  it;  then  we  recognize  it  is  our  own  rejected  thought 

Let  us  do  what  concerns  us  and  not  what  people  think. 
It  is  not  always  best  to  follow  the  groove  of  conformity  too 
closely.  >Force  of  character  is  accumulative.  This  should 
show  itself  in  charity  too  our  professional  brethren.  A 
man  m.ay  be  clever  in  his  work,  but  how  can  he  be  an  etU- 
cal  practitioner  if  he  blackguards  his  neighbors  and  sacri- 
fices his  professional  friends  to  his  ambition.  He  who 
wronge  a  friend  wrongs  himself  most,  and  ever  bears  about 
a  court  of  justice  in  his  breast ;  himself  the  judge,  the  jury, 
himself  the  prisoner  at  the  bar  ever-condemned.  An  un- 
principled man  in  the  profession  is  as  bad  as  an  ignorant 
one.  It  is  said  that  the  word  "glory  "  does  not  once  appear 
in  the  dispatches  of  the  Duke  of  Wellington*  Duty  was 
the  watchword  of  his  life.  The  big  '<I"  and  the  lit& 
''  you  '*  is  too  common  in  the  profession.  A  man  may  have 
the  manners  of  a  Chesterfield  and  yet  not  have  a  soul  the 
size  of  a  teacup.  On  the  other  hand,  a  man  may  appear 
to  a  disadvantage,  who  has  real  woifth  and  the  heart  of  a 
Wilberforce. 

Can  a  man  be  an  ethical  practitioner  Who  pat^its  any 
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QMfal  applianoe  ?  I  say  yei.  Don't  draw  the  Mm  too  fine. 
The  daniu^  who  invents  some  useful  applianoe  is  entitled 
to  the  thanks  of  the  profession  and  their  finanoial  support. 
The  man  who  does  not  profit  by  an  invention  beoanse  it  is 
not  ethical  to  do  so,  but  allows  a  company  or  corporation 
to  profit  by  his  brain  and  hours  of  toil,  is  not  doing  him- 
self or  his  family  justice. 

I  have  read  many  articles  in  our  journals  from  alleged 
philanthropists  who  never  extracted  a  tooth  that  could  be 
saved,  so  they  say.  They  say  we  must  not  consider  finances 
when  it  comes  to  saving  a  tooth.  Now  I  differ.  The  laborer 
is  worthy  of  his  hire,  even  though  he  be  a  dentist  Out- 
side of  extracting  a  tooth  or  quieting  a  toothache,  I  want 
remuneration,  and  I  believe  we  all  unconsciously  do  better 
work  with  less  fatigue  when  we  are  sure  of  our  fees.  We 
should  all  be  willing  to  pay  our  pro  rata  to  support  the 
helpless  and  indigent ;  but  to  work  for  independent  indi- 
viduals is  misplaced  charity.  Charity  once,  and  it  is  ex- 
pected always.  It  is  not  charity  to  help  people  who  are  in 
any  way  capable  of  helping  themselves. 

Teaoh  students  in  our  colleges  the  returns  for  honesty, 
frugality,  industry  and  patience ;  endeavor  to  take  off  the 
rough  comers;  in  short,  make  them  gentlemen;  impress 
upon  them  the  necessity  of  joining  some  dental  society;  re- 
mit their  dues  for  a  few  years ;  encourage  them ;  send  them 
a  patient  when  you  have  an  oversupply.  This  we  can  do 
without  trouble.  Do  this  and  you  have  their  gratitude,  and 
will  keep  many  a  bright  young  man  from  resorting  to  unpro- 
fessional methods  to  obtain  a  livelihood.  Be  charitablie  in 
every  way  to  a  newcomer.  Bemember  you  were  once  there 
yourself.  Teach  them  to  be  frugal  and  thrifty ;  to  take  care 
of  their  offices  themselves  ins^ad  of  hiring  it  done.  Any 
way  to  keep  out  of  debt  and  retain  their  self-respect.  There 
are  lots  of  good  people  in  the  world  who  respect  a  young  man 
who  is  not  afraid  of  work.  Bemember  that  riches  are  not 
e8s^[itial  to  happiness ;  live  within  your  means  and  you  can 
lode  every  man  in  the  face.  Bemember  the  story  of  the  Per- 
9Wi  king  who  was  very  miserable,  though  exceedingly  rich. 
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He  was  told  that  if  he  would  wear  the  shirt  of  ^a  happj  man, 
he  would  fiud  happiness.  He  hunted  his  kingdom  oyer.  At 
last  he  found  his  man,  but,  unfortunately  for  the  king,  the 
man  had  no  shiri 


DISCUSSION. 

Dr.  /.  P.  Parker. — I  would  that  I  oould  add  something 
to  this  grand  and  exhaustive  paper  by  Dr.  Metcalf ,  rein- 
forced by  his  very  apt  and  witty  illustrations,  but  unfortu- 
nately, for  me  at  least,  he  has  treated  the  subject  very  fully 
and  has  left  so  little  for  me  to  say,  unless  I  repeat.  But  I 
concur  with  the  Doctor  fully  in  many  respects,  especiiJly 
when  he  speaks  of  honesty.  A  man  may  be  educated,  finely 
educated,  and  be  a  rascal;  he  may  be  the  smarter  rascal, 
the  more  successful  rascal  because  of  his  education.  A  man 
may  be  honest,  and  although  not  possessing  a  naturally 
acute  intellect,  yet  with  honest  toil  he  will  accomplish 
greater  results  than  the  man  who  has  great  natural  abili- 
ties that  lacks  integrity.  I  know  some  very  bright  men  in 
the  profession  that  have  succeeded;  I  know  many  who  have 
not  boasted  of  their  brightness  that  have  succeeded  equally 
as  well.  When  I  was  a  student  in  the  oflSce  of  my  precep- 
tor I  met  a  little  discouragment.  My  experience  mi^t  be 
compared  somewhat  in  a  financial  way  with  Dr.  Metcalf 's. 
One  thing  which  helped  me  more  than  anything  else  was  a 
little  remark  from  our  much  beloved  Dr.  Atkinson:  "Show 
me  honesty  and  I  will  show  you  success."  I  think  I  read 
that  paper  of  Dr.  Atkinson's  a  good  many  times,  and  every 
time  it  seemed  to  nourish  that  idea  in  me.  It  has  done 
more  to  help  me  and  to  make  me  as  good  a  dentist  as  I 
CO  aid  make  myself  than  all  the  financial  aid  I  ever  had.  I 
really  believe  that  if  our  college  students,  if  the  men  enter- 
ing  the  dental  profession,  could  have  that  seed,  that  germ  of 
honesty,  planted  and  nourished  in  their  breast  we  should 
have  a  noble  lot  of  men  to  boast  of;  our  profession  would 
be  honored,  would  be  elevated  and  raised  high  in  the  opin- 
ion of  the  public  generally.  Outsiders  sometimes  ihinkwe 
quarrel;  that  we  are  jealous;  that  we  don't  like  to  see  any- 
body else  succeed.  I  heard  a  dentist  say  the  other  day  that 
he  loved  competition;  he  did  not  want  to  be  rid  ot  compe- 
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tition,  but  he  wanted  honest  men  to  compete  with;  and  it 
is  honest  competition  that  we  are  seeking  today.  If  we  can 
instil  into  the  breasts  of  these  young  men  who  are  enter- 
ing the  profession  that  germ  of  honesty  we  will  certainly 
have  a  profession  which  will  be  admired  by  the  world  and 
we  will  feel  proud  of  ourselves.   -* 

Dr.  R.  W.  Meek. — Listening  to  the  excellent  paper  of 
Dr.  Metcalf  I  thought  of  what  the  good  book  tells  us: 
** Those  who  have  eyes  to  see  let  them  see;  those  who  have 
ears  to  hear  let  them  hear."  There  are  sign-boards  along 
the  pathways  of  life,  but  a  great  many  of  the  members  of 
our  profession  throughout  the  length  and  breadth  of  this 
broad  land  have  had  good  counsel  poured  into  their  ears, 
have  been  told  how  they  could  do  this  and  how  they  could 
not  do  that,  but  they  have  failed  to  exercise  their  sense  of 
hearing.  I  am  not  an  advocate  of  advertising;  I  believe 
strictly  in  the  code  of  ethics  governing  the  dental  profes- 
sion of  the  United  States,  particularly  the  code  of  ethics 
governing  the  State  Dental  Association  of  California.  When 
a  young  man,  as  Dr.  Metcalf  says,  comes  into  our  midst, 
we  want  to  treat  him  kindly,  give  him  friendly  advice,  teach 
him  to  be  frugal  and  saving,  to  live  within  his  means.  That 
is  all  very  well  as  far  as  it  goes.  A  young  man  comes  into 
our  midst  with  an  empty  pocket,  an  empty  stomach,  poorly 
clad,  feet  on  the  ground.  We  go  to  him  and  we  say:  "Well, 
we  are  glad  to  see  you,  glad  to  have  yoa  come  in  our  midst; 
we  all  love  competition  here.  We  are  glad  you  are  a  good 
dentist;  we  know  you  will  be  an  honor  to  the  profession, 
but  don't  you  do  this,  and  don't  you  do  that;  if  you  do,  off 
goes  your  head."  It  is  pretty  hard  for  that  young  man  to 
get  along,  you  know.  He  looks  at  his  rent  bill,  at  his  ex- 
penses which  must  be  met,  and  he  commences  to  advertise. 
I  don't  blame  him  a  bit,  not  a  bit.  Maybe  he  has  a  wife 
and  baby  depending  upon  him.  All  he  has  for  capital,  his 
entire  stock,  is  his  brain  and  finger-tips,  to  earn  a  liveli- 
hood for  himself  and  family.  I  say  we  ought  to  throw  the 
broad  mantle  of  charity  over  those  taking  this  course  in  start- 
ing out  in  the  profession  under  such  circumstances.  We 
ought  to  take  them  into  our  fold,  give  them  every  encour- 
agement to  lead  better  lives  and  be  better  men.   Have  them 
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come  among  ns  and  give  olinios,  and  give  them  bosineas 
sometimes.      Dr.  Metcalf   speaks  of  the  law  of  heredity. 
Now,  I  cannot  say  I  am  a  very  firm  believer  in  that  law. 
Experience  has  taught  me  that  it  does  not  always  necessar 
rily  follow  that  a  child  born  into  this  world  will  take  upon 
itself  the  vices  of  its  parents.     I  once  said  to  a  lady  I  in- 
herited smoking.     She  said  to  me,  '^That  is  all  nonsense; 
does  your  daughter  smoke?"    I  replied,  '*No,  die  don't; 
thank  God  for  that."     ''  Well,  how  is  it  that  she  didn't  in- 
herit smoking^  too?''     So,  I  think,  a  child  can  be  bom  into 
this  world  often  of  vicious  and  evil  parents  and  grow  up 
to  be  a  good  and  useful  man  or  woman,  an  honor  to  them- 
selves and  an  honor  to  the  community  in  which  they  liva 
It  does  not  necessarily  follow  that  a  child  bom  of  wicked 
parents  will  turn  out  badly.     We  are  all  willing  to  admit 
that  a  good  mother  is  one  of  the  grandest  and  noblest  things 
in  this  world.     Those  who  are  blest  with  them  should 
certainly  be  very  thankful  that  they  have  had  their  good 
counsel  and  their  gentle  influences.     There  is  no  better  in- 
fluence in  this  world  than  that  of   a  good  woman.    For 
young  men  starting  out  in  life  in  our  profession  there  is 
nothing  so  ennobling  as  the  company  of  a  beautiful^  lovely» 
educated  girl. 

The  essayist  speaks  of  the  fact  of  there  being  more 
D.D.S.'s  who  advertise  their  wares  around  the  counky  than 
there  are  of  those  who  have  not  had  the  honor  of  having 
gained  a  collegiate  education.  This  is  no  disgrace  to  the 
colleges  or  to  the  D«D*S.  degree.  It  is  to  ^e  man  that 
the  degree  belongs;  the  man  that  has  no  character.  I  don't 
care  how  much  education  you  put  into  a  man»  you  can't 
make  a  good  man  out  of  him  unless  he  is  born  that  way. 

I  believe  it  is  said  in  the  paper»  if  I  remember  right, 
that  men  are  worse  than  God  made  them.  I  don't  see  how 
that  is  made  out.  We  are  just  exactly  what  God  made  us; 
no  more  and  no  less.  We  take  upon  ourselves  the  vices  in 
this  world  which  comes  to  us  naturally.  It  is  not  (Jod't 
fault,  but  we  are  as  God  made  us.  If  a  man  has  a  clear 
head,  a  stout  heart  and  a  ready  hand,  he  may,  if  he  stays  in 
his  office,  work  himself  into  a  large  and  lucrative  praotioe* 
But  for  a  man  who  sits  in  his  office  with  good  clothe8>  lax- 
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urioiifl  surroandings  and  everything  tiiat  is  oondncive  to  his 
entertainment  and  enjoyment  in  this  world,  it  becomes  him 
little  to  cast  durs  upon  the  young  man  who  is  starting  out 
in  life  for  having  made  some  misstep  in  it.  Qod  has  placed 
OS  here  to  do  what  little  good  we  can  to  make  some  life 
pfeasant;  to  make  some  soul  happier.  There  is  no  grander 
or  nobler  or  better  work  in  this  world  than  that. 

I  heartily  commend  Dr.  Metcalf  for  his  effort.  He  has 
always  in  years  past  given  us  just  such  a  paper.  We  love 
him  and  honor  him,  and  I  trust  that  the  time  is  far  distant 
when  the  change  shall  come  upon  him  and  he  will  be  no 
longer  among  us.     God  bless  him! 

Dr.  S,  E.  Knowles. — I  don't  know  why  the  chairman 
diddd  have  selected  me  to  sermonize;  I  am  not  given  to  it 
at  all.  The  paper  was  of  a  great  deal  of  iaterest.  It  was 
largely  a  selection  of  algorisms  to  which  I  think  we  can  all 
subscribe. 

In  regard  to  the  formation  of  character,  I  think  there  is 
no  question  as  to  heredity  being  a  very  important  factor; 
bnt  keredity  does  not  constitute  all  that  enters  into  the 
formation  of  the  character  of  a  grown  person.  It  is  a  pain- 
ful thing  to  say,  still  it  is  true,  and  I  think  will  be  borne 
out  by  anyone  whose  occupation  is  to  teach  very  young 
(ddldren,  that  the  average  child  has  no  idea  of  property 
rights.  If  it  sees  a  thing  and  wants  it  it  will  take  it.  The 
average  child  will  not  hesitate  to  resort  to  deception,  if  it 
fears  punishment  from  its  teacher.  Now,  it  is  rather  a  hard 
tibing  to  say  that  tfie  average  child  will  act  in  that  way,  yet 
it  is  the  truth.  All  that  children  need  is  education;  they 
have  to  be  taught  that  things  that  do  not  belong  to  them 
must  be  let  alone;  they  must  be  taught — 1  was  about  to  say 
as  a  matter  of  policy — to  seek  for  a  reputation  for  veracity. 
Outside  of  any  ethical  consideration  it  does  not  pay  any- 
<me  to  acquire  a  reputation  for  not  telling  the  truth. 

The  professional  man,  I  think,  is  gauged  by  a  different 
standard  from  a  man  in  ordinary  occupations,  merchandise 
a»d  things  ot  that  character.  You  take  a  clerk  in  a  store, 
kft  instance:  he  is  valaable  to  his  employer  in  proportion 
as  he  succeeds  in  persuading  people  to-  buy  things,  not  that 
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that  they  do  want,  bat  that  they  do  not  want.  Any  olerk, 
knowing  the  price  of  goods  and  the  details  of  the  store, 
knowing  the  location  of  goods,  can  sell  to  a  prospective 
purchaser  what  he  requires.  But  a  clerk  who  does  this  and 
nothing  more  is  not  valuable  to  the  man  who  employs  him; 
the  employer  wants  a  man  who  can  succeed  in  getting  rid, 
so  to  speak,  of  the  greatest  number  of  goods  he  has  to  re- 
tail. Suppose,  for  instance,  we  were  governed  in  our  rela- 
tions to  our  patients  by  an  idea  similar  to  that;  suppose  we 
should  persuade  people  that  something  is  required  that  is 
not  required,  what  would  they  think  of  us?  Practically 
people  come  to  us  with  a  confession  of  a  lack  of  knowledge. 
It  is  not  a  case  of  matching  wits;  they  have  no  judgment  in 
regard  to  the  goods  that  we  dispense;  they  place  themselves 
entirely  in  our  power.  That  is  the  reason  that  professional 
men  are  measured  by  an  entirely  different  standard.  Ail 
the  time  we  should  keep  that  matter  in  mind.  Now,  I  don't 
think  the  average  dentist  is  any  worse  or  any  better  than 
the  average  man  in  any  other  occupation.  I  would  like  to 
think  that  he  is,  but  I  do  not  think  that  he  is.  This  entire 
matter  of  advertising  a  man's  work  is  nothing  but  the  crop- 
ping out  of  this  very  thing  I  refer  to.  I  cannot  conceive  of 
any  absolute  necessity  for  departing  from  the  right.  If  a 
man  cannot  honorably  conduct  himself  in  the  profession  he 
has  chosen,  there  are  other  occupations  open  to  him;  I  am 
sure  the  shoveling  of  sand  is  not  overdone.  It  seems  to 
me  he  ought  to  realize  that  it  will  not  pay  him  in  the  end  to 
do  anything  that  he  will  afterwards  be  ashamed  of.  Oar 
judgment  must  depend  largely  upon  our  personal  experi- 
ence. In  my  own  experience  I  have  never  been  confronted 
with  the  necessity  of  doing  anything  of  the  kind.  I  have 
very  extreme  feelings  in  regard  to  the  impropriety  of  adver- 
tising, or  anything  of  that  kind.  We  have  had  two  cases 
of  falling  from  grace,  you  might  say,  within  our  own  local 
society.  Two  gentlemen  who  have  been  honored  with  tiie 
highest  positions  in  this  society  have  recently  resorted  to 
methods  that  are  very  objectionable.  I  hold  that  in  these 
cases  there  is  no  such  thing  as  actual  necessity.  It  is  the 
latent  wickedness  that  crops  out. 
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Dr,  C.  L.  Goddard. — ^AU  the  previoas  speakers  have  well 
said  that  you  cannot  educate  honesty  into  a  man;  in  other 
words,  that  you  cannot  tealch  honesty  unless  the  man  has 
character  himself.     This  has  been  well  borne  out  among 
those  that  I  have  had  occasion  to  be  connected  with  in 
teaching.     One  instance  is  in  my  mind  of  a  young  man  who 
during  his  college  course  seemed  to  lis  one  of  the  most  per- 
fect gentlemen  we  ever  had.     He  was  a  member  of  a  frater- 
nity whose  precepts  were  strict,  and  in  that  fraternity  he 
taught  the  proper  precepts  to  new  members;  yet,  within 
two  weeks  after  receiving  his  diploma,  he  became  one  of 
the  worst  advertising  quacks  oh  the  coast.     He  was  so  bad 
that  he  didn't  put  his  own  name  to  the  advertising,  but  ad- 
vertised Blank  and  Blank  Dental  Parlors,  and  so  forth.  On 
the  other  hand,  sometimes  honesty,  if  you  put  it  that  way, 
can  be  taught.     I  remember  another  young  man  that  you 
might  call  a  quack  in  embryo.     He  came  to  thie  college  be- 
cause he  wanted  to  learn  to  be  a  dentist;  he  wanted  to 
study,  wanted  to  learn  to  do  various  kinds  of  work,  in  or- 
der, when  he  acquired  the  knowledge,  to  spread  his  adver- 
tisements far  and  wide  and  make  lots  of  money.     He  was 
what  you  might  call  an  honest  quack;  that  is,  he  didn't 
know  any  better;  he  didn't  know  how  the  profession  re- 
garded those  things.  It  did  not  take  him  long  in  his  college 
course,  in  contact  with  his  fellow  students,  to  learn  that 
others  looked  upon  that  in  an  entirely  different  light;  and 
his  notions  were  changed  entirely.     He  is,  to  the  best  of 
my  knowledge,  now  one  of  the  most  ethical  members  of  the 
profession.     I  think  that  there  is  some  misconception  in 
what  advertising  means.      We  use  the  word  unadvisedly 
sometimes.     We  do  not  all  read  the  code  of  ethics  often 
enough  to  remember  its  precepts.     It  is  something  like  the 
Bible:  we  know  there  is  lots  of  good  in  it,  but  we  don't 
know  just  how  it  is  expressed.     The  code  of  ethics  says 
that  it  is  not  professional  to  resort  to  the  public  prints  and 
so  forth  in  calling  attention  to  special  kinds  of  work,  to 
lowness  of  prices,  and  unprofessional  claim  to  superiority 
over  other  practitioners;  but  it  expressly  says  afterwards 
something  like  this:  That  '*  there  is  nothing  in  this  code  to 
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preyent  one  from  issuing  a  oard  witii  his  name,  title  and 
address,"  and  that  is  all  ihat  is  necessary.  So,  I  say,  a 
young  man  who  lacks  his  bread  and  butter  may  advertise 
his  name,  his  title  and  his  address.  He  may  let  people 
know  where  he  is  and  that  he  is  ready  to  serve  them.  Th^re 
is  nothing  in  the  code  of  ethics  to  prevent  it.  If  he  lives 
in  a  community  in  which  a  paper  is  published  tiiere  is  noth- 
ing in  the  code  of  ethics  to  prevent  his  announcing  to  the 
inhabitants  of  that  region  that  he  is  ready  to  serve  ihem. 
That  is  not  unprofessional  advertising.  I  think  that  is  all 
that  any  young  man  or  poor  man  needs. 

In  the  closing  part  of  Dr.  Metcalf's  paper  he  has  some 
valuable  suggestions.  I  think  during  our  present  session 
it  would  be  wise  for  us  to  take  some  action  upon  it.  We 
are  anxious  to  get  young  men  into  the  society.  During  at 
least  the  first  year  of  a  young  man's  professional  life,  ac- 
cording to  my  own  experience,  cai^  is  not  very  plentiful. 
He  suggests  that  dues  be  remitted  for  a  year.  I  think  that 
is  a  most  valuable  suggestion,  and  I  think  that  we  should 
pass  a  resoluticm  that  young  men  entering  into  practice  may 
have  a  year's  dues  remitted,  provided  that  they  join  the  so* 
ciety  within  the  first  year  of  their  practice.  I  ihiok  it  would 
bring  more  members  into  the  Association  than  anything  else 
we  can  do.  No  matter  whether  those  young  men  have  just 
graduated  from  a  collie  (any  college)^  whether  they  have 
studied  hard  and  passed  a  good  examination  before  the 
State  Board,  whether  they  come  from  some  other  locality 
to  settle  among  us,  the  first  year  in  a  new  place  is  always  a 
hard  year,  whether  one  is  a  beginner  in  the  practice  or  a 
banner  owing  to  change  of  location.  I  hope  that  some 
action  will  be  taken  before  the  Association  adjourns  in  pur- 
sucmee  of  Dr.  Metcalf's  suggestion. 

Dr.  F.  L.  Piatt. — No  matter  how  long  some  of  us  may 
have  been  practicing,  how  old  we  are,  how  mudi  experience 
we  have  had,  there  are  things  in  that  paipet  we  can  all  take 
home  and  profit  by  them.  I  hope  all  of  us  will  read  it 
carefully,  read  it  again,  pick  out  the  words  of  advice  ttiat 
best  suit  our  own  oases  luid  then  live  up  to  that  advice. 
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A   REPORT  ON   MICROSCOPY. 


BT  ABOH  0.  HABT,  PH.B.,  D.D.S.,  M.D.,  8AN  FRANOIflOO,  OkL, 


[I*»Mealod  before  the  OAlifornUt  State  Dental  AMooUtion,  Jnne  2S,  189B.] 

WITH  your  permission,  Mr.  President,  I  will  render  a 
verbal  report  of  the  work  of  the  Committee  on  Mi- 
crosoopj.  For  this  committee  to  make  a  report,  I  believe,  is 
semethiog  new  in  onr  Association.  As  chairman,  I  have 
tried  to  get  the  members  of  the  committee  to  take  up  the 
work  as  follows:  One  to  show  the  practical  importance  of 
ihe  microscope  to  the  dentist  in  his  office;  another  to  take 
up  the  theoretical  side;  another  to  bring  specimens  of  his 
work  or  to  discuss  the  work  that  has  been  carried  on  in  the 
'Bast  by  Dr.  Williams,  Dr.  Miller,  Dr.  Black  and  Dr.  An- 
drews; but  every  man  to  whom  I  have  written  or  consulted 
personaUy,  has  invariably  referred  me  to  the  other  gentle- 
men, or  complained  that  he  was  sick  and  could  not  do  the 
work.  SOf  as  I  was  telling  some  of  the  members  this  morn- 
ing, when  one  is  appointed  chairman  on  a  committee  he  is 
the  committee,  and  is  sufficient  unto  the  evil  thereof.  So, 
if  you  will  accept  my  report,  as  I  expected  to  give  it  chiefly 
in  the  form  of  a  practical  ethibit,  I  shall  be  delighted,  and 
feel  myself  honored  as  chairman  of  the  first  Committee 
on  Microscopy  to  report  before  this  Association.  I  have 
here  microscopes,  which  have  been  kindly  loaned  the  Asso- 
ciation by  the  College  of  Physicians  and  Surgeons  of  San 
Francisco.  With  them  I  intend  to  show  at  several  periods 
during  this  convention  something  about  the  teeth,  some- 
thing about  bacteria,  and  about  why  it  is  that  we  find  peo- 
ple's teeth  decaying  at  one  time  and  not  at  another.  Be- 
cause any  of  you  who  have  had  experience  with  the  mouth 
itsdf  know  that  it  is  impossible  by  any  means  yet  discov- 
ered to  thoroughly  sterilize  the  oral  cavity.  We  cannot 
pfevent  the  growth  of  bacteria  in  the  mouth.  We  can,  how- 
ever, arrest  the  growth;  we  can  make  it  hard  for  bacteria 
to  grow  on  the  teeth;  we  cati  place  the  teeth  so  that  they 
tte  immttne  to  decay.  We  find  this  has  been  done  by  nature 
for  tkaxkj  years,  else  we  would  all  be  like  the  hens,  without 
teeth. 
▲  mail  comes  into  the  office  saying:  *^I  have  had  fillings 
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in  my  mouth  twenty  years.  There  they  are.  They  were 
well  inserted. "  Ton  examine  and  find  no  decay.  He  tells  you 
he  takes  no  special  care  of  his  teeth.  He  says:  ''I  never 
do  anything  for  them;  I  rub  them  once  in  awhile  with  my 
fingers  and  give  them  an  occasional  swipe  with  my  tongue. 
My  teeth  don't  decay.      My  wife  pays  great,  attention  to 

Fig.  I. 


Tobacco  stain 
penetrating 
enamel  oeUa 
and  conferrin 
immnAity  to 
decay. 


"  b   Enamel  oella. 
[Objective  %;  Eye-pieoe,  1  In.] 

Section  of  tooth  show! Dg  penetration  of  tobacco  stain  Into  enamel.  Todhv 
lateral  Incisor  from  man  aged  53.  Has  uoed  to  bacco  since  he  was  a  boy.  Mesto- 
approkimal  cavity  with  tooth-structure  black  from  InflltraUon  of  slain.  Cavl^ 
has  been  there  for  yeans,  never  became  any  larger,  so  he  never  had  It  filled. 
Tooth  evidently  Immune  to  the  action  of  bacteria.  Tooth  lost  by  loosenlDgaiia 
dropping  oat. 

her  teeth,  she  is  forever  brushing  them,  and  I  am  continu- 
ally paying  money  for  the  care  of  her  teeth.     Doctor,  I 
think  this  cleaning  and  scraping  of  the  teeth  causes  fliem 
to  decay." 
Now,  it  is  just  such  cases  as  this  man's  motith  presents 
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that  demigid  investigatiop.  We  most  leani  the  reason  for 
these  conditions;  find  why  the  pionths  of  indiyidnab  whose 
teeth  once  were  si^sceptible  to  decay  have  become  immune; 
for  these  teeth  are  immune  to  decay,  irrespective  of  the  den- 
tist who  did  the  work.  These  teeth  do  not  decay,  although 
the  mouth  contains  bacteria  by  th^  million.  We  can  leam 
a  great  deal  from  nature;  she  is  a  pretty  good  dentist 
after  all,  and  often  knows  how  to  take  care  of  these  condi- 
tions far  better  than  we.  I  wondered  why  it  was  that  often- 
times after  people  had  been  to  the  dentist  and  had  him 


Fig.  2. 


•iMiiielMlb 
pnxlaoMl  by 
aitvmte  of  sil- 


c 

BBAmel  oalU 
o  stained  with 

UMr  o  nitrate  of  nl- 

eaUs.  ▼•'. 


[Objeotlve  ^;  Eye-pleoe,  2  In.] 

Seetion  of  enamel  showing  penetration  of  nitrate  of  silver  into  enamel  partly 
decomposed  by  bacteria,  a,  Immane  layer  of  enamel  deeply  stained.  T^ken 
fkom  a  yoang  lady's  month  in  which  white  decay  was  rapidly  destroying  the 
teeth.  This  tooth  was  treated  three  year«  aa;o  to  nitrate  of  silver  without  flhlng. 
Decay  stopped  in  all  teeth  thus  treated.    Tooth  crowned. 

scrape  off  the  stain  that  for  years  had  accumulated  around 
the  necks  of  their  teeth  the  teeth  would  then  begin  to  de- 
cay. I  will  illustrate  the  reason  for  that  from  these  speci- 
mens I  haye  here  for  your  examination,  which  show  sections 
ground  from  teeth  immune  to  decay.  (See  Figs.  1,  a;  2,  a; 
3,  a.) 
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Yon  all  know  Dr.  Black,  who  is  doing  so  much  for  dentis- 
try, who  has  done  more  to  do  away  with  superstition  than 
any  one  man  I  know  of;  whose  work  has  been  so  elaborate 
and  excellent.  He  came  to  the  conclusion  from  stndj  and 
investigation,  which  was  carried  on  to  ihe  second  and  third 
decimal,  that  there  was  no  real  difference  in  the  hardness 
of  teeth;  that  the  hardness  of  teeth  was  practically  all  the 

Fig.  3. 


Layer  of  ename 
immime  to  de 
cay  brought 
oat  by  forma-  b 


lin. 


Snaoael-^ 
atainof  8 
pbatoofc 


Layer  of  enam6 
immune  to  de 
cay. 


[Objective  % ;  Eye-piece,  2  In.] 

Beotion  of  enamel.  Tooth  hardened  in  alcohol  50-per-cent.  fonnalln  MHpsr- 
cent  while  still  warm.  Left  6  days.  Stained  with  Rubin  B  and  eosln.  Moontod 
in  glycerol. 

same;  that  is  to  say,  they  were  all  hard  enongh  to  be  filled 
with  gold.  But  it  was  the  conditions  that  were  present  in 
the  month  that  made  the  teeth  decay.  These  conditions 
may  be  produced  by  disease  or  they  may  be  due  to  condi- 
tions like,  for  instance,  pregnancy.  Where  there  is  a  lai^je 
quantity  of  blood  circulating  through  the  organs  of  the  body 
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the  heart  is  bigger,  the  liyer  bigger,  the  temperatare  of  ihe 
body  ifi  nearly  a  degree  higher.  With  this  increase  in  fluid 
and  temperatare  bacteria  grow  better. 

Yon  will  find  in  studying  some  of  the  specimens  shown 

Fig.  4. 


LifctU  lakes,  9U 


!•  lakM  that 
oome  lnf«ot- 
vith  baote- 
k,  eto. 


[ObJeoUye  yi;  Eye-piece,  2  Id.] 

Section  of  a  root  of  a  tooth  sbowlo^  dentine,  and  the  little  lakes  and  oanals 
in  the  trae  bone  forming  the  ap«>x  of  the  root.  {>,  Peridental  membrane,  c,  Den- 
tine, eompaot  and  not  easily  Infeeted  sufllcient  to  form  an  absoeu. 

under  the  microscope  several  sections  that  show  a  layer  of 
enamel  that  has  become  infiltrated  with  coloring  matter  and 
other  substances.  (See  Figs.  1,  a;  2,  a;  3,  a.)  I  have  only 
found  this  peculiar  condition  in  those  teeth  immune  to  de- 
cay.    In  some  of  the  specimens  I  have  tested  and  found 
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that  it  was  tobacco  stain.  (See  Fig.  1,  a.)  In  other  months 
where  tobacco  was  not  nsed  I  conld  see  that  the  teeth  had  be- 
come immune,  and  a  little  black  stain  would  be  seen  inside 
of  the  mouth  on  the  teeth,  next  to  the  gum  margin.  In 
some  mouths  it  would  only  be  a  mere  line,  still  it  shows 
immunity. 

Dentine  does  not  need  much  sterilization  as  regards  its 
ability  to  take  up  compounds  that  are  of  a  bacterial  natnre 
that,  08  suchy  have  ability  to  cause  the  tooth  to  abscess. 

Now,  this  is  a  rather  strong  ground  to  take,  that  steriU- 
zation  of  dentine  is  not  the  all-important  thing.  I  am  going 
to  show  you  what  I  mean  later  on.  Ton  take  the  canal  of 
the  tooth.  In  the  filling  of  that  canal  we  have  heard  it 
often  talked  about — the  great  importance  of  filling  the  root- 
canal.  Patients  are  constantly  going  away  from  your  office 
with  the  root-canal  not  filled  because  you  can't  do  it.  Ton 
haven't  filled  the  canal,  haven't  b^un  to  fill  it,  yet  the  root 
does  not  give  any  trouble.  Not  because  that  canal  itself 
hag  not  become  infected,  but  because  the  apex  of  the  tooth 
has  not  become  infected. 

I  am  going  to  show  you  from  some  of  these  sections  iJie 
reason  why  teeth  give  trouble  at  the  apex.  The  reason  why 
a  tooth  abscesses  is  not  because  the  dentine  has  not  been 
sterilized,  but  because  the  lacunsB  and'canaliculi  at  the  apex 
are  infected. 

It  is  this  portion  of  the  root  down  here.  (See  Fig.  4,  a,  6.) 
These  little  lakes  and  canals  are  in  the  apices  of  the  roots 
of  the  teeth  almost  just  the  same  as  in  any  other  bone  tis- 
sue in  the  body.  These  cells  all  connect — one  with  the 
other.  Tou  can  see  them  under  the  microscope,  as  I  will 
show  you,  little  canals  that  connect  one  portion  of  the 
tooth  with  the  other.  (See  Fig.  4,  a.  Same  specimen,  only 
higher  magnification.) 

A  man  will  extract  a  tooth  and  show  to  the  patient  what 
he  believes  is  an  abscess  sticking  to  the  end  of  the  root. 
The  patient  thinks  he  has  got  rid  of  something  very  detrimen- 
tal. It  perhaps  never  caused  him  any  trouble.  The  *'  den- 
tist" says:  **  See  how  much  good  I  have  done  you,"  and  the 
patient  goes  away  feeling  that  the  dentist  has  been  a  won- 
derful savior,  when  in  fact  that  which  he  calls  an  abscess  is 
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nothing  more  ihan  a  cushion  that  nature  puts  on  the  end  of 
the  tooth  to  help  support  in  mastication,  and  perchance  pre- 
vent the  dentist  from  forcing  his  root-canal  filling  beyond 
the  apex.  True,  it  has  become  inflamed  and  infected,  but 
it  is  not  an  abscess.  You  never  find  it  on  your  implanted 
teeth,  for  they  are  without  this  cushion.     When  you  cut  off 

Pig.  s. 


kittle  lakea  and 
oanala  that  be- 
come infeoted 
with  bacteria. 


b 
[Objective  %;  Eye-piece,  2  Id.] 

Same  section  of  tooth  as  Fig.  4,  under  a  higher  power,  a,  Shows  the  little 
lakes  and  canals  that  become  infiltrated  with  bacteila,  etc.  &,  i^hows  the  den- 
tine compact  and  not  easily  infected  so  as  to  caustt  an  abscess. 

the  apex  of  the  root  you  remove  the  abscess;  you  cure  the 
abscess  because  you  remove  that  sixteenth  of  an  inch  from 
the  end  of  the  root  that  is  infected.  That  is  all  that  needs 
to  be  cut  off.     Tou  remove  that  little  piece  of  bone,  with 
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its  canals  and  lakes  teeming  with  bacteria.  You  need  not 
cut  it  ofif;  just  smooth  it  with  a  finishing  bur,  for  it  is  only  a 
little  that  needs  removal,  and  this  is  generally  unnecessary,  as 
it  is  easily  disinfected. 

In  filling  the  canal,  it  is  quite  difficult  to  fill  beyond  the 
apex,  because  the  filling  immediately  runs  up  against  this 
piece  of  tissue.  It  is  the  peridental  membrane  (abscess  so- 
called)  surrounding  the  apex  of  the  tooth  that  prevents  your 
filling  material  from  going  beyond  the  apex.  Tour  patient 
says  it  hurts.  When  it  hurts  the  filling  presses  on  the 
membrane  at  the  end  of  the  tooth.  When  that  little  mem- 
brane becomes  infiltrated  with  bacteria  from  tiie  infected 
condition  of  the  apex  it  is  like  a  felon  on  your  finger. 

I  will  tell  you  another  thing :  People  come  to  have  a 
crown  inserted.  The  crown  is  cut  off  and  root-canal  filled 
only  at  the  apex;  then  the  rest  of  the  canal  is  filled  with  a 
little  bit  of  cotton.  That  tooth  does  not  abscess.  It  may 
go  weeks  at  a  time,  and  the  dentine  contain  millions  of 
bacteria.  So  the  point  I  make  is:  it  is  not  the  mass  of 
dentine  forming  the  roojb  proper  that  becomes  so  infected, 
so  infiltrated  with  bacteria  and  their  products,  as  it  is  that 
little  point  right  near  the  apex,  which  is  true  bone  and  not 
dentine.  (See  Figs.  4,  a;  5,  a;  6,  a.)  If  this  is  not  true,  why 
then  do  not  implanted  and  deciduous  teeth  abscess?  Surely 
these  roots  are  jagged  and  rough,  but  that  is  not  the  cause 
of  the  abscess;  it  is  this  little  infected  piece  of  bone  form- 
ing the  apex  of  the  root,  which  is  cut  off  from  the  implanted 
tooth  and  absorbed  from  the  deciduous. 

When  I  come  across  a  root-canal  that  I  cannot  get  into 
easily  without  destroying  the  tissue  I  keep  out  of  it.  I  am 
able  to  disinfect  these  canals,  as  you  all  are,  by  placing  in 
the  canal  oil  of  cinnamon  or  chloride  of  zinc,  leaving  it  for 
a  period  of  time,  say  a  week  or  maybe  two  weeks,  until  I 
have  completely  sterilized  the  little  piece  of  bone  at  the 
apex  of  the  root.  It  is  not  the  removal  of  the  nerve  that 
causes  the  trouble,  because  we  take  out  so  many  nerves  and 
our  patients  call  them  the  best  teeth  in  their  mouths.  The 
microscope  has  shown  that  the  pulp  (so-called  nerve)  receives 
its  blood  supply  not  by  a  separate  artery  but  by  osmosis 
and  diffusion  from  the  blood-supply  sent  to  the  peridental 
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membrane.  Now,  when  the  pulp  is  devitalized  the  blood 
that  was  formerly  diffused  through  the  dentine  and  true 
bone  forming  the  apex  no  longer  enters  the  tooth,  hence 
the  peridental  membrane  gets  a  greater  quantity  of  blood, 
and  the  tooth  becomes  firmer  in  its  socket.     This,  to  my 

Fig.  6. 


litUe  Ukea,  etc. 


Same  leotion  of  tooth  as  Flff.  4,  onder  same  power  as  Fig.  &.  Shows  bow 
abandant  these  little  lakes  and  canals  am  In  this  true  bone  forming  the  apex  of 
the  root  of  the  tooth.  These  lakes  and  canals  connect,  as  can  be  seen  by  exam- 
ining the  llluMtratlon  closely. 

mindy  explains  why  dead  teeth  as  a  class  do  not  pyorrhea, 
and  why  pyorrhea  teeth  often  become  firm  after  the  nerve 
has  been  removed. 

In  examination  under  the  microscope  of  some  of  these 
sections  of  teeth  you  will  find  a  double  layer;  there  are  two 
layers  here.     (See  Figs.  1,  2,  3.)    That  outside  layer  is  like 
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stickmg  plaster,  something  that  just  adheres  to  the  outside 
of  the  enamel,  to  prevent  the  enamel  from  becoming  in- 
fected. When  you  coat  that  tooth  with  nitrate  of  silver, 
chloride  of  zinc,  bichloride  of  mercury,  formalin  or  any- 
thing that  has  the  power  of  hardening  tissue  (as  here 
shown  in  illustrations)  you  prevent  the  bacteria  that  may 
be  on  the  outside  from  penetrating  (as  I  shall  explain  far- 
ther in  a  paper  that  I  shall  read  on  Evolution  of  Decay) 
you  will  render  the  tooth  immune  to  decay,  irrespective  of 
the  condition  surrounding  it.  I  have  found,  you  all  have 
found,  it  impossible  to  thoroughly  sterilize  the  mouth;  im- 
possible to  remove  all  bacteria.  I  will  show  you  this  after- 
noon specimens  that  I  trust  may  be  of  practical  value  to 
dentistry.  We  want,  as  dentists,  to  have  ourselves  respected 
in  the  community  where  we  live.  It  is  not  so  much  dental 
law  we  want,  as  it  is  among  ourselves  an  active  determ- 
ination to  do  good  work  and  elevate  our  profession- 
The  people  oftentimes  look  upon  us  as  a  class  of  pro- 
fessional men,  who  desire  to  restrict  the  practice  of  den- 
tistry— to  make  it  exclusive.  They  look  upon  it  as  a  kind 
of  a  cinch,  you  know — a  kind  of  a  comer;  that  we  don't 
propose  to  have  anybody  else  invade  our  territory.  We 
have  to  convince  such  people  that  w#  know  more  than 
the  average  man;  that  i^e  are  experts  in  our  work.  We 
all  have  to  do  our  part.  I  have  come  here  to  do  the  best 
I  can.  My  work  is  along  the  line  of  microscopy.  It  is 
along  the  line  of  microscopy  that  we  will  be  able  to  make 
the  gilded  signs  of  painless-extraction  come  down.  Den- 
tists of  that  sort  won't  spend  money,  won't  spend  the  time 
it  takes  to  pursue  investigations  along  the  line  of  micros- 
copy. It  requires  hours  and  hours  of  patient  study  and 
work.  If  you  want  to  get  ahead  of  these  men,  want  to 
raise  the  educational  requirements  of  our  profession,  make 
our  profession  a  learned  profession,  one  respected  by  man- 
kind, you  must  work — burn  the  midnight  oil  and  study.  If 
every  man  would  come  to  this  meeting  prepared  to  do 
his  best  in  his  way,  instead  of  having  fifteen  or  eighteen 
papers  we  would  have  sixty  papers,  and  every  man  would  be 
prepared  to  clinic.  Instead  of  amending  the  dental  law, 
as  has  been  suggested,  I  would  suggest  that  we  amend  our 
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constitation  so  that  no  man  shall  have  the  priyilege  of  this 
Association, the  privilege  of  listening  to  the  discussion  of 
papers,  unless  he  himself  presents  a  paper  or  does  some 
work. 

[Some  fifty  specimens  were  shown  fully  illustrating  the 
report.  They  were  viewed  with  great  interest  by  the  mem. 
bers  of  the  society,  and  one  and  all  expressed  themselves 
as  delighted  and  edified  by  the  exhibit. — Eep.  Gazette.] 

NOTK.— The  autbor  acknowledges  Indebtedness  to  Dr.  E.  S.  Pillsbary,  of  1837 
8coU  street,  San  Francisco,  for  bis  kind  and  skillful  assistance  in  the  work  of 
micro-photograpby  in  the  production  of  the  accompanying  illustrations. 


PARAFORM  AND  ITS  USES. 

BT  ABTHUB  A.  FOWLEB,  D.D.S.,  SAN  JOSB,  OAL. 
[Bead  before  tbe  Stomatolofioal  Soolety  of  San  Joee,  Gal.,  Jone  34, 1896.] 

THIS  paper  is  written  with  the  idea  of  bringing  before 
yon  a  comparatively  new  method  of  saying  the  teeth. 

Paraform,  a  fine  white  powder  containing  85-per-cent. 
formaldehyde  gas,  is  one  of  the  greatest  germicides  known, 
and  is  almost  insolnble  in  water. 

From  paraform  we  obtain  or  have  an  aqueous  solution 
known  as  formalin,  being  40-per*oeni  formaldehyde.  This 
is  the  common  solution,  which  may  be  obtained  at  any 
drugstore,  and  can  readily  be  mixed  with  water,  thus  ob- 
taining any  required  strength. 

How  may  decay  be  arrested  when  once  started?  Well, 
in  one  way  only.  Haying  been  told  that  formalin  would 
do  thus  and  so,  after  using  it  myself  for  one  year  I  find, 
according  to  my  experience  and  knowledge,  that  it  will  do 
all  that  is  claimed  for  ii 

Now,  do  not  take  my  word  for  this,  nor  that  of  those 
who  haye  written  upon  the  subject  before,  but  try  it  for 
yourselyes. 

MODE   OF  USING  FOBMALIN. 

Haying  found  a  mouth  in  which  decay  is  prevalent,  and 
where  the  teeth  are  of  a  chalky  nature,  first,  apply  rubber- 
dam,  care  being  taken  to  ligate  each  tooth ;  second,  with  a 
pledget  of  cotton  saturated  with  25-per-ceni  pyrozone, 
cleanse  all  chalky  spots,  thoroughly  drying  in  with  hot  air, 
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then  apply  20-per-c6nb  formalin  to  the  surface  of  the  af- 
fected teeth,  care  being  taken  to  not  allow  the  formalin  to 
come  in  contact  with  the  soft  parts  of  the  mouth,  as  it  will 
cause  an  angry  slongh.  This  sloagh  is  not  like  that  cansed 
by  As2  Os,  it  can  be  easily  removed,  and  will  heal  rapidly; 
then,  with  a  continuous  blast  from  a  hot-air  syringe,  dry 
it  into  the  teeth  quite  thoroughly,  continuing  same  for 
twenty  or  thirty  minutes;  third,  apply  equal  parts  salol 
and  fir  balsam,  drying  this  in  thoroughly,  the  object  of  the 
last  operation  being  to  seal  the  tubuli  of  the  tootL 

Formalin  not  only  destroys  bacteria,  but  also  hardens 
tooth-structure.  This  is  proved  by  placing  a  compara- 
tively soft  tooth  in  it  and  allowing  it  to  remain  for  several 
hours.  On  taking  it  out  the  tooth  will  be  found  to  be  quite 
hard  and  tough. 

Now,  then,  taking  this  as  a  starting  point  in  dentistry, 
finding  it  will  harden  the  tooth  and  retard  decay,  why  not 
unite  it  with  many  of  our  filling  materials  ?  For  instance, 
place  about  2-per-ceni  formalin  in  the  filling  materials 
used.  I  have  been  using  2-per-ceni  in  my  root-canal  fill- 
ings, composed  of  salol  one  part,  paraffine  two  parts,  and 
2-per-cent.  formalin,  which  has  been  recommended  by  Dr. 
A.  C.  Hart  of  San  Francisco.  He  now  substitutes  Oana- 
dian  balsam  for  paraffine,  claiming  it  to  be  more  sticky  and 
better  adapted  to  the  filling  of  root-canals. 

Another  use  I  have  for  formalin  is  in  sterilizing  canities 
before  filling.  With  a  pledget  of  cotton  saturated  with  40- 
per-cent  formalin,  place  in  cavity  and  dry  in  thoroughly 
with  hot-air  syringe ;  then  wipe  out  cavity  with  2-per-ceni 
solution  of  formalin  in  fir  balsam;  then  proceed  to  fill 
This  method  I  have  followed  with  success  for  over  a  yean 

Formalin  will  stop  a  toothache,  hence  you  need  not  be 
afraid  to  apply  over  a  sensitive  nerve.  It  makes  an  ideal 
antiseptic  for  your  instruments,  and  will  not  corrode  nor 
rust  them. 

You  have  often  noticed  that  when  removing  a  piece  of 
bridge-work  or  a  cement  filling  that  the  cement  in  the  aoUd 
part  is  very  fouL     Now,  through  the  kindness  and  geniuf 
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of  Dr.  Hart  of  San  Francisco,  I  think  we  can  overcome 
this  by  adding  to  our  cement  a  germicide.  To  the  cement 
he  adds  a  small  quantity  of  paraform,  which  is  by  strength 
86-per-cent.  formaldehyde.  This  does  not  destroy  the  vir- 
tue of  the  cement,  but,  on  the  contrary,  makes  it  more 
sticky.  Then,  again,  paraform  is  almost  or  comparatively 
insoluble  in  water,  hence  it  adds  strength  to  the  material. 

Taking  all  of  the  foregoing  for  facts,  which  I  hope  they 
will  prove  to  be,  I  think  we  are  beginning  to  attain  the 
high  standard  which  a  dentist  should  strive  for,  namely,  a 
savior  of  dental  organs  by  medicines,  and  not  by  mere  me- 
chanical skill. 


^tUttxtiti^. 


THE  STATUS  OF  THE  DEGREE  D.  D.  S.  UNDER 
THE  NEW  LAW. 

BY  DB.  W.  G.  0HA8E,  PHILADELPHIA,  PA. 

What  is  the  status  of  the  D.D.S.  under  the  new  law?  In 
other  words,  to  what  extent  may  the  holder  of  this  degree 
lawfully  prescribe  medicines  for  his  patients  to  be  taken 
by  the  alimentary  canal,  or  in  the  other  usual  ways  of  ad- 
ministering medicine  ? 

In  all  States  there  are  laws  purporting  to  regulate  the 
practice  of  dentistry,  some  more  stringent  than  others.     I 
have  yet  to  find  in  one  where  the  status  of  the  D.D.S. ,  or 
what  constitutes  dental  practice,  is  defined.     They  all  say  a 
person  must  either  have  a  diploma,  or  pass  an  examination 
before  a  State  board,  and  in  many  States,  in  fact  most 
States,  require  both  a  diploma  and  an  examination  before 
a  person  can  practice  the  profession  of  a  dentist.     Some 
States  are  more  stringent  in  their  requirements  than  others. 
If  you  will  examine  the  dental  laws  of  the  different  States 
of  these  United  States,  you  will  find  in  most,  if  not  all,  a 
clause  which  exempts  a  physician  from  offending  in  the  ex- 
traction of  teeth,  etc.    On  the  other  hand,  examine  the  laws 
relating  to  the  practice  of  medicine;  do  you  find  any  refer- 
ence to  the  dentist?     No;  or,  if  you  do,  you  have  found 
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more  than  I  have.  Jhave  no  objection  to  the  M.D.  extract- 
ing teeth  (as  far  as  I  am  concerned  indiyiduallj  he  can  do 
it  all),  but  this  shows  that  the  laws  of  the  two  professions 
are  not  fully  in  accord.  Nor  do  I  wish  to  be  interpreted  as 
antagonizing  the  M.D.,for  I  am  not,  for  we  often  need  him, 
and  badlj,  especially  when  a  certificate  of  death  is  neces- 
sary; but,  fortunately,  we  as  dentists  do  not  often  kill  our 
patients. 

Notwithstanding  that  the  laws  regulating  the  practice  of 
medicine  say  that  a  man  must  have  the  degree  of  M.D.  in 
order  to  prescribe  medicine,  and  that  laws  regulating  the 
practice  of  dental  surgery  say  naught  oh  this  subject,  I 
have  always  advocated  and  practiced  the  prescribing  of 
medicine  in  such  cases  as  I  was  called  upon  to  treat  which, 
in  my  judgment,  needed  medicine  internally.  I  believe  I 
am  fully  within  my  rights  as  a  dentist  in  so  doing. 

Claiming  that  the  degree  of  Doctor  of  Dental  Surgery, 
as  conferred  by  the  colleges  and  universities  chartered  un- 
der the  laws  of  the  different  States  of  these  United  States, 
gives  the  holder  thereof,  when  properly  approved  by  the 
State  Board  wherein  the  holder  intends  to  or  does  practice, 
the  right  and  authority  to  administer  anesthetics,  drug,  or 
remedies  for  the  alleviation  of  such  diseases  as  come  under 
the  dentist's  care,  I  also  believe  that  in  case  he  (the  dentist) 
failed  to  so  prescribe,  or  saw  to  it  that  the  remedies  needed 
were  prescribed  in  case  he  felt  himself  incompetent  (which 
would  be  a  sad  case),  he  would  not  be  doing  his  duty. 

Mr.  Benjamin  Alexander,  an  attorney-at-law  of  Philadel- 
phia, in  a  paper  read  before  the  Garretsonian  Society  of  the 
Philadelphia  Dental  College,  says:  "If  it  be  discovered 
in  the  treatment  of  a  patient  that  an  internal  medicine  is 
necessary  to  improve  the  part  treated  or  operated  upon,  it 
is  obligatory  upon  the  dentist  to  prescribe;  if  unable  to  pre- 
scribe, he  should  immediately  recommend  the  patient  to  a 
physician  for  the  purpose  of  obtaining  the  necessary  rem- 
edy. A  failure  upon  his  part  to  attract  the  patient's  atten- 
tion to  his  condition  would  render  the  dentist  liable."  I 
do  not  believe  we  as  dentists  encroach  upon  the  physician's 
prerogatives. 
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There  are  diseases  that  oome  under  the  dentist's  oare  that 
he  should  treat,  maiolj  from  the  fact  that  the  M.D.  knows 
little  if  anything  pf  them  or  their  treatment. 

If  the  46ntist's  hands  were  tied  through  the  law  not  giy- 
ing  him  the  right  to  prescribe,  he  would  be  forced  to  do 
one  of  two  things — ^violate  the  law,  or  say  to  the  patient: 
**  I  know  what  to  give  yoa,  but  the  law  will  not  permit  me. 
I  will  have  to  refer  you  to  a  physician.  I  can  only  fill  your 
t^eth,  or  furnish  you  substitutes."  I  do  not  believe  the  law 
so  hems  us  in. 

If  dentists  had  no  legal  or  moral  right  to  prescribe  medi- 
cine  for  their  patients,  dental  surgery  would  cease  to  be  a 
profession;  it  would  be  merely  a  trade.  We  would  have  no 
need  of  colleges  to  teach  it,  nor  examining  boards  to  regn-* 
late  it.  I  do  not  believe  it  possible  for  a  man  to  success- 
fully practice  the  dental  profession  except  he  is  well- 
grounded  in  pathology,  materia  medica  and  therapeutics, 
as  well  as  in  the  other  branches  of  the  profession. 

Judge  C.  G.  Garrison,  of  the  New  Jersey  bar,  says  a  den- 
tist may  be  defined  to  be  one  whose  occupation  is  the  care 
of  the  teeth  when  sound,  the  treatment  of  their  deformi- 
ties and  diseases  when  unsound,  and  the  adaptation  of  sub- 
stitutes for  them  when  lost  by  age,  accident  or  disease.  He 
further  says  that  his  definition  embraces  the  hygiene,  not 
only  of  the  mouth,  but  also  of  the  general  system,  of  which 
the  teeth  are  a  sensitive  index,  and  includes  operations 
upon  the  alveolar  process  and  adjacent  bone. 

In  a  case  of  caries,  or  necrosis  of  the  jaws,  without  the 
knowledge  of  medicine  and  the  lawful  right  to  prescribe 
such  remedies  as  the  case  demanded,  the  dentist  most  as- 
suredly would  not  be  able  to  do  his  full  duty  by  the  patient 
presenting  such  a  case. 

I  also  call  to  your  attention  an  opinion  given  me  by  Will- 
iam W.  Smithers,  of  Philadelphia,  a  lawyer  of  note:  *'A 
Doctor  of  Dental  Surgery  is  neither  a  physician  nor  a  sur- 
geon, properly  so-called.  He  is  a  surgeon  of  a  limited  char^ 
acter,  and  his  skill  must  be  exercised  within  the  limits  of 
dentistry.  It  extends  to  care  and  treatment  of  the  teeth 
and  mouth  in  general.     Obviously  he  can  have  nothing  to 
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do  wiih  a  fractured  leg  or  a  case  of  indigestion.  Independ- 
ently of  any  treatment  of  the  mouth  or  teeth,  the  dentist 
can  neither  perform  a  surgical  operation  nor  administer 
medicine.  But  where  the  administering  of  medicine  is 
subservient  to  the  practice  of  dentistry,  it  is  perfectly  law- 
ful. For  example,  the  giving  of  gas,  or  the  prescribing  of 
a  drug  to  counteract  the  effect  of  a  diseased  or  extracted 
tooth  upon  the  stomach,  would  be  entirely  proper.  It  must 
rest  with  the  individual  practitioner  to  use  his  judgment 
and  say  under  the  circumstances  of  each  case  whether  the 
administering  of  the  medicine  is  necessarily  incidental  to 
the  practice  of  dentistry." 

While  the  subject  of  a  national  law  is  being  talked  of  and 
hoped  for,  there  should  also  be  a  law  not  only  regulating 
the  practice  of  dentistry,  but  it  should  at  the  same  time 
define  in  a  clear  and  concise  manner  of  what  the  practice  of 
dental  surgery  consists,  and  what  dentists*  rights  and  privi- 
leges are.  If  you  remember  when  you  received  your  d^ee, 
the  one  upon  whom  devolved  the  duty  of  conferring  it  ad- 
dressed you  in  language  similar  to  this:  ''By  the  power  in 
me  vested  by  the  charter  and  commonwealth  of  (naming 
State),  I  do  confer  upon  you  and  each  of  you  the  degree  of 
Doctor  of  Dental  Surgery,  and  therewith  all  the  rights, 
privileges  and  immunities  of  this  degree." 

It  was  not  explained  to  me,  nor  do  I  believe  to  any  of 
yon,  just  what  was  meant,  but  all  were  left  to  interpret 
these  words  according  to  their  own  ideas.  I  have  kept 
away  from  the  old  subject  of  dentistry  being  a  specialty  of 
medicine,  as  I  do  not  care  to  get  into  an  argument  on  that 
subject.  I  believe  we  as  dentists  want  to  go  hand  in  hand 
with  the  physician  as  brothors  and  equals,  and  not  as  infe- 
riors. 

The  opinions  I  have  given  are  not  based  entirely  upon 
local  laws  of  Pennsylvania  or  New  Jersey,  but  the  gentle- 
men have  tried  to  give  a  common  law  opinion,  and  I  think 
under  those  opinions  a  dentist  has  the  legal  right  to  pre- 
scribe medicine  for  his  patients  for  all  diseases  that  come 
under  the  dentist's  care. — [Cosmos,  July,  1898. 
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THE  STATE  DENTAL  LAW. 


Editob  Paoipio  Medico-Dental  Gazette  :  I  have  read  the 
contents  of  the  July  issue  and  find  them  very  interesting. 
Regarding  the  discussion  of  the  law  on  dentistry — ^present, 
amended  and  new — the  ideas  expressed  by  Dr.  S.  E. 
Knowles  (at  page  326  et  seq.)  are  of  more  practical  value 
than  all  the  others  combined.  He  gets  right  down  to  the 
spirit  of  the  matter;  brings  the  dentist  and  public  harmo- 
niously together.  The  law  that  one  speaker  declared  to  be 
as  "plain  as  A  B  C"  I  beUeve  is  the  next  thing  to  con- 
summate nonsense.  In  the  first  place  it  does  not  define 
what  dentistry  actually  is;  then  how  is  it  possible  to  pre- 
vent or  prosecute  an  artist  or  practitioner  for  doing  some- 
thing not  defined  or  capable  of  explanation. 

**  All  as  plain  ABC."  Let  us  see.  Dentistry  is  only 
the  elongation  of  the  Latin  word  *'dentis,"  which  signifies 
tooth;  and  the  teeth  are  merely  the  appendages  to  the  skele- 
ton,  and  located  in  the  maxillary  processes;  and  are  all  the 
natural  growth  of  the  material  organism.  Artificial  substi- 
tutes form  no  part  of  dentistry;  no  more  than  the  artificial 
limb  substitutes  are  a  part  of  orthopedy,  or  artificial  eyes 
are  a  professional  adjunct  of  an  oculist,  as  these  substitutes 
may  be  made  and  attached  by  an  artist  without  diploma  or 
encroachment  upon  the  college-graduate  specialist  what- 
ever. Maxillary  necrosis,  antrum  abscess,  tic  doloureaux, 
periostitis,  linguitis,  tonsilitis,  cleft-palate,  gingivitis,  pyor- 
ihea,  evidently  form  no  part  of  dentistry.  A  chiropodist 
confines  his  attention  exclusively  to  the  toe-nails;  if  he  goes 
beyond  these  he  can  no  longer  be  classed  as  a  chiropodist, 
but  a  general  practitioner.  So  with  dentistry,  strictly  in- 
terpreted: the  dentist's  sphere  of  practice  is  alone  and  ex- 
clusively on  and  with  the  teeth;  if  he  goes  a  step  beyond 
these  skeleton  appendages  he  then  becomes  a  general  prac- 
titioner. Even  at  that,  let  us  see  how  small  is  his  sphere 
of  action.  Detaching  a  tooth  from  its  alveolar  socket  by 
means  of  cord,  wedge,  screw,  lever,  forceps,  turnkey,  or 
wy  other  agency,  would  be  practicing  dentistry.  To  apply 
any  medicinal  agent  to  devitalize  sensitive  dentine  or  ex- 
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posed  pulp  would  be  practicing  dentistry;  but  would  elon- 
gating a  partially  destroyed  crown  or  contouring  the  same 
with  metal  or  mineral  agents  be  strictly  dentistry?  Very 
doubtful.  If  so,  then  elongating  a  shorter  1^,  or  foot,  or 
fingers,  or  contouring  any  of  their  deformities,  natural  or 
mechanical,  by  any  of  the  means  and  methods  known  to  the 
arts,  would  be  a  violation  of  the  medical  law,  and  subject 
the  oflFender  to  all  the  penalties  thereof,  which  we  know 
could  not  be  the  case.  Then,  if  not  illegal  in  these  cases, 
then  certainly  not  illegal  in  dentistry.  *'  As  clear  as  A  B 
C."  Maybe  I  can't  so  "c'*  it,  though  possibly  our  hand- 
some boys  that  are  sailing  in  the  zenith  of  oral  literature 
will  concert  their  mental  energies  and  unravel  the  unsolved 
perplexity  and  give  us  a  solution  as  clear  as  mud.  It  is  to 
be  hoped  so. 

Stomatology,  our  literati  tell  us,  is  a  better  term  than  den- 
tistry; it  expresses  more,  is  wider  in  horizon,  higher  in  alti- 
tude, deeper  in  depth.  No  doubtj'of  it;  the  more  I  look  at 
the  word  the  more  I  am  impressed  with  its  complex  grand- 
eur. The  proposed  statute  to  the  next  legislature  should 
be  entitled  ' '  A  statute  to  regulate  the  practice  of  stomatol- 
ogy in  the  State  of  California."  What  a  wave  of  mental 
vibration  it  would  produce  among  the  lawmakers!  After 
being  fully  comprehended  the  beneficent  results  would  be 
incalculable;  then  everything  would  be  as  plain  as  A  B  G 
and  X  T  Z. 

A  word  more  in  regard  to  the  present  law.  As  a  jurist  I 
will  say  (having  practiced  in  the  highest  courts),  that  statu- 
tory or  common  law  is  never  construed  literally,  but  in  the 
spirit  of  its  purpose.  To  construe  it  literally  is  to  give  it 
an  oppressive  harshness  unwarranted  and  inexcusable.  The 
law  says  that  **all  practitioners  in  the  State  at  the  time  of 
passage  of  this  Act  must  within  six  months  obtain  cer- 
tificates and  register  same  with  the  county  clerk,"  etc.  The 
courts  have  construed  this  section  to  mean  that  all  practi- 
tioners in  the  State  at  the  time  of  passage  of  said  Act  can 
continue  unmolested.  Now  let  us  go  a  step  further  in  the 
restrictions  legally  imposed  upon  medical  and  dental  practi- 
tioners. If  all  practitioners  were  presumably  well  qualified 
there  would  never  have  been  a  need  of  laws  defining  their 
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rights  and  restrictions;  the  laws  are  for  the  sole  purpose  of 
protecting  the  public  against  incompetents.  Now,  in  the 
full  meaning  and  spirit  of  the  law  all  fully  competent  prac- 
titioners can  and  have  the  right  to  diagnose  and  prognose 
bodily  ailments  without  authority  from  State  examining 
boards.  Look  at  it  and  see  what  a  multiplicity  of  accessor- 
ies to  bodily  injuries  there  would  be  if  the  law  was  strictly 
enforced.  A  man  would  be  obliged  to  stand  by  and  see 
another  bleed  to  death,  not  daiing  to  bind  the  artery  with 
ligatures  or  improvised  tourniquet;  or  rearticulate  a  dislo- 
cation reasonably;  or  revive  the  weak  with  alcoholic  stimu- 
lants, or  administer  anesthetic  remedies  to  alleviate  pain — 
no  matter  how  well  qualified,  but  must  remain  simply  inac- 
tive, barred  by  a  cruel  statute;  hands  tied;  no  attention 
permitted  until  the  distant  licensed  M.D.  arrives.  Let  a 
competent  surgeon-dentist  or  M.D.  once  get  hold,  no  matter 
how  restrictive  the  laws  are,  he  can,  if  properly  defended, 
defy  prosecution;  no  jury  would,  understanding  fully  the 
spirit  of  the  law,  bring  in  a  verdict  of  conviction. 
Sacramento,  August  1,  1898.  U.  Smith. 


SAN   FRANCISCO  DENTAL  ASSOCIATION. 


The  regular  meeting  of  the  Association  for  August,  held 
on  the  evening  of  the  9th,  was  fairly  attended.  Vice-Presi- 
dent Geo.  N.  Van  Orden  was  in  the  chair. 

Dr.  Deichmiller's  patient  failing  to  be  present,  the  clinic 
announce<l  for  the  afternoon  went  by  default. 

Several  applications  for  membership  were  received  and 
referred. 

The  paper  for  the  evening,  entitled  "  Vulcanite,"  was  pre- 
sented by  Dr.  0.  H.  Bowman,  and  developed  an  entertain- 
ing and  instructive  discussion,  which  was  participated  in 
by  Drs.  B.  E.  O'Oonnell,  L,  Van  Orden,  B.  Boeseke  and 
others. 

The  advisability  of  the  Association  taking  action  toward 
a  more  energetic  enforcement  of  the  State  dental  laws  was 
broached,  and  will  likely  be  a  subject  of  more  mature  cod- 
sideration  at  the  next  meeting. 
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Cube  fob  Cabbuncle. — Aooording  to  Miremond, fiye  iota 
grains  of  red  precipitate  ointment,  implied  intik  f rioton  for 
one  or  two  minutes  around  the  surface  of  a  carbunde, 
causes  immediate  amelioration  and  resolution  within  two  or 
three  days  without  suppuration.— [Ex. 

Chlobofobm  Anesthesia  Made  Deletbbious  by  Qasuqbx. 
An  unusual  accident  recently  happened  in  the  Catholic 
Hospital  at  Heme,  in  Westphalia.  A  man  who  had  been 
shot  in  the  abdomen  was  brought  to  the  hospital  at  night 
and  immediately  operated  upon  by  gaslight.  The  operation 
was  very  difficult,  and  the  chloroform  narcosis  was  kept  np 
for  four  hours.  As  a  result  of  the  decomposition  of  the 
chloroform  by  the  gaslight,  producing  powerful  chlc^inated 
vapors,  two  of  the  surgeons  and  several  of  the  Sisters  ol 
Mercy  were  overcome,  and  one  of  the  latter  has  since  died. 
[Medical  News.  

SuBaiOAL  Hints. — Never  allow  a  rubber  plaster  to  eome 
in  contact  with  a  surface  uncovered  by  normal  skin.  Since 
it  cannot  be  sterilized  by  heat,  it  must  be  considered  as 
being  dirty. 

Before  operating  always  find  out  if  ihe  patient  has  any 
malarial  history.  The  discovery  of  this  fact  will  save  you 
many  a  bad  scare  when  temperature  rises  suddenly  aSter 
operation. 

An  aseptic  dressing  placed  over  a  wound  that  is  expected 
to  unite  by  first  intention,  should  be  left  undisturbed  until 
it  is  time  to  remove  the  stitches,  or  until  there  is  reascm  to 
believe  the  case  is  not  running  the  expected  aseptic  course. 
[Int.  Jour,  of  Surgery. 

The  Coatinq  of  the  Tongue. — ^1.  In  severe  infectious  dis- 
eases the  tongue  is  coated  with  a  brownish  fur,  which  con- 
sists partly  of  the  remains  of  food  and  partly  of  dried 
blood.  The  -microscopical  examination  of  the  coating  re- 
moved from  the  tongue  exhibits,  in  such  cases,  a  profusion 
of  epithelial  cells  and  hosts  of  fungi  of  various  forms.  In 
addition  to  these,  there  is  a  multitude  of  dark  eellolar 
bodies,  derived  doubtless  from  the  corneous  and  exfoliated 
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epithelium  of  the  part  (Bizzero).  Scheoh  again  calls  atten- 
tion to  the  occurrence  of  a  black  fur,  which  is  probably  oc- 
easioned  by  the  formation  of  pigment  on  the  papillae  on  the 
tongue.  Ciaglinski  and  Hewelke  trace  an  appearance  simi- 
lar to  that  of  a  pigment-forming  yeast  fungus.  2.  The 
toi^ue  of  infants  is  normally  coated  with  a  white  fur,  and  a 
similar  appearance  is  found  in  adults  when  the  stomach  is 
deranged.  Microscopical  examination  shows  epithelium,  a 
few  salivary  corpuscles,  and  very  few  fungi. — [Dr.  Budolf 
V.  Jaksch,  * 'Clinical  Diagnosis." 


Buttermilk,  which  at  one  time  was  thought  only  fit  for  the 
hogs,  as  its  virtues  are  better  known  is  eagerly  sought  after 
as  not  only  a  healthy  but  a  very  pleasant  drink,  especially 
by  the  dyspestic  and  old  people.  Down  in  the  vicinity  of 
Wall  street  the  other  day  we  noticed  a  stand  on  the  comer 
of  Liberty  street,  around  which  several  old  men,  most  of 
them  millionaires,  were  gathered,  drinking  great  glasses  of 
rich,  iced  buttermilk.  This,  one  of  them  said,  was  his 
lunch,  and  he  often  came  down  town  to  get  his  drink.  The 
lactic  acid  dissolves  the  phosphate  of  lime,  and  keeps  the 
blood  in  good  condition,  thereby  preventing  or  retarding 
that  ossification  of  tendons  and  arteries  so  common  in  old 
people. — [N.  T.  Medical  Times. 


Cement  for  Broken  Casts. — Dissolve  sheet  celluloid  in 
ether,  making  a  thick  creamy  paste.  Coat  the  broken  sur- 
face thickly  and  hold  together  for  a  few  moments,  then 
allowing  it  to  harden  not  less  than  three  minutes  before 
handling. — [Dental  Weekly. 

Care  in  Trimming  Amalgam  Fii^iUKG. — With  amalgam  the 
greatest  care  should  be  exercised  in  shaping  the  proximal 
surface  of  the  filling,  and  especially  in  trimming  away  all 
surplus  amalgam  from  the  interproximal  space  while  the 
amalgam  is  plastic.  If  an  excess  of  the  material  be  allowed 
to  extend  over  the  cervical  margin  of  the  cavity  till  it  be- 
comes hard  the  operator  wiQ  experience  great  difficulty  in 
its  removal,  and  the  gum  tissue  will  never  remain  healthy 
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in  a  space  partially  filled  with  nodules  of  amalgam.  All  fill- 
ings at  this  point  should  be  finished  flush  with  the  margin, 
and  be  made  as  smooth  as  the  best  skill  will  permit. — G.  N. 
Johnson,  Dental  Review. 


Fob  Bleeding  Gums. — ^Af  ter  the  extraction  of  teeth  Vian 

recommends  the  following  as  an  efficient  styptic  to  check 

the  bleeding: 

R.    Chloriformi ..oz  i. 

StlTif'}" <»- 

Tinct.  krameriae „ «oz  i. 

Aqusedist q.  s.  ad.  O  j. 

— [Dental  Practitioner  and  Advertise. 


MUp  ^0U». 


The  trustees  of  the  Tacoma  College  of  Dental  Surgery 
announce  that  with  the  close  of  the  session  of  1897-8  it 
was  decided  to  place  the  management  of  the  college  entirely 
in  the  hands  of  dentists,  believing  that  such  a  course  would 
strengthen  the  cause  for  which  the  faculty — both  dental  and 
medical — had  labored.  Dr.  A.  R.  Baker,  formerly  secretary 
of  the  Board  of  Dental  Examiners,  Victoria,  B.  C,  has 
become  permanently  associated  with  the  faculty,  filling  the 
chair  of  prosthetic  dentistry.  J.  M.  Meyer,  D.D.S.,  P.H. 
O'Connor,  D.M.D.,  A.  R.  Baker,  D.D.S.,  now  constitute 
the  board  of  directors. 

The  prospectus  of  the  second  annual  session  of  the  Col- 
lege of  Dentistry,  University  of  Southern  California,  Los 
Angeles,  announces  that  the  school  term  begins  on  third 
Wednesday  in  October,  1898,  continuing  until  the  third 
Wednesday  in  June,  1899.  The  faculty  and  staflf  of  in- 
structors and  demonstrators  embrace  the  names  of  men 
thoroughly  experienced  in  their  profession,  and  well-known 
as  lecturers  and  teachers.  Dr.  Edgar  Palmer  is  dean,  and 
Dr.  Francis  M.  Parker  is  secretary  of  the  dental  depart- 
ment. The  college  occupies  a  new  and  commodious  build- 
ing, and  possesses  all  the  latest  facilities  for  the  study  of 
dentistry. 
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An  Aseptio  Execution. — Governor  of  the  Prison:  What 
is  the  cause  of  this  unseemly  delay? 

Jailer:  That  expert  headsman  you  engaged  from  the 
medical  school  is  sterilizing  the  axe. — [Brooklyn  Life. 


Mbs.  Margaret  B.  ,  of  New  York,  had  her  leg  amputated 
the  other  day,  and  insisted  upon  its  having  a  Christian 
burial  in  her  family  lot  in  Calvary  cemetery.  A  death  cer- 
tificate was  made  out  by  the  doctor,  setting  forth  that  the 
leg  had  died  by  amputation  at  the  Chambers  street  Hospi- 
tal, November  29th,  that  it  was  fifty  years  old,  married,  and 
part  mother  of  a  family.  The  leg  was  buried  with  cJl  due 
ceremony. — [Max  O'Rell. 


^twfi  l^xmlUw^. 


Statistics  of  life  insurance  companies  show  that  in  the 
last  twenty-five  years  the  average  of  woman's  life  has  in- 
creased from  about  forty-two  to  fifty-six  years,  or  more  than 
eight  per  cent.  In  the  same  period,  man's  life  on  the  aver- 
age has  increased  in  length  five  per  cent. — [Modem  Medi- 
cal Science. 

Modern  Longevity. — In  the  seventeenth  century  the 
average  duration  of  life  was  only  thirteen  years;  in  the 
eighteenth,  twenty;  in  the  present  century  it  is  thirty-six. 
This  great  increase  in  the  average  length  of  human  life  is 
not,  however,  an  indication  of  an  increase  in  the  vigor  and 
vitality  of  the  race,  but  it  is  rather  due  to  the  fact  that 
cholera,  the  black  plague  and  other  devastating  scourges 
which  formerly  overspread  whole  countries  at  frequent  in- 
tervals, sometimes  several  times  during  a  century,  have 
been  brought  more  and  more  under  control  by  improved 
public  sanitation  and  quarantine.  The  real  test  of  the  vi- 
taliiy  of  the  race  is  not  the  average  length  of  human  life, 
but  the  proportion  of  centenarians.  The  proportion  of  per- 
sons who  have  attained  great  age  is  without  doubt  at  the 
present  time  much  less  than  ever  before  in  the  history  of 
the  world.~£Mod.  Medicine. 
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a  mohthly  maoazimk  of 

Dentistry,  Oral  Surosrt  and 

Medical  Miscellany. 


FRANK  L.  PLATT.   D.D.S .  Editor. 


(&Aii$ml 


SHALL  THE  GRADUATE  DENTIST  PRESCRIBE? 


Elsewhere  in  this  issue  of  the  Gazette  is  published  an 
article  by  Dr.  G.  W.  Chase,  of  Philadelphia,  which  con- 
tains some  timely  suggestions  for  those  who  have  under 
consideration  proposed  changes  in  our  State  dental  law. 
That  the  exact  status  of  the  degree  D.D.S. ,  and  of  the  right 
to  practice  granted  by  a  license  from  the  State  Board, 
should  be  properly  and  clearly  defined,  particularly  in  so 
far  as  the  right  to  prescribe  medicine  is  concerned,  seems 
to  us  should  be  one  of  the  essential  features  of  the  pro- 
posed new  law. 

There  are  pharmacists  in  San  Francisco  who  have  refused 
to  fill  a  dentist's  prescription,  insisting  that  it  must  be  writ- 
ten and  signatured  by  a  regularly  qualified  physician, 
thereby  causing  considerable  inconvenience  and  delay,  and 
lessening  greatly  the  patient's  respect  for  his  dentist  and 
the  dental  profession  in  general.  The  pharmacist  may  have 
been  perfectly  justified  under  the  present  law,  but  such  oc- 
currences are  both  unpleasant  and,  we  believe,  also  very 
unjust;  therefore,  we  ask  a  careful  consideration  of  Dr. 
Ohase's  excellent  pajper  by  those  interested,  and  that  snoh 
definitions  be  given  in  our  law  as  will  abate  such  ooour- 
renoes  and  give  our  profession  eji  increased  dignity  and  more 
secure  professional  standing. 

DENTISTRY  IN  THE  ARMY  AND  NAVY. 


WmLB  various  attempts  have  been  made  throughout  the 
United  States  to  impress  upon  Oongress  the  neoessity  for 
enacting  snoh  legislation  as  would  provide  for  our  armj 
an  efficient  corps  of  dental  surgeons,  it  has  remained  for  a 
graduate  of  the  dental  department  of  the  University  of 
Oalifomia  to  bring  this  issue  to  a  practical  and  saocessfol 
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resolty  at  least  in  so  far  as  our  forces  now  at  the  Philip- 
pines are  concerned. 

We  note  with  pleasure  the  fact  that  Dr.  Wm.  H.  Ware 
has,  with  two  assistants,  Drs.  G.  F.  Ames  and  J.  A.  Gibbon, 
been  appointed  to  serve  with  General  Merritt's  army. 

To  Dr.  Ware  belongs  the  credit  of  having  inangnrated 
the  service  here,  and  we  earnestly  hope  this  example  may 
be  followed  at  an  early  date,  and  that  each  division  of  our 
military  service  may  be  given  the  beaeiit  of  skilled  dental 
attendance. 

It  is  of  prime  importance  in  considering  the  physical 
welfare  of  man  that  his  teeth  should  be  in  such  condition 
as  to  properly  perform  the  functions  for  which  nature  de- 
signed them,  and  we  believe  it  is  not  carrying  this  idea  too 
far  to  say  that  the  efficiency  of  our  army,  depending  as  it 
does  almost  entirely  upon  the  physical  vigor  of  its  mem- 
bers, depends  in  turn  upon  the  possession  of  serviceable 
and  comfortable  teeth.  That  those  in  authority  now  recog- 
nize this  and  are  turning  to  the  profession  for  relief  is  in- 
deed a  fact  upon  which  we  think  we  may  happily  congratu- 
late all  dental  practitioners. 

"OUT  TO  MAKE  MONEY." 


To  THE  practitioner,  with  a  slow-growing  clientele,  who 
despairingly  wonders  how  some  men  with  a  tithe  of  his 
knowledge  and  skill  gain  '*fame"  and  dollars  during  their 
short  but  meteoric  flight  which  inevitably  lands  them  against 
the  wall  of  public  distrust,  where  they  lie  a  crushed  and 
decaying  mass  of  failure  until  Time  has  wafted  their  pro- 
fessional remains  into  the  oblivion  of  another  occupation, 
or  the  crematory,  the  following  example  of  the  various 
methods  of  the  dentist  with  professional  energy,  ycleped 
"push,"  may  afford  the  consolation  that  "all  is  not  gold 
that  glitters."  A  subscriber-correspondent,  into  whose  pos- 
session? this  ''professional  announcement "  fell,  thought  it 
too  valuable  to  be  lost  to  the  business  world,  sent  it/ to  the 
Gazbttb,  and  it  is  given  verbatim  et  literatim : 

S.  F.,  Cal.,  Saturday,  October  24, 189-. 

Propfieior  of  C Hotel,  Coulterville,  CaL 

Dbar  Sol, — Kindly  post  these  bills  as  soon  as  possible,  pnttins  (tack- 
ing or  sticking)  a  cowple  of  them  in  the  postoffice,  and  inside  the  win- 
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dowt  of  the  |)rincipal  stores,  and  also  on  fences  and  aronnd  the  miUt 
(and  mines)  high  enough  so  that  the  kids  can't  tear  them  down.  I  hope 
that  you  will  do  so  without  the  least  possible  delay  and  oblige  Dr,  W — , 
If  your  terms  are  reasonable  I  can  stay  longer  man  if  they  were  high. 
If  your  terms  are  satisfactory  and  you  can  throw  business  in  my  way  I 
shall  stay  longer  than  I  otherwise  would. 

Don't  treat  me  like  a  stranger  when  I  arrive  in  town,  but  brace  up  to 

me  before  everybody  and  say  why  how  do  you  do  Dr.  W ?    I  ahill 

drive  into  town  with  a  single  rig  and  top  buggy  maybe  a  day  or  two  be- 
fore I  am  billed  to  appear,  and  you  will  know  me  because  I  wear  a  fine 
dark  moustache  with  no  beard  goatee  or  side  chops.  Make  everybody 
think  that  you  knew  me  for  a  long  time.  I  do  all  branches  of  dentistry, 
and  tell  them  I  am  the  finest  denUst  that  personal  friends  of  yours  had 
work  done  bv  me  in  the  city.    I  am  23  years  old. 

Tell  the  folks  that  I  not  only  put  in  gold  fillings  and  make  plates,  but 
that  I  make  gold  crowns  or  caps  to  fit  over  decayed  roots,  and  also  gold 
bridge  work,  and  that  in  the  city  I  transplant  and  replant  teeth  and  pot 
in  diamond  fillings  and  am  throughly  up  in  all  the  latest  methods  in 
dentistry. 

I  am  out  to  make  money  and  not  for  my  health,  and  am  not  what  ii 
known  as  an  easy  thing  or  a  rich  guy  to  be  made  money  out  of.  I  war- 
rant my  work  for  three  years  (and  as  I  intend  taking  a  vacation  from  my 
practice  in  this  city  every  year  I  shall  spend  it  in  your  locality  taking  in 
your  town  first  and  then  proceed  to  one  or  two  other  mining  towns.)  so 
that  if  any  of  my  fillings  should  fall  out  (which  they  never  have  done 
yet)  I  will  refill  the  cavities  without  extra  charge. 

I  also  put  in  platinum  fillings  with  redistilled  mercury  they  being  in 
improvement  on  the  old  style  silver  or  amalgam  fillings. 

Dr.  W ,  S.  P.,  Cal. 

BOOK   REVIEW. 

A  T«xT  Book  of  Dbktai:,  Pathoi.ogy.  Th«rap«dtics,  includhig 
PharmacoIiOOy:  being  a  treatise  on  the  Principles  and  and  Prsctioe 
of  Dental  Medicine.  For  Students  and  Practitioners.  By  Henry 
H.  Burchard,  M.D.,  D.D.S.,  special  lecturer  on  Dental  Pathology 
and  Therapeutics  in  the  Philadelphia  Dental  College.  In  one  very 
handsome  octavo  volume  of  575  pages,  with  388  engravings  and  two 
colored  plates.  Cloth,  I5.00;  leather,  |6.oo;  net.  Irca  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 

In  this  volume  of  575  pages  there  is  given  to  the  profes- 
sion the  third  volume  of  the  series  of  American  Text-Books 
of  Dentistry,  Essig's  Prosthetic  Dentistry  and  Kirk's  Oper- 
ative Dentistry  being  first  and  second.  In  this  work  Dr. 
Burchard  has  shown  excellent  judgment  in  the  classification 
!  and  arrangement  of  the  subjects  under  consideration. 

I  The  growth  of  study  in  dental  pathology  has  developed 

I  so  rapidly  under  the  influence  of  the  scientific  investiga- 

f  tions  of  the  last  few  years  that  of  necessity  an  almost  en- 

!  tirely  new  exposition  of  the  subject  is  demanded  by  the 

students  of  the  day,  and  we  believe  that  in  this  work  Dr. 
Burchard  has  given  us  a  fair  resume  of  the  opinions  of  the 
leading  pathologists  of  the  present  time.    The  author  states 
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in  his  preface  that  he  has  endeavored  ''  to  formulate  from 
data  obtained  from  every  available  source  a  system  of  den- 
tal pathology  and  therapeutics  of  which  the  several  parts 
shall  be  in  harmony  with  one  another,  and  also  with  the 
collateral  sciences  involved.  '*  That  he  has  succeeded  not 
only  in  doing  so  but  has  so  presented  his  subject  as  to  make 
the  study  of  dental  pathology  and  its  kindred  subjects  of 
pharmacology  and  therapeutics  an  easier  and  more  rational 
task  than  heretofore,  seems  true  beyond  a  doubt,  and  we 
bespeak  for  this  work  as  favorable  a  reception  as  has  already 
been  given  its  fellows  in  the  series  mentioned. 


A  COMPBND  OP  DENTAI,   PaTHOI,OGY    AND    DBNTAI,    MSDICINS.       Bj 

Geo.  W.  Warren,  A.M.,  D.D.S.    Third  edition;  illnstrated.    PhUa- 
delphla:    P.  Blikfston,  Son  &  Co.,  1898.    Price,  Soc.  net 

In  Quiz  Gompends  of  Dental  Pathology  and  Dental  Medi- 
cine, we  have  given  to  the  profession  a  third  edition  of  a 
work  containing  in  small  space  a  large  and  very  conveniently 
arranged  mtiss  of  general  information,  useful  alike  to  stu- 
dent and  practitioner.  That  such  works  are  often  abused 
by  lazy  students  is  undeniable;  and  it  is  also  a  fact  that  if 
properly  used  they  but  lead  to  the  more  thorough  study  of 
the  subjects  treated.  Dr.  Warren  has  arranged  and  classi- 
fied the  subject-matter  very  carefully,  and  in  the  appendix 
has  given  a  fund  of  general  information  for  use  in  emergen- 
cies that  will  meet  with  general  appreciation.  We  com- 
mend the  work  to  the  consideration  of  the  profession. 


NOTES. 

Thi:  California  State  Board  of  Dental  Examiners  held 
its  annual  meeting  for  the  examination  of  applicants  for 
State  certificates  on  Tuesday,  August  9th.  Twenty-one  ap- 
plicants were  examined,  the  following  being  successful : 

M.  H.  Cothran,  C.  W.  Dewlany,  G.  W.  W.  Eoche,  J.  E. 
Childs,  H.  C.  Gleason:  E.  R.  Tait,  L.  E.  Graham,  W.  S. 
Parker,  H.  G.  Hewitt,  E.  C.  Bostwick,  J.  W.  Hamilton,  J. 
H.  Thurston.  L.  Barrington,  F.  A.  Binney. 

G.  S.  Backman  was  elected  president,  and  W.  A.  Moore 

secretary  of  the  Board.  

•  

A  LIST  of  applicants  for  positions,  offices  for  sale,  etc.,  in 
city  and  country,  in  addition  to  those  advertised,  can  be  seen 
at  Jas.  W.  Edwardi^'  dental  depot. 
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PERSONAL. 


Db.  Wm.  J.  rouNGBB,  of  Chicago,  is  spending  a  few  weeks 
in  the  city.  

Db.  J.  Hamilton  Thubston,  of  Los  Angeles,  is  spending 
his  Tacation  in  San  Francisco. 


Db.  G.  E.  Daniels  has  returned  from  Chicago,  where  he 
took  a  post-graduate  course  under  Prof.  G.  V.  Black. 

Db.  Louis  Ottopy,  the  eminent  dentist  of  Chicago,  has 
located  in  Yokohama,  Japan,  where  he  will  practice  his  pro- 
fession. 

Db.  B.  B.  Coby,  of  Fresno,  has  been  spending  several 
weeks  at  Lake  Tahoe,  and  returns  to  his  labors  with  brighter 
eyes  and  steadier  nerves. 

Db.  W.  F.  Lewis  of  Oakland,  Dr.  J.  L.  Asay  of  San 
Jose  and  Dr.  Thos.  Morffew  of  this  city,  will  attend  the 
meeting  of  the  National  Dental  Association  at  Omaha. 

Db.  F.  N.  Bose,  a  seeker  of  fortune  in  the  Alaska  gold 
fields,  is  reported  to  have  lost  his  golden  treasure  represent- 
ing a  year's  hard  work,  amounting  to  about  $4000,  by  the 
upsetting  of  his  boat  while  coming  down  the  Yukon. 

Db.  M.  F.  Bishop,  of  Alameda,  Cal.,  recently  received 
the  attention  of  an  unwelcome  visitor,  who  appropriated 
thirteen  forceps,  two  automatic  pluggers  and  points,  a  large 
stock  of  artificial  teeth,  one  box  of  pink  dental  rubber,  one 
box  of  Samson  rubber  and  an  American  Text  Book  of  Oper- 
ative Dentistry. 

The  inclination  of  the  profession  to  what  we  frequently 
see  called  '  *  sporting  proclivities"  is  evidenced  in  the  man- 
ner most  of  them  are  spending  their  vacations. 

Dr.  H.  T.  Hendricks,  of  Hanford,  Cal.,  is  hunting  bear 
near  the  headwaters  of  the  McCloud  river. 

Drs.  W.  H.  Halsey,  of  Oakland  and  F.  E.  Sawyer  of  San. 
Rafael  are  back  from  a  two  weeks*  hunt  in  the  vicinity  of 
San  Hedron  Mountain. 

Dr.  J.  W.  Key  has  just  returned  from  Mendocino  county, 
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with  four  fine  pair  of  deer  horns.     We  are  not  familiar  with 
the  price  of  horns  in  Mendocino. 

Dr.  0.  A.  Litton,  the  popular  superintendent  of  the  in- 
firmary of  the  U.  of  C.  College  of  Dentistry,  spent  his  va- 
cation in  Round  Valley.  The  Doctor  tells  some  big  deer 
stories. 

Db.  Fbaj^k  L.  Platt,  accompanied  by  his  wife,  his  medico 
friend,  Dr.  Clement,  two  shotguns  (one  of  which  Mrs. 
Platt  handles  with  the  skiU  of  a  modern  Diana),  a  Cocker 
spaniel,  several  large  bottles  of  ' *  fret  anesthetic"  and  * '  worry 
obtundent,"  took  to  the  woods  of  Mendocino  county  on  the 
3d  inst.  The  Doctor  intends  to  devote  three  weeks  to  re- 
covery from  brain-fag. 


OBITUARY. 


CHARLES  EDWARD  BLAKE. 

DiCD,  at  his  residence  in  San  Pranciaco,  July  30,  1898,  Dr.  Charlea 
Edward  Blake,  in  hia  75th  year. 
Dr.  Blake  was  bom  November  21,  1823,  on  an-  old-fashioned  farm  in 
the  outskirts  of  the  small  town  of  Wrentham,  forty  miles  from  Boston, 
in  the  same  house  where  his  father  had  first  seen  the  light  of  day.  He 
received  his  early  education  during  the  winters  in  the  little  district 
school  near  his  home.  At  the  age  of  sixteen  he  was  apprenticed  to  his 
uncle,  Mr.  Ebenezer  Blake,  an  established  dentist  in  New  York,  and  at 
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that  time  a  recognized  authority  in  the  new  profetsion  of  dentistry.  At 
the  age  of  twenty-two  he  moved  to  the  State  of  Louisiana,  practicing  m 
an  itinerant  dentist  in  the  small  towns  along  the  Mississippi  river,  finslly 
locating  in  New  Orleans,  where  he  became  associated  with  Dr.  Brockle- 
bank  of  that  city. 

The  discovery  of  gold  in  California  hastened  him  to  the  shoces  of  the 
Golden  State.  He  journeyed  by  way  of  Chagres  river,  Panama,  landing 
at  Meigs'  wharf,  January  lo,  1850.  No  modem  office  buildings  b«ng  then 
available  in  primitive  San  Piandsco,  he  practiced  dentistry  wherever  he 
could  place  a  patient  and  open  his  "  kit  of  tools,"  in  many  instances  on 
board  vessels  at  anchor  in  the  harbor,  or  in  tents  occupying  the  site  of 
the  old  City  Hall  and  Portsmouth  Square. 

In  the  spring  of  the  following  year  he  drifted  to  the  gold  fidds  of 
Tuolumne  county,  and  tried  for  fortune  with  pick  and  diovel;  but  "  once 
a  dentist  always  a  dentist,"  and  his  skill  and  energy  soon  compelled  him 
to  open  a  fully  equipped  dental  office  in  Sonora,  Cal.  In  1858  he  locsted 
permanently  in  San  Francisco,  and  practiced  until  1896. 

About  1858,  in  conjunction  with  John  Purley,  a  gold  beater,  Dr.  Blske 
discovered  the  process  of  annealing  soft  cohesive  gold  foU  for  filling 
teeth,  and  perfected  the  method  of  inserting  contour  and  restoration 
gold  fillings.  This  style  of  work  was  then  performed  exclusively  bj 
hand-pressure,  without  the  aid  of  mbber-dam,  mechanical  mallets  or 
engines.  The  advent  of  rubber-dam.  invented  by  Dr.  Bamum,  suggested 
to  him  the  rubber-dam  clamps,  for  which  he  obtained  letters  patent  in 
April,  1873.  The  styles,  of  which  there  were  many,  have  never  been  im- 
proved upon.  He  next  turned  his  inventive  genius  to  the  large,  un- 
sightly restoration  gold  fillings  in  vogue,  and  was  soon  In  possession  of 
several  patents  for  electro-gold  plating  on  platinum,  for  coloring  or  dis- 
guising such  fillings.  About  the  same  time,  returning  from  a  trip  to  the 
Eastern  States,  he  introduced  in  San  Francisco  the  first  electric  plugger. 
He  received  in  1886  letters  patent  for  porcelain  enamel  platinum  jacket 
crowns.  His  inventive  powers  were  not  expended  entirely  for  his  pro- 
fession; the  automatic  relief  valve,  now  in  use  on  all  fire  engines,  wu 
invented  and  patented  by  him  in  1867,  and  also  many  others. 

His  declining  years  brought  forth  the  masterpiece  of  his  inventions, 
and  as  late  as  the  year  1893  he  took  out  eleven  patents  for  forceps  for  ex- 
tracting teeth.  His  mechanical  ability  being  recognized  by  the  direct- 
ors of  the  Columbian  World's  Fair,  in  Chicago,  he  was  appointed  s 
juror  in  the  department  of  fine  arts. 

Genius  is  a  hard  master,  and  Dr.  Blake  made  many  sacrifices  and  en- 
dured many  privations  in  the  interests  of  his  profession.  Advancing 
years  and  falling  health  found  him  still  happiest  working,  studying  and 
experimenting  in  his  laboratory. 

Dr.  Blake's  office  was  the  school  of  many  of  our  local  dentists,  thej 
having  received  their  first  instruction  as  students  with  him.  A  patient 
and  genial  man,  he  was  ever  ready  and  willing  to  give  the  younger  men 
in  his  profession  the  benefit  of  his  years  of  study  and  experience. 
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Vol.  VL       San  Fbanoisoo,  September,  1898.  No.  9. 


NASO-PHARYNGEAL  OBSTRUCTIONS. 

BY   H.  D.  NOBLE,  D.D.8.,  SAN  FRANCISCO,  CAL. 
[Read  before  the  San  FraQcisoo  Dental  Association,  Jnae  13.  1896.] 

NOT  that  I  have  had  an  extensive  experience,  or  that  I 
can  claim  or  disclose  any  originality  on  my  subject, 
have  I  chosen  it  for  an  essay.  My  attention  has  been  called  , 
to  it  in  so  many  different  ways  that  I  have  become  very 
much  interested  in  it,  and  concluded  that  were  I  ever  called 
upon  by  this  society  for  a  paper  I  should  choose  it  for  a 
subject,  relying  upon  what  information  I  could  glean  from 
medical  books,  journals,  etc.,  and  from  my  accommodating 
next  door  neighbor.  Dr.  James  A.  Black,  a  specialist  in  dis- 
ease of  the  eye,  ear,  nose,  etc.,  and  who  has  called  me  in  on 
numerous  occasions  to  witness  the  operations  of  removing 
tonsils,  adenoids,  polypi,  etc.  I  have  also  made  casts  of 
mouths  of  patients  to  study  the  effect  of  removal  of 
growths  from  the  naso-pharyngeal  cavity. 

My  attention  was  also  called  to  this  subject  by  a  paper 
read  before  the  California  Skate  Teachers'  Association,  call- 
ing attention  to  the  physical  condition  of  children,  and 
especially  to  their  eyes,  and  I  of  course  laid  special  stress 
upon  the  condition  of  their  teeth.  Bat  we  must  not  stop 
here  with  our  advice  and  investigation. 

In  order  that  people  may  reap  the  greatest  benefits  and 
enjoy  the  greatest  amount  of  happiness  in  this  world  they 
mast  first  of  all  be  in  perfect  health,  or  as  near  as  possi- 
ble to  that  condition.  What  child  with  weak  eyes,  a  mouth 

NoTS.— The  editor  and  pabliiher  disolaim  responsibility  for  the  Tiews  or  olaims  of  anthers 
of  arliolee  published  in  this  department. 
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full  of  bad  teeth,  his  nose  stopped  up  with  all  kinds  of 
growths,  can  go  into  the  schoolroom  and  do  justice  to  his 
studies  and  his  recitations  ?  or  go  out  and  enjoy  and  par- 
ticipate in  the  games  that  school  children  indulge  in? 
Ofttimes  a  child  is  reproached  and  sometimes  severely  pun- 
ished for  a  seeming  lack  of  interest  in  his  studies,  espe- 
cially when  confined  in  a  close  schoolroom.  Who  is  to 
blame  for  this?  Is  it  the  child's  fault  if  there  is  not 
plenty  of  fresh  air  in  the  room?  And  if  there  is,  and  his 
breathing  apparatus  is  not  in  proper  condition  to  inhale  it, 
it  will  do  him  very  little  good.  When  you  see  a  child  with- 
out any  ambition,  mouth  open,  expressionless  and  almost 
motionless,  it  is  time  an  investigation  was  made. 
^,  Let  us  consider  the  anatomy  and  physiological  function 
of  the  nose,  then  we  can  more  readily  appreciate  the  method 
*  of  treatment  necessary. 

I  have  found  a  very  interesting  article  in  the  September, 
1897,  number  of  the  International  Dental  Journal^  by  G. 
L.  Richards,  M.D.,  and  shall  follow  to  some  extent  his  work 
in  this  line. 

Anatomically  the  nose  is  the  beginning  of  the  upper  air 
tract,  and  the  organ  of  special  sense  of  smell;  it  also  aids 
in  beautifying  the  features  of  some  people  and  in  the  dis- 
figurement of  others ;  is  generally  located  in  the  median 
line  of  the  face,  and  is  composed  of  bone,  cartilage,  blood- 
vessels, glands,  nerves,  etc.,  and  essentially  possesses  two 
cavities.  These  are  divided  by  a  septum  of  cartilage  and 
bone,  which  is  covered  with  mucous  membrane,  that  is  a 
continuous  lining  of  the  antrum,  lachrymal  canal,  larynx, 
pharynx,  eustachian  tube,  mastoid  cells  and  trachea.  The 
vomer  is  extended  vertically  at  the  back  part  of  the  nasal 
fossa,  forming  part  of  the  septum  of  the  nose,  and  to  which 
is  attached  the  cartilage  of  the  septum.  The  margins  of 
the  orifices  are  provided  with  stiff  hairs  to  prevent  the 
passage  of  foreign  substances,  which  are  carried  in  with 
the  current  of  air  to  the  lungs.  The  bony  frame-work 
occupies  the  upper  part  of  the  organ,  and  consists  of  the 
nasal  bones  and  the  nasal  processes  of  the  superior  maxiFa 
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The  nose  is  so  oonstmcted  as  to  present  a  Tast  amount 
of  surface  over  which  the  air  passes  in  its  ingress  and 
egress  to  and  from  the  lungs,  haying  the  desired  effect  of 
moistening  and  tempering  it  to  a  proper  degree.  Opening 
into  the  nose  are  the  outlets  of  a  number  of  accessory 
cavities,  viz.,  the  antrum,  frontal  sinus,  anterior  ethmoidal 
cells,  posterior  ethmoidal  cells  and  sphenoidal  cells. 

The  antrum,  the  largest  of  these  cavities,  is  situated  in 
each  of  the  superior  maxilla.  Its  opening  into  the  nose 
is  partially  closed  by  the  inferior  turbinated  bone,  together 
with  the  processus  uncinatus  of  the  ethmoid  bones.  The 
mucous  membrane  lining  the  antrum,  being  continuous  with 
that  of  the  nose  and  other  accessory  cavities,  we  can  read- 
ily understand  why  inflammation  or  disease  in  any  one  part 
is  so  easily  communicated  to  any  or  all  of  the  organs  of 
special  sense. 

There  are  so  many  ways  in  which  inflammation  may  be 
produced  that  I  will  only  call  your  attention  to  a  few  of  the 
most  important  and  the  ones  bearing  most  upon  this  sub- 
ject. 

We  will  first  consider  the  tonsils.  These  lie  between 
the  two  palatine  arches,  and  normally  project  a  little  be- 
yond the  anterior  arch.  They  contain  many  lucunse,  which 
act  as  sources  of  trouble  in  affections  of  this  organ.  Their 
location  and  formation  are  very  favorable  for  the  lodgment 
of  irritating  substances,  and  when  swollen,  or  are  hyper- 
trophied,  they  very  easily  obstruct  the  nasal  passage  to 
such  an  extent  as  to  render  breathing  through  the  nose 
next  to  impossible.  Their  blood  supply  consists  of  several 
small  arterial  branches,  viz.,  the  dorsalis  lingual,  the  as- 
cending palatine  and  the  tonsilar  from  the  facial,  the  pharyn- 
geal and  descending  palatine  from  the  internal  maxillary 
artery.  As  the  tonsils  are  some  little  distance  from  the 
larger  blood  vessels,  they  can  be  readily  removed  without 
much  danger  of  injury  to  the  vessels  or  of  severe  hemor- 
rhage. 

Among  the  pathological  symptoms  which  accompany 
mouth-breathing  are  bronchitis,  due  to  impure,  too  dry  and 
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insufficiently  warmed  air.  Pharyngitis,  laryngitis,  cough, 
sore  throat  and  hoarseness  interfere  with  the  formation  of 
the  nasal  tones.  Singers  especially  have  to  be  very  careful 
about  having  the  nasal  passage  perfectly  free  and  clear  of 
all  obstructions.  Dry  mouth,  coated  tongue  and  other 
digestive  disturbance  are  due  to  mouth-breathing. 

Open  mouth,  noisy  respiration,  snoring  while  asleep,  are 
also  characteristics.  A  peculiar  facial  aspect  in  the  region 
of  the  ala  of  nose  gives  a  pinched  expression ;  abnormali- 
ties of  secretion ;  loss  of  sense  of  smell,  dulness  of  intel- 
lect, inflamed  eyelids,  excessive  flow  from  lachrymal  glands, 
headaches,  etc.,  are  also  among  the  results  of  mouth- 
breathing. 

There  is  a  great  variety  of  diseases  of  the  nose  that 
may  have  influence  in  producing  mouth-breathing.  Influ- 
enza, of  which  there  are  two  types :  one  being  an  uncom- 
plicated catarrhal  condition  of  the  respiratory  tract,  gen- 
erally caused  by  changes  of  weather;  the  other  is  of  an 
epidemic  nature,  and  is  known  under  several  names,  vi*., 
grippe,  epidemic  t)atarrh,  and  epizootic  The  treatment 
for  the  more  severe  type  is  generally  sufficient  for  either. 
Nasal  polypi  are  of  three  forms,  viz.,  mucous,  fibrous  and 
cystic  Mucous  polypi  are  pale  pink  in  color,  and  are 
troublesome  in  damp  weather,  when  they  absorb  moisture, 
causing  them  to  swell  and  occupy  increased  spaces.  They 
are  usually  found  in  middle  life,  and  generally  cause  mouth- 
breathing,  but  it  is  doubtful  if  they  can  produce  any  de- 
formity in  the  palatine  arch  at  that  age. 

Fibrous  polypi  present  a  single  dense  resisting  surface 
to  the  probe,  and  sometimes  develop  into  so  large  a  mass 
as  to  invade  the  naso-pharynx,  or  project  from  the  nostril 
This  condition  causes  stenosis  and  supra-orbital  headache, 
and  its  expansion  causes  deflection  of  the  septum,  as  well 
83  absorption  of  the  turbinated  bones. 

Cystic  polypi  are  very  rare,  and  consist  of  a  cyst  or  sack 
filled  with  a  yellowish  serous  fluid.  Polypi  are  generally 
removed  by  use  of  a  snare,  the  wound  afterwards  being 
cauterized. 
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Naso-pharjngeal  inflammation  may  be  acute  or  chronic, 
and  generally  leaves  a  thickening  of  the  macons  membrane, 
leaving  a  roughened,  granular  appearance  and  increased 
secretion  from  the  mucous  glands. 

The  chief  exciting  causes  are  sudden  changes  in  a  low, 
damp  location  and  inhaled  dust. 

Fibrous  polypi  of  the  naso-pharynx  are  infrequent  in 
occurrence,  are  generally  found  under  the  twenty-fifth  year, 
and  are  more  common  in  men  than  in  women,  ^hey 
•cause  obstruction  to  the  nasal  respiration;  are  generally 
attached  to  the  roof  of  the  pharynx;  are  dark  red  in  color 
and  sometimes  develop  to  such  an  extent  as  to  invade  the 
throat  to  a  level  with  the  epiglottis.  They  sometimes  cause 
diseases  of  the  middle  ear  and  deafness.  They  pursue  a 
steady  growth,  and  in  from  three  to  five  years  prove  fatal. 
If  their  development  can  be  suppressed  until  the  patient 
is  twenty-five,  the  prospects  of  recovery  are  fair. 

Fibro-mucous  polypi  and  malignant  tumors  also  assist 
in  producing  mouth-breathing. 

Adenoid  growths,  or  hypertrophy  of  the  pharyngeal  ton- 
sil, generally  occur  in  children  under  ten  years  of  age.  They 
are  found  in  two  varieties.  The  first  consist  of  spongy, 
stalactite  projections  from  the  vault  of  the  pharynx.  The 
second  are  smooth,  fibrous  tumors  of  irregular  shape.  They 
are  very  vascular  and  contain  lymph-cells  and  are  of  a  fol- 
licular structure  resembling  that  of  the  oral  tonsil. 

Adenoid  growth  may  be  inherited,  and  may  be  looked  for 
in  children  with  hypertrophic  rhinitis  and  enlarged  faucial 
tonsils.  Children  so  affected  are  generally  mouth-breath- 
ers. The  most  striking  features  in  a  pronounced  type  of 
this  affection  are  parted  lips,  prominent  eyeballs,  mouth- 
breathing,  a  noisy  respiration,  snoring,  etc.  Such  children 
are  absent-minded  and  inattentive,  which  may  be  due  to 
either  mental  dullness  or  impaired  hearing.  There  is  a 
plentiful  discharge  of  bloody  or  grayish  matter.  Bleeding 
is  caused  by  the  slightest  touch.  Patients  often  complain 
of  headache,  earache,  noises  in  the  ears  or  otorhea.  There 
may  be  pressure  of  the  adenoid  growth  on  the  eustachian 
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tube.  The  general  treatment  is  to  remove  the  growths  with 
a  Gottstein  ring-curette,  followed  by  the  cautery,  sprays,  etc 
Thus  we  can  readily  understand  how  deformities  of  the 
mouth  and  facial  expression  may  be  caused  by  growths  in 
the  naso-pharyngeal  cavity.  But  :nouth-breathing  does 
not  often  produce  the  deformity  commonly  known  as 
saddle -shaped  arch. 

A  CASE  OF  FRACTURE  OF  BOTH  SUPERIOR 
MAXILLARY  BONES. 


BY   ALFRED   E.  BLAKE,  M.D.,  D.D.S.,  SAN   FBANOISOO,  GAL. 


''PHE  patient,  Mr.  B.  B.,  aged  42  years,  residing  in  the 

1    country,  was  kicked  in  the  face  by  a  vicious  stallion, 

inflicting  an  incised  wound  of  right  ala  of  nose,  an  incised 


Fig.  I. — Before  treatment. 

wound  of  left  side  of  upper  lip,  fracturing  both  nasal  bones 
and  septum  nasi ;  also  fracturing  superior  maxillary  bones. 
He  was  immediately  attended  by  a  local  surgeon,  who 
treated  wounds,  removing  portions  of  nasal  and  turbinated 
bones,  and  arresting  hemorrhage,  which  was  severe.  At- 
tempts at  reducing  fracture  and  displaced  upper  jaw  being 
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unsuccessful,  the  patient  was  removed  to  the  German  Hos- 
pital of  San  Francisco.  I  was  called  into  consultation  by 
the  late  Dr.  John  F.  Morse,  chief  surgeon  of  the  hospital, 
four  days  after  the  injury  was  received.  Examination  re- 
vealed a  compound  multiple  fracture  of  both  superior  maxil- 
lary bones  at  the  junction  of  palate,  nasal  and  malar  pro- 
cesses, with  displacement  upwards  one-half  inch  into  the 
nasal  fossa,  and  to  the  left  of  the  median  line,  driving  the 
palate  bones  backwards  into  the  oro-pharyngeal  space,  per- 
mitting luxation  of  the  bones  in  mass  as  per  model.     Con- 


FiG.  2.— After  treatment. 

tiguous  soft  parts  swollen  and  edematous,  difficult  degluti- 
tion, excessive  secretionof  saliva  and  a  muco-sanguineous 
discharge  from  the  nose.  Teeth  were  covered  with  tartar, 
and  gums  hypertrophied.  No  teeth  were  fractured  or  dis- 
placed, several  having  been  extracted  years  previous. 

Treatmeat. — The  teeth  were  cleansed  as  well  as  possi- 
ble, and  a  modification  of  Angle's  system  of  banding  teeth 
was  made,  and  bands  cemented  to  the  upper  and  lower 
teeth  in  sets  of  twos  soldered  together,  as  per  model. 
(Fig.  2.)     Soft  silver   wire  was  interlaced  from  upper  to 
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lower  eyelets,  the  upper  jaw  was  then  forced  into  line, 
tightening  the  wire  by  twisting  with  pliers,  thus  articulating 
teeth  to  place. 

Owing  to  the  weak  condition  of  the  patient  I  was  com- 
pelled to  operate  entirely  at  the  hospital,  away  from  my 
accustomed  light  and  general  surroundings.  It  was  a  pain- 
ful and  tedious  task  to  separate  the  teeth  for  the  bands,  as 
I  found  it  necessary  to  do,  continually  steadying  the  jaws 
and  holding  them  in  the  median  line,  to  allow  the  diamond 
disks  to  pass  simultaneously  through  upper  and  lower  in- 
terdental spaces.  The  making,  adjusting  and  cementing  of 
twenty  bands  consumed  eight  hours  of  continuous  work, 
although  ably  assisted  by  Dr.  H.  Stirewalt,  resident  physi- 
cian of  the  hospital. 

The  patient  suffered  no  pain  after  the  fourth  day  of  fixa- 
tion of  jaws,  and  managed  to  draw  liquid  food  through  the 
spaces  of  lost  teeth  fairly  well.  Particular  attention  was 
given  to  oral  disinfection  and  re-tightening  of  the  wires. 
Recovery  uneventful,  wires  and  bands  being  removed  on 
the  sixteenth  day.  With  the  exception  of  several  points 
of  cusps  necessitating  grinding,  the  occlusion  of  teeth  was 
perfect. 

ARREST  OF  DEVELOPMENT. 

BY   H.  L.  M'KBLLOPS,  M.D.,  D.D.S.,  SAN   FRANCISCO,  CAL. 

TEGB  patient,  a  lad  of  eight  years,  was  brought  to  the 
infirmary  of  the  Dental  Department  of  College  of  Physi- 
cians and  Surgeons  to  have  the  palatal  root  of  the  right 
superior  first  temporary  molar  extracted,  his  mother  stat- 
ing that  he  had  been  suffering  with  toothache. 

Upon  examination  I  found  all  the  other  teeth  in  the 
mouth  perfect,  but  noticed  what  I  supposed  was  a  super- 
numerary growth,  as  only  the  buccal  cusp  of  what  after- 
wards proved  to  be  a  bicuspid  was  exposed. 

Having  come  to  the  conclusion  that  it  was  a  supernum- 
erary growth,  from  the  chalky  appearance  and  the  loose- 
ness,  thinking  that  if  it  was  the  permanent  bicuspid  it 
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would  be  firm,  I  took  an  impression  in  wax  (intending  to 
preserve  the  sapernamerarj  tooth  as  a  cnriositj)  in  a 
model  after  extraction,  and  am,  therefore,  thus  able  to  pre- 
sent the  accompanying  cat  of  the  impression,  with  the 
tooth  in  position,  showing  an  interesting  case  of  arrest  of 
development 

The  pnlp  had  been  protected  in  the  pulp-chamber,  as 
the  cat  shows  the  formation  of  the  palp-canals  perfectly  at 
the  point  where  the  arrest  of  development  of  the  root  took 


ARBEAT  OF  DKVKLOPMENT  OF  BK'UMPIP. 

place,  and  I  can  only  account  for  the  toothache  experienced 
by  the  pulp  not  having  any  further  protection  than  the 
gum  tissues  after  the  tooth  having  been  erupted  to  the  ex- 
tent it  was  when  the  case  presented  itself ;  or,  in  other 
words,  the  pulp  was  formed,  but  without  root  to  protect  it 

A  CASE  OF  HEMORRHAGIC  DIATHESIS. 

BY  J.  C.  HENNESSEY,  CARSON,  NBV. 

PATIENT  was  a  girl,  nearly  17  years  of  age;  very  deli- 
cate and  anemic  from  childhood;  had  never  menstruated « 
and  had  dropsical  condition  about  abdomen  and  adjacent 
parts.  She  called  with  her  mother  accompanied  by  physi- 
cian, to  have  upper  molar  extracted.  After  an  examination, 
which  revealed  a  badly  broken-down  condition  of  all  the 
teeth,  I  refused  to  extract  the  tooth  pointed  out,  as  it  was 
no  worse  than  the  others.  However,  I  could  not  convince 
patient  or  her  mother  that  it  would  not  afford  relief  to  take 
out  that  particular  member,  and  as  her  physician  was  pres- 
ent and  all  seemed  so  insistent  in  having  it   out,  I  finally 
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consented.  I  extracted  the  tooth  withoat  any  trouble,  and 
without  lacerating  the  gums,  and  dismissed  the  patient.  At 
midnight  I  was  called  to  arrest  the  hemorrhage.  With  the 
usual  styptic  I  was  successful  in  causing  coagulation,  but 
was  again  sent  for  the  next  day  at  noon.  I  was  sent  for  oflF 
and  on  for  three  days,  and  always  succeeded  in  stopping 
the  flow,  but  secondary  hemorrhage  occurred  each  time. 
The  patient  had  catarrh  so  bad  that  she  could  not  breath 
through  the  nose.  On  the  third  day  her  physician  became 
very  anxious,  as  all  efforts  had  failed  to  effect  a  permanent 
cure.  By  this  time  the  patient  was  very  weak,  and  could 
barely  articulate  words.  Another  examination  was  made 
and  it  was  found  that  the  blood  was  oozing  from  the  margin 
of  the  gums  around  all  the  teeth.  I  took  a  bite,  as  it  were, 
in  modeling  compound,  and  cut  an  orifice  for  breathing, 
placed  cotton  saturated  with  Monsal's  salts  carefully  laid 
around  the  entire  upper  surface,  bound  a  cloth  around  her 
head  very  light,  and  the  modeling  compound  from  the  heat 
of  the  mouth  allowed  a  perfect  adaptation  of  the  cotton  to 
the  entire  upper  surface.  The  patient  was  fed  on  milk  for 
three  days.  The  bleeding  seemed  to  help  her,  and  after 
getting  up  she  was  very  much  improved. 

REPORT  ON   DENTAL  PATHOLOGY  AND  SURGERY. 

BY  J.  L.  ASAY,  M.D.,  SAN   JOSE,  GAL. 
[R«ad  before  the  California  SUte  DenUl  Aeeociation.  June  22, 1896.] 

AEEVIEW  of  the  science  of  dental  pathology  and  sur- 
gery will  reveal  but  few,  if  any,  changes  in  principles 
and  practice  since  the  last  meeting  of  this  Association  two' 
years  ago.  Yet  it  is  a  demonstrated  fact  that  the  literature 
of  these  special  branches  of  medicine  and  surgery  has  be- 
come not  only  augmented  and  replete  with  illustrations  of 
a  higher  order  of  merit  than  usual,  but  by  their  simplicity 
and  method  of  instruction  impart  a  knowledge  of  modem 
discoveries  and  ideas ;  thus  suggesting  a  careful  and  honest 
endeavor,  together  with  patient  study,  to  clear  up  and  make 
plain  the  etiology  of  those  diseases,  the  ideas  of  which 
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have  been  held  in  abejanoe  waiting  for  the  sunlight  of 
soienGe  to  develop  their  truth  or  error. 

Special  reference,  therefore,  may  with  propriety  be  made 
to  the  work  issued  from  the  press  in  1896,  entitled  "Sur- 
gery  by  American  Authors,"  edited  by  Eoswell  Park,  M.D., 
of  the  University  of  BuflEalo,  the  first  volume  of  which  is 
devoted  in  a  great  measure  to  those  diseases  and  injuries 
which  come  under  the  province  of  the  stomatologist,  be- 
sides the  morbid  anatomy  of  dental  caries. 

Another  and  the  latest  work  to  which  I  would  refer,  has 
bat  a  few  weeks  since  been  placed  before  the  profession  by 
that  most  competent  scientist  and  writer,  Henry  H.  Bur- 
chard,  M.D.,  D.D.S.,  of  the  Philadelphia  Dental  College, 
entitled  "A  Text-Book  on  Dental  Pathology,  Therapeu- 
tics and  Pharmacology,'*  from  which  quotations  will  be 
made  as  this  report  progresses. 

-  I  desire,  however,  to  take  the  present  occasion  to  say 
that  the  subject  of  inflammation,  as  treated  in  the  '<  Sur- 
gery" of  Dr.  Park,  cannot  be  read  without  a  vivid  impres- 
sion being  conveyed  to  one's  mind  of  the  causes  and  nature 
of  the  affection,  and  the  changes  which  tissues  undergo  and 
the  factors  inducing  them  from  the  initial  stage  of  hyper- 
emia to  the  finality  of  gangrene. 

These  preliminary  remarks  bring  us  to  the  first  step  in 
pathology,  the  cause  of  disease,  and  this  cause,  as  we 
now  recognize  it,  is  an  irritant — some  enemy  having  found 
ingress  to  a  localized  territory  or  into  the  general  system. 

In  the  daily  routine  of  practice  how  little  do  we  reflect 
upon  this  important  truth,  even  though  we  have  not  failed 
to  recognize  it;  but  without  tarrying  to  inquire  of  ourselves 
what  this  irritant  may  be,  whether  it  be  the  micro-organ- 
isms of  fevers  or  constitutional  disease — the  numerous  but 
distinct  bacilli  of  the  mouth,  each  probably  carrying  its 
especial  torch  for  incendiary  work  in  healthy  tissue,  or 
some  other  undetermined  force  emanating  from  similar  un- 
defined bacteria — we  are  too  prone  to  accept  as  tangible 
only  that  which  the  unaided  vision  sees,  and  simply  devote 
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our  talents  to  an  empirical  method  of  core,  which  in  many 
diseases  fails  as  often  as  it  relieves. 

The  whole  field  of  pathology  is  now  overspread  with 
bacteria,  having  been  plooghed,  sowed  and  harrowed  into 
the  soil  from  which  they  germinate,  and  reaching  matnrify 
select  their  territory  of  invasion. 

The  thorn  in  the  flesh  is  bat  a  localized  irritant,  and  flie 
repair  of  the  tissues  is  almost  simultaneous  with  the  eariy 
removal  of  this  offender ;  but  let  the  wound  invite  the  en- 
trance of  pathogenic  germs  and  a  series  of  complex  minu- 
ti^  occur  by  which  the  morbific  influence  of  these  micro- 
organisms produces  a  degeneration  and  breaking  down  of 
tissue,  to  be  opposed  if  not  held  in  check  by  the  phagacy- 
tosis,  which  often  anticipates  our  bidding. 

There  is  no  disease  of  the  mouth  or  dentinal  tissues 
which  either  cannot  at  present,  or  in  the  future  will  be 
traced  to  this  condition  of  irritation,  either  local  or  gen- 
eral. Hence,  it  appears  conclusive  that  in  all  forms  of 
pyorrhea  alveolaris  we  have  one  or  more  colonies  of  bacte- 
ria at  work,  multiplying  themselves  often  more  rapidly  than 
our  germicides  can  destroy,  each  producing  in  its  own  special 
way  its  impairment  of  tissue  by  either  forming  or  influ- 
encing the  formation  of  calcic  nodules,  or  the  breaking 
down  and  disintegration  of  the  soft  tissues,  as  represented 
by  the  pericementum  and  gum  tissue  or  the  osseous  struct- 
ures of  the  alveolar  walls. 

It  is  true  that  so  &r  all  attempts  to  isolate  and  discover 
the  true  bacteria  of  this  form  of  pericementitis  have  fiuled. 
Miller,  Galippe  and  Malassez,  all  eminent  miorosoopistB, 
have  been  unable  to  separate  them  from  their  associates  so 
as  to  distinguish  them  as  the  specific  bacteria  capable  of 
this  form  of  infection.  Hence,  what  particular  bacteria  is 
the  cause  of  any  one  form  of  pyorrhea  alveolaris,  or  all  of 
thorn,  must  be  for  awhile  longer  shrouded  in  uncertainty. 
But  it  cannot  thus  always  remain  a  vexed  or  unsolved  prob- 
lem ;  neither  can  these  germs  much  longer  escape  recogni- 
tion under  the  searchlights  of  microscopy,  while,  for  the 
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present,  analogy  teaches  ns  to  be  content  with  the  correct- 
ness of  the  theory  that  such  bacteria  must  and  do  exist. 

These  premises  mast  not  be  construed  as  asserting  that 
no  micro-organisms  have  been  found  to  exist  in  aby  or  eyery 
instance  of  this  disease,  for  the  most  prominent  symptom, 
as  the  name  pyorrhea  implies,  is  the  increasing  flow  of  pus, 
and  pus  formation  cannot  occur  without  the  presence  of 
the  pyogenic  staphylococci,  or  streptococci,  which  are  al- 
ways present  in  suppurative  processes. 

An  effort  has  at  last  been  made  to  classify  the  different 
forms  of  pyorrhea  alveolaris,  and  this  appears  to  be  suc- 
oessfully  accomplished,  and  is  so  much  in  accordance  with 
the  theories  taught  in  the  lectures  on  pathology  in  the  edu- 
cational institutions  of  this  State  that  one  possessing  any 
State  pride  feels  that  it  is  justly  entitled  to  congratulation. 

So  many  diseases  having  as  one  symptom  ''a  flow  of  pus 
from  the  tooth  socket "  have  been  jumbled  together  that 
the  utmost  confusion  has  heretofore  existed.  Of  course, 
they  all  partake  of  the  nature  of  purulent  pericementitis ; 
but,  if  we  confine  ourselves  to  the  classification,  as  given 
by  Dr.  Burchard  in  his  recent  work,  to  which  I  have  re- 
ferred, we  will  find  matters  much  simplified,  besides  being 
convincing.  The  following  quotation  from  his  work  seems 
extremely  applicable  to  the  present  instance : 

**  Leaving  aside  questions  of  direct  and  remote  causation, 
the  causes  m&y  be  clinically  divided  into  three  classes  : 

**  First — Causes  associated  with  and  arising  from  a  pri- 
mary gingivitis,  with  the  formation  of  hard,  scaly,  dark, 
annular  calculi  beneath  the  gum  margin. 

"Second. — Causes  in  which  gingivitis  may  not  be 
marked ;  the  early  deposits  may  be  entirely  absent,  the  ne- 
crosis of  the  pericementum  advances  in  such  a  manner  as 
to  warrant  the  designation  of  black  phagedenic  pericemen- 
titis. 

'*  Third. — Causes  in  which  the  degeneration  and  necrosis 
of  the  pericementum  and  deposits  of  calculi  occur  upon 
some  lateral  aspect  of  a  tooth-root,  the  gum  margin  being 
apparently  normal. 
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"The  differentiation  between  these  several  diseases  is 
important,  because,  while  all  these  exhibit  some  features  in 
common,  they  differ  as  to  causes,  clinical  histories,  prog- 
nosis  and  mode  of  treatment  In  the  first  class,  perice- 
mental degeneration  appears  to  be  a  secondary  feature;  in 
the  second,  the  distinguishing  feature ;  and  in  the  third, 
degeneration  and  death  of  a  circumscribed  portion  of  the 
pericementum  constitute  the  first  eyidenoe  of  the  devel- 
oped disease.  They  all  agree  in  having  the  diseases  of 
suboxidation  as  general  predisposing  causes  of  their  occur- 
rence, notable  among  which  are  the  morbid  conditions  in- 
cluded under  the  head  of  the  gouty  diathesis ;  the  last  dif- 
fers from  the  others  in  having  a  gouty  condition  as  the 
probable  exciting  cause  of  the  disease." 

It  will  be  seen  that  taking  these  three  classes  of  pyor- 
rhea, with  their  defined  basic  principles  and  morbid  anat- 
omy, we  can  at  once  arrive  at  an  intelligent  method  of  sur- 
gical interference  and  therapeusis. 

There  is,  however,  one  form  which  should  be  included 
in  the  second  class  of  this  disease,  differing  littie  in  its 
nature  from  it,  which  has  even  been  passed  by  in  the  most 
trivial  manner  by  teachers  and  writers :  it  is  that  degener- 
ation of  the  pericementum  which  so  often  comes  under  ob- 
servation on  this  coast,  and  by  the  process  of  exclusion 
leads  one  to  believe  it  to  be  the  result  of  nasal  catarrh, 
either  by  contiguity  of  tissue,  transposition  of  the  infec- 
tion, or  the  result  of  the  same  causes  producing  this  form 
of  chronic  rhinitis. 

From  a  number  of  clinical  cases  observed  sufficient  war- 
rant exists  for  calling  your  attention  to  this  infection  as  be- 
longing to  the  etiology  of  pyorrhea.  It,  perhaps,  may  be 
but  a  coincidence  that  this  form  of  phagedenic  pericemen- 
titis exists  in  connection  with  nasal  catarrh,  and  arises  from 
no  other  ascertainable  cause ;  without  history  of  arthritic 
or  rheumatic  predisposition  in  parents  or  grandparents, 
whereby  consideration  of  such  diathesis  seems  to  be  elimi- 
nated, with  no  calcic  nodules  or  disposition  whatever  in  the 
earlier  stages  of  the  disease,  if  at  all,  and  with  an  entire 
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absence  of  every  other  predisposing  cause  of  systemic  de- 
bility. As  an  instance,  kn  entire  family  of  fiye  persons — 
parents  and  three  children,  ranging  from  twelve  to  eigh- 
teen years  of  age — residing  in  Santa  Clara  county  was  so 
affected,  one  case  being  particularly  more  aggravated  than 
the  rest,  in  which  the  disease  involved  every  tooth  in  the 
superior  arch,  on  the  reots  of  which  not  a  particle  of  cal- 
culus was  discernible.  On  the  right  side  from  and  includ- 
ing the  first  bicuspid  and  second  molar  the  alveolar  walls 
had  melted  away,  and  a  blunt  instrument  could  be  passed 
up  almost  to  the  apex  of  each  buccal  root  without  meeting 
any  obstruction,  through  a  profuse  discharge  of  pus.  May 
it  not,  therefore,  be  suggested  in  this  case  that  through 
consanguinity,  family  endearments,  intermingling  and  ex- 
change of  domestic  utensils  in  eating,  drinking,  and  use  of 
the  same  linen,  the  primary  infection  has  thus  been  trans- 
mitted from  one  member  of  the  family  to  another,  and  that 
the  original  and  remote  cause  arose  from  the  acrid  secre- 
tions and  pathogenic  organisms  of  this  intractable  disease 
of  the  mucous  membrane,  presumably  from  parent  to  child  ? 
Certainly  it  appears  from  a  large  number  of  clinical  observ- 
ations both  in  private  practice  and  the  infirmary,  in  the 
present  life,  no  other  explanation  can  be  afforded  than  a 
secondary  pyogenic  infectiou,  because  of  the  lowered  vital- 
ity of  contiguous  tissue,  over  which  the  poisonous  fluids 
from  the  nares,  if  they  do  not  necessarily  pass,  are  liable 
to  and  frequently  do  find  their  way  and  lodge  on  the  buc- 
cal surfaces. 

DENTAL   CARIES. 

So  much  has  been  written  ex-cathedra  in  the  past  two 
years  upon  the  pathology  and  morbid  anatomy  of  dental 
caries  that  any  concise  review  would  be  imposing  upon 
your  patience  and  good  nature ;  nevertheless,  it  can  with 
propriety  be  said  here  that  parasitic  influence  is  now  the 
universally  admitted  cause  of  this  affection.  In  fact,  all 
that  seems  to  be  necessary  for  a  colonization  of  dentine- 
devouring  bacteria  is  a  sufi&cient  breaking  down  of  the 
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enamel  covering  or  the  formation  of  the  pit  or  snloos  for 
these  organisms  to  secure  a  lodgoEient. 

From  the  researches  of  Miller  and  J.  Leon  Williams 
there  no  longer  exists  any  doubt  that  the  bacteria  of  caries 
enter  the  dental  tuboli  and  frequently  penetrate  beyond 
the  carious  territory  in  their  course,  oyercrowding  and 
bulging  the  canals  they  occupy,  producing  a  thickening  or 
hypertrophy  of  the  sheaths  of  Neumann. 

There  is,  however,  one  point  on  which  there  is  still  con- 
siderable diversity  of  opinion,  and  this  is  in  reference  to 
one  of  the  predisposing  causes  of  caries,  many  contending 
that  lactic  acid  is  responsible  for  the  disintegration  of  the 
enamel  as  the  first  step  of  decalcification.  That  the  lactic 
acid  is  formed  by  the  decomposition  of  food  in  the  month, 
assisted  by  the  action  of  micrococci  and  leptothrix,  and  that 
the  tooth  itself,  as  it  progresses  through  its  carious  degener- 
ation, plays  an  important  part  in  increasing  the  free  lactic 
acid  surrounding  it 

Does  it  not,  however,  seem  tio  be  equally  true  that  what- 
ever acids  will  dissolve  lime  salts  outside  the  mouth,  will 
do  so  with  almost  the  same  persistency  within  ?  The  pres- 
ence of  all  acids  in  the  mouth  is  not  necessarily  the  result 
of  fermentation  of  food  products. 

We  are  often  asked,  "  Why  do  the  people  of  California 
have  such  poor  teeth  ?'*  It  is  not  because  our  food  is  de- 
ficient in  dentine  and  bone-forming  compounds;  hence,  may 
we  not  look  for  other  predisposing  causes  and  find  them? 

The  character  and  nature  of  food  varies,  according  to  the 
climatic  conditions.  While  it  is  true  that  meat  and  fats 
form  the  principal  diet  in  colder  latitudes,  on  account  of 
their  heat-producing  qualities,  and  in  fact  are  necessary  in 
those  conditions  to  support  the  animal  temperature,  yet  in 
temperate  regions  the  consumption  of  hydro-carbons  is 
proportionately  diminished,  and  in  its  stead  an  amylaoions 
and  vegetable  diet  is  supplied,  accompanied  by  cooling 
acidulated  drinks  or  the  lighter  wines.  Of  course,  fermen- 
tation can  change  even  this  into  free  lactic  acid. 

California  is  well  named  "the  land  of   sunshine,  fmit 
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and  flowers."  Yet  in  the  northern  sections  and  high  ahi- 
tades  it  possesses  all  the  rigors  of  a  New  England  winter 
for  several  months  of  the  year.  Daring  this  season  the  peo- 
ple liye  ohieflj  on  animal  food. 

The  reverse  is  true  of  the  more  central  and  southern  por- 
tions of  the  State,  from  a  little  north  of  Sacramento  on  the 
one  extreme,  to  as  far  south  as  San  Diego  on  the  other.  In 
this  territory  we  find  a  vast  consumption  of  fruits  of  all 
kinds — the  apple,  pear,  peach,  apricot,  nectarine  and  grape; 
while  the  most  universally  used  are  the  orange,  lemon  and 
lime,  which  abound  in  citric  acid. 

In  mouths  which  are  kept  perfectly  free  from  debris, 
where  food  of  any  kind  is  denied  lodgment  between  the 
teeth  by  the  judicious  use  of  the  toothbrush  and  floss  silk 
after  meals>  the  acid  condition  will  be  to  a  great  extent  mod- 
ified. But  the  eating  of  citrus  fruits,  or  those  containing 
malic  or  tartaric  acid,  is  not  confined  to  certain  periods  of 
the  day,  as  in  the  case  of  meat-eaters  at  mealtime,  but  is 
frequent  between  such  hours,  and  often  just  before  retiring 
at  night,  in  which  event  no  precaution  is  taken  to  dilute  the 
acid  by  washing  out  the  mouth  or  neutralize  the  condition 
by  correctives.  Hence,  free  acids  taken  into  the  mouth  and 
permitted  to  remain  so  that  the  teeth  will  continually  be 
bathed  in  the  acidulated  fluids,  will  certainly  sooner  or  later 
destroy  the  integrity  of  enamel,  and  thus  prove  to  be  the  great 
predisposing  cause  of  dental  caries  in  California. 


DISCUSSION. 

Dr,  S.  E.  Knowks. — I  had  the  pleasure  of  reading  the 
paper  yesterday,  but  the  author's  reading  has  shown  me  more 
of  its  beauties  than  I  first  observed.  The  two  principal 
subjects  treated  are  tartar  and  caries.  Of  late  there  has 
been  manifested  a  disposition  amongst  writers  on  tartar 
troubles  to  theorize  and  differentiate  to  a  large  degree.  It 
reminded  me  of  a  lecture  I  listened  to  when  I  was  reading 
medicine,  a  lecture  upon  the  various  forms  of  malignant 
cancer,  the  lines  of  demarcation  drawn  between  the  charac- 
teristics and  the  methods  of  diagnosis  pointed  out,  but  in 
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every  case  the  remedy  was  the  knife.  It  is  much  the  same 
in  regard  to  the  treatment  of  tartar.  Wheiiier  it  be  depose 
ited  from  the  blood,  w  hether  it  be  deposited  from  the  salira, 
or  partly  from  each,  the  remedy  is  the  scaler.  All  ot  ike 
local  trouble,  in  my  opinion,  is  due  to  the  presence  of  a  for- 
eign body  on  the  shaft  of  the  tooth.  The  remedy  is  its  i^ 
moval. 

I  am  not  one  of  the  sanguine  ones  so  far  as  the  treatment 
of  tartar  trouble  is  concerned.  The  average  case  is  not 
cured;  from  the  nature  of  the  injury  the  average  case 
cannot  be  cured.  Tartar  is  never  deposited  on  perice- 
mental membrane  and  pericemental  membrane  retain  its 
vitality.  Phagedenic  pericementitis  expresses  very  well 
the  true  nature  of  the  trouble.  The  flow  of  pus  means 
nothing;  it  conveys  nothing  at  all  to  my  mind;  it  merely 
names,  perhaps,  the  most  prominent  symptoms,  but  as  a 
distinctive  name  it  expresses  nothing  at  all.  Phagedenic 
pericementitis  does.  Phagedenic  carries  with  it  the  un- 
healthy form  of  inflammation.  The  tendency  is  always  to 
break  down.  Of  course,  pericementitis  refers  to  1  ocality. 
Whether  it;  is  cured  or  not  depends  on  how  you  define  a 
cure.  If  a  cure  is  a  return  to  the  original  condition  which 
involves  the  bringing  back  of  parts  which  have  been  swept 
away  it  is  not  cured.  The  gum  sloughs  away  and  the  bone 
disappears.  Whether  it  absorbs  or  not  I  do  not  know. 
The  pericemental  membrane  disappears  also.  We  never 
can  bring  those  parts  back.  That  would  involve  th  e  crea- 
tion of  something  anew.  You  can  cure  a  live  part,  but  to 
cure  a  part  that  has  no  vitality  is  out  of  the  question. 
Although  I  know  some  claim  that  these  pockets  are  obliter- 
ated so  that  it  is  impossible  with  a  small  point  to  prove 
their  presence.  I  am  very  skeptical  in  reg  ard  to  its  ever 
having  been  brought  about  by  anyone.  In  cases  of  that 
kind  where  tissue  losses  have  occurred,  where  the  teeth  are 
loose,  the  best  that  I  expect  is  an  allevi  ation  of  the  most 
virulent  symptoms.  I  expect  a  recurrence  in  almost  all 
cases  owing  to  continued  deposit  of  tartar.  We  do  not  find 
tartar  or  the  jDhosphate  of  lime  deposited  in  other  parts  of 
the  body  and  pus  formation  accompanying  it.  It  is  a  very 
common  thing  to  have  it  in  the  different  ti  ssues;  any  tissue 
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■lay  take  on  this  function  of  depositing  Hme — l^oae  deposits 
that  are  improperly  spoken  of  as  ossification  in  vasious 
parts  of  the  body. 

Now,  we  find  that  calcific  deposits  are  found  in  other 
places.  We  never  find  calcific  deposits  upon  healthy  mem- 
brane. All  these  deposits  have  a  nuoleos  of  some  material 
that  is  foreign.  The  differentiation  of  the  various  forms  of 
calculus  is  comparatively  unimportant,  the  remedy  remains 
the  same.  In  order  to  stop  the  trouble  you  have  to  remove 
the  tartar.  In  almost  all  the  cases  where  we  have  a  return 
of  the  trouble  the  main  cause  is  that  we  have  not  properly 
cleaned  the  shaft  of  the  tooth.  I  have  frequently  had  a 
case  where  I  supposed  I  had  cleaned  it  perfectly,  yet  after- 
wards it  turned  out  imperfect,  and  I  have  extracted  the 
tooth  and  found  a  deposit  that  must  have  been  there  for  a 
Tery  long  time.  You  all  know  the  difficulty  under  which 
we  work.  We  have  to  depend  almost  entirely  on  the  sense 
of  touch. 

Now,  with  regard  to  dental  caries,  I  don't  think  it  is  ma- 
terial how  the  debris  is  removed.  In  speaking  of  the  den- 
tine I  refer  only  to  the  live  part,  the  part  that  dies;  the 
Ume  which  is  infiltrated  in  the  living  matrix  is  a  secondary 
matter.  We  dispose  of  a  great  deal  of  it  every  time  we  ex- 
cavate a  tooth.  But  in  all  of  the  various  theories  in  regard 
to  the  cause  of  decay  it  seems  to  me  sight  is  lost  of  the  fact 
that  it  is  the  live  part  of  the  tooth,  the  cartilaginous  part 
of  the  tooth,  that  it  is  the  only  part  that  is  susceptible  to 
disease.  Lime  locked  up  in  a  tooth  can  no  more  take  on 
disease  than  lime  locked  up  in  marble;  it  is  organic.  In 
the  dentine  I  think  there  is  about  one-third  organic  matter. 
That  is  the  part,  in  my  opinion,  that  is  affected  by  disease. 

Caries  has  been  rightly  spoken  of  as  a  retrograde  meta- 
morphosis— a  return  to  the  juvenile  form.  The  tooth,  as 
you  know,  consists  of  two  parts.  It  is  a  difficult  matter  to 
demonstrate  in  a  tooth  because  the  organic  part  is  so  slight 
as  compared  with  the  inorganic  part;  but  the  condition  may 
be  demonstrated  with  a  bone  very  readily  indeed.  Even  as 
long  ago  as  the  time  I  was  in  school  I  have  tried  the  experi- 
ment of  placing  the  bone  in  muriatic  acid.  When  the  lime 
was  dissolved  out  you  have  left  a  mass  like  leather.     That 
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demonstrates  the  presence  of  cartilaginous  matter.  On  the 
other  hand,  you  take  a  similar  bone  and  burn  it,  it  becomes 
very  brittle  and  the  organic  matter  has  been  disposed  of. 
Now,  within  the  outline  of  every  tooth  we  have  practically 
two  teeth;  one  is  cartilaginous,  is  vital,  capable  of  taking 
on  disease;  the  other  is  solid,  inorganic,  can  no  more  take 
on  disease  than  a  cobble-stone.  That  is,  to  my  mind,  the 
reason  that  there  is  so  much  confusion  in  regard  to  what 
dental  caries  is.    The  vital  side  is  ignored. 

Now,  even  the  most  earnest  advocate  of  the  .dissolving 
theory  of  decay  must  admit  that  there  is  a  reaction  on  the 
part  of  the  live  matter  in  the  dentine.  You  know  in  cases 
where  decay  is  sufficiently  slow  there  is  a  provision  made 
for  protecting  the  pulp.  Sometimes  where  decay  begins  at 
the  neck  of  a  tooth  you  will  find  a  deposit  of  secondary  den- 
tine on  the  inside  of  the  pulp-chamber  at  the  corresponding 
point,  and  that  will  sometimes  go  on  even  to  the  extent  of 
bridging  across  the  pulp-chamber  and  removing  vitality 
from  the  part  in  the  crown.  Certainly  that  shows  that 
vitality  is  concerned  either  aggressively  or  defensively  in 
caries.  In  a  great  many  of  the  lower  forms  we  find  the  ma- 
tured tooth  consists  entirely  of  solid  matter;  so  far  as  any 
cavity  in  the  tooth  is  concerned,  there  is  no  pulp,  no  palp- 
chamber. 

REPORT  ON   DENTAL  THERAPEUTICS. 


BY   DB.  WALTER  P.  LEWIS,  OAKLAND,  GAL. 


[Kead  before  the  Calif ornia  State  Dental  Aasooiation.  Jane  22,  189B.] 

THE  value  of  therapeutical  agents  depends  largely  upon 
a  knowledge  of  pathological  conditions,  measured  bj 
the  intelligent  application  of  a  medicament  in  any  given 
case.  In  the  field  of  dental  science  the  number  of  medi- 
cinal agents  employed  is  necessarily  limited  as  compared 
with  the  general  practice  of  medicine  and  surgery,  for  the 
reason  that  the  dentist  is  usually  called  upon  to  treat  con- 
ditions that  require  local  rather  than  systemic  applications. 
In. many  instances,  however,  it  is  necessary  to  build  up  and 
restore  to  a  normal  condition  the  whole  nervous  system,  or 
the  circulatory  system;  for  example,  before  any  organ  or 
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special  tissue  will  yield  to  the  treatment  which  is  required 
to  restore  it  to  healthy  harmony  with  the  whole.  Take, 
for  instance,  the  inferior  dental  nerve,  which  is  perhaps 
more  often  affected  than  any  other  branch  of  the  nervous 
economy,  it  is  important  that  the  entire  nervous  system  be 
normal  in  its  functional  activity  before  we  can  achieve  much 
snccess  with  any  specific  part  It  is,  therefore,  the  dentist's 
function  to  be  able  to  intelligently  apply  or  use  remedies 
which  will  enable  him  to  restore  health  to  diseased  condi- 
tions of  a  particular  part  by  preparing  the  entire  system 
for  such  desired  result 

It  is  clearly  evident  that  in  the  realm  of  dental  thera- 
peutics the  line  of  investigation  and  research  will  be  to- 
ward a  remedy  or  remedies  which  will  arrest  decay  in  the 
hard  tissues,  for  it  is  a  fact  too  patent  to  need  argument 
that  the  stopping  or  filling  of  teeth  does  not  arrest  decay 
in  those  organs.  Under  favorable  circumstances  it  may 
and  doubtless  does;  but  unfortunately  we  have  to  deal 
with  conditions  that  are  far  from  favorable — ever-recurring 
caries,  which  break  down  and  destroy  the  tissue  much 
faster  than  any  purely  mechanical  means  will  arrest  *  It  is 
often  said  if  the  gods  would  send  us  an  ideal  cement  fill- 
ing which  would  not  disintegrate  under  the  action  of  fluids 
of  the  mouth  we  would  be  supremely  hap*py.  But  then 
we  shall  not  have  reached  the  goal,  for,  like  a  besom  of 
destruction,  the  myriads  of  micro-organisms  get  in  their 
deadly  work  and  the  tooth  melts  away  like  hoar  frost 
tonched  by  the  rays  of  the  sun. 

Dr.  George  Allen  says:  "  So  far  as  the  teeth  are  con- 
cerned, for  reasons  not  necessary  to  mention,  the  main  want 
seems  to  be  to  find  a  germicide  that  will  either  utterly 
destroy  the  germs  of  putrefaction  and  fermentation,  to- 
gether with  the  decomposing  contents  of  the  pulp-chamber 
and  tubules  of  so-called  dead  teeth ;  or  ^form  with  them 
some  indestructible  and  inert  compound,  one  that  will  not 
be  a  menace  to  the  safety  of  the  teeth  afterwards.  None 
of  the  organic  germicides,  such  as  carbolic  acid,  creasote, 
or  any  of  the  essential  oils,  will  meet  the  conditions;  most 
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of  them  are  simply  antiseptios,  temporarily  only  inhibiting 
the  growth  of  germs  ;  very  soon  they  become  an  additional 
source  of  danger,  for  in  time  they  are  acted  upon  by  the 
germs  and  destroyed,  and  so  add  fuel,  as  it  were,  to  the 
flames.  A  pledget  of  cotton  soaked  with  any  of  the  aboTe^ 
named  agents  and  placed  in  the  open  cavity  of  a  tooth  in 
a  few  hours  becomes  offensive  and  exhibits  all  the  charac- 
teristics of  decomposition  and  destruction.  Of  all  the 
agents  employed  that  will  act  upon  dead  tissues,  and  form 
aa  indestructible  compound,  formaldehyde,  I  believe,  is  the 
most  effective.  I  am  uncertain  though  as  to  the  duratioa 
of  the  compound  that  is  formed — that  is,  whether  it  is  in- 
destructible by  the  agencies  in  the  mouth  for  any  great 
length  of  time."  This  is  by  far  the  best  putting  upon  the 
subject  that  we  have  seen,  and  therefore  we  have  chosei 
to  reproduce  his  words. 

Of  all  the  remedies  that  have  come  to  the  notice  of  the 
dental  profession  thus  far  for  the  destruction  of  pathogenic 
germs,  formaldehyde  (or  formalin)  is  by  far  the  most  effect- 
ive. That  it  will  destroy  these  germs  is  established  be- 
yond peradventure ;  that  its  influence  will  be  permanent, 
preventing  new  germicidal  influences,  remains  to  be  estab- 
lished. 

Oxjmetbeline,  formic  aldehyde,  formalin  or  formal,  is  a 
clear  colorless  liquid,  pungent  in  odor,  non-irritant,  non- 
toxic and  non-corrosive.  It  is  readily  held  in  solution  in 
water — a  40-per-cent.  solution  being  generally  employed ; 
but  in  this  shape  is  not  stable,  as  it  is  constantly  losing  its 
efficiency.  Dr.  A.  C.  Hart  says  of  formaldehyde :  "A  new 
world  of  life  with  its  environing  influences  has  been  dis- 
covered. Bacteriology,  so  interesting,  so  difficult,  ever  fill- 
ing us  with  surprises  and  confounding  us  with  its  maze  of 
possibilities,  has  compelled  men  to  look  for  compounds 
deadly  to  this  form  of  life,  so  the  field  of  research  led  to 
the  study  of  formaldehyde  gas,  which  it  was  hoped  wouli 
prove  to  be  a  powerful  germicide.  How  amazing  have  been 
the  results!  Today  we  know  that  we  have  in  this  gas  am 
agent  that  makes  man  absolute  master  over  those  low  forms 
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of  life.  Daily  we  are  learning  to  use  its  wonderful  range 
of  application.  As  oompared  with  other  disinfectants,  such 
as  corrosive  sublimate,  carbolic  acid,  eta,  formaldehyde 
and  its  solutions  have  the  advantage  of  not  being  retarded 
in  their  action  by  albuminoid  matter,  and  of  not  impairing 
tiie  articles  to  which  they  are  applied.  *  *  *  Formal- 
dehyde at  once  recommended  itself  to  the  attention  of  the 
dental  profession.  It  undoubtedly  hardens  the  teeth  out 
of  the  mouth,  and  my  experience  for  the  past  two  years 
leads  me  to  the  belief  that  it  does  harden  the  teeth  when 
applied  to  their  surfaces  in  the  mouth,  at  least  for  a  time, 
against  the  digestive  action  of  bacteria.  It  will  harden 
those  white  chalky  spots  so  characteristic  of  beginning  de-- 
oay  and  retard  further  progress.  Formalin  should  never 
be  applied  to  the  surface  of  the  teeth,  except  the  rubber- 
dam  be  in  position,  fitted  evenly  around  the  neck  of  the 
teeth,  so  that  none  of  the  liquid  shall  come  in  contact  with 
the  mucous  surfaces  of  the  mouth,  as  it  is  likely  to  cause 
an  ugly  slough — not  unlike  that  caused  by  arsenic." 

In  nearly  all  the  proprietary  remedies  that  are  being  put 
upon  the  market  today  as  disinfectants,  formalin  forms  the 
base.  This  fact  alone  is  evidence  of  the  great  value  of 
the  drug  as  a  germicide;  and  it  is  not  too  much  to  hope 
that  further  experiment  and  investigation  will  prove  that 
it  is  a  boon  of  inestimable  value  in  saving  teeth  from  the 
ravages  of  decay. 

Glycotbymoline  is  a  very  efficient  preparation  for  the 
treatment  of  morbid  conditions  of  the  mouth,  especially 
useful  in  antral  lesions,  or  catarrhal  complications.  It  is  of 
the  correct  specific  gravity  to  promote  osmosis,  thus  de- 
taching crusts  of  mucus  and  mucus  itself.  It  is  alkaline, 
antiseptic,  deodorizing  and  non-irritating.  Attention  is 
called  to  a  very  simple  and  easily  obtained  remedy  for  use 
in  deep  seated  cavities  with  putrescent  pulps;  as  a  disin- 
fectant it  is  as  good  as  many  which  have  larger  claims :  it 
is  simply  carbonate  of  soda.  Place  a  small  lump  in  the 
cavity,  and  at  a  subsequent  sitting  the  putrescent  matter 
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will  be  found  to  have  been  destroyed,  leaving  the  cavity 
white  and  clean  for  further  work  upon  it. 

Fortnagen  is  a  comparatively  new  remedy  in  its  combi- 
nation, being  composed  chiefly  of  carbolic  acid,  eugenol 
and  an  indifferent  porous  powder  saturated  with  formalde- 
hyde. It  is  claimed  that  in  this  medicament  an  agent  has 
been  found  that  is  superior  to  those  in  use  for  pulpitis.  Dr* 
Bauschwitz  says  that  in  a  period  of  nearly  a.  year,  with 
over  300  cases,  he  lost  only  two  pulps.  In  his  earlier  ex- 
periments he  found  that  the  formagen  was  too  much  satu- 
rated with  formaldehyde,  and  frequently  caused  pain  upon 
application,  but  that^  when  properly  prepared,  little  or  no 
pain  will  be  occasioned  by  its  use.  The  following  from 
the  same  author  will  explain  its  action : 

"  Does  formagen  act  destructively  upon  the  pulp-tissue, 
upon  its  nerves,  and  upon  the  nerves  and  blood-vessels,  or 
does  it  conserve  them?  Experiments  upon  calves'  teeth 
show  the  following  result :  They  were  infected  with  bacte- 
ria from  pulpitic  teeth,  and  after  four  days'  test  no  bacteria 
were  found.  The  pulp  treated  with  formagen  showed  the 
red  blood  corpuscles  lying  closely  against  each  other,  re- 
sembling a  homogeneous  brown-red  pillar.  The  nerves  14)- 
peared  intact,  the  blood-vessels  having  the  same  appear- 
ance in  the  most  extreme  and  finest  ramification.  It  is  as- 
sumed that  the  formaldehyde  vapors  set  free  and  pene- 
trated the  entire  pulps ;  upon  application  to  the  exposed 
pulp  the  carbolic  acid  and  eugenol  act  anesthetically.  The 
latter  soon  produces  a  gentle  dragging  pain,  on  account  of 
increased  hyperemia  already  present  with  the  inflamma- 
tion. Shortly  afterward  the  formaldehyde  vapors  stream 
gradually  through  the  whole  of  the  pulp-tissue.  They  kill 
all  pathogenic  germs  and  convert  the  pulp  into  a  jelly-like 
homogeneous  mass,  and  stasis  occurs.  While  stasis  is 
naturally  formed  in  the  blood-vessels  lying  nearest  the 
point  of  application,  these  vessels  receive  new  blood  from 
below  through  the  apical  foramen  whereby  the  pressure  in 
the  vessels  narrowed  through  the  stasis  (the  vessels  being 
full  to  bursting  through  the  hyperemia  existing  in  inflam- 
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mation  and  that  called  forth  by  the  engenol)  becomes  so 
great  that  a  portion  of  the  sangoinons  fluid  is  pressed 
through  the  vascular  walls.  This  blood-liquid  is  absorbed 
greedily  by  the  porous  powder  contained  in  the  formagen, 
By  this  means  the  vessels  which  had  severely  pressed  upon 
the  nerves  lying  near  them,  through  their  increased  vol- 
ume, and  thus  caused  pain,  are  relieved  of  the  weight  and 
a  new  circulation  of  the  blood  occurs,  and  soon  thereafter 
the  pulp  is  in  condition  to  perform  its  functions  normally. 
This  preparation  does  not  influence  plastic  fillings  preju- 
dicially.    Formagen  should  not  be  used  in  periostitis." 

Eucaine  as  a  local  anesthetic  has  found  much  favor  with 
dentists.  It  is  much  less  toxic  than  cocaine ;  also  a  non- 
mucous  irritant,  and  susceptible  of  being  easily  sterilized. 
An  eight-  or  ten-per-cent.  solution  of  eucaine  may  be  used 
without  causing  the  toiic  symptoms  to  be  found  in  the  use 
of  cocaine.  A  saturated  solution  applied  to  the  margins 
of  the  gums  in  crown-sefcting  and  band-fitting  renders  th6^ 
operation  comparatively  painless.  Dr.  Cheupin  says  that 
with  it  he  has  been  able  to  produce  the  "  blanching  "  of  the 
gums  as  well  as  the  welt  or  elevation  of  the  tissue,  which 
he  could  not  accomplish  with  the  solutions  of  cocaine.  One 
gentleman  who  has  used  it  extensively  says  "a  five-per- 
ceni  eucaine  solution  relieves  pain  much  more  thoroughly 
than  a  one-per-cent  cocaine  solution.  The  injection  of  a 
five-per-cent  solution  causes  profound  local  anesthesia  suf- 
ficient for  the  extraction  of  teeth,  even  when  periostitis  is 
present.  Often  swelling  is  produced  by  the  injection  of 
eucaine,  but  it  is  absolutely  harmless.  The  injection  should 
not  be  so  superficial  as  to  permit  the  fluid  to  accumulate  in 
the  epithelial  tissue  which  might  possibly  lead  to  the 
death  of  the  epithelium." 

Of  hydrogen  dioxide^  Dr.  Allen  says  :  "  The  action  of  hy- 
drogen dioxide  is  that  of  a  destroying  agent.  It  unites 
with  the  organic  products  of  a  dead  pulp  and  absolutely 
destroys  them  as  well  as  the  germs  themselves.  The  dead 
material  is  carried  away  with  the  gases  generated.  Hydro- 
gen dioxide  is  simply  an  oxygenated  water.  Th^  symbol  of 
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water  being  H2O,  that  of  hydrogen  dioxide  is  H2O2.  In  other 
words,  there  is  an  extra  atom  of  oxygen  united  with  the 
two  atoms  of  hydrogen.  In  bleaohing  with  it,  it  is  not 
only  necessary  to  restore  the  teeth  to  a  natural  color,  bat 
fdso  to  bring  about  a  healthy  condition,  and  as  far  as  possi- 
Ue  an  aseptic  condition.  Begarding  the  use  of  this  agent 
for  bleaohing  purposes  many  use  a  24-per-cent  ethereal  so- 
Ivtion,  and  some  a  five-per-cent;  others  still  claim  they 
obtain  a  more  prompt  and  efficient  action  by  means  of  the 
electric  (cataphoric)  current.  So  far  as  I  can  see,  there  is 
nothing  gained  by  using  the  cataphoric  current  for  bleach- 
ing purposes ;  neither  is  there  any  advantage  in  using  the 
25-per-ceni  solution  of  hydrogen  dioxide,  and  I  always 
employ  the  five-per-cent.  solution.  If  a  five-per-cent.  solu- 
tion is  used  the  evaporation  soon  reduces  it  to  a  25-per- 
cent,  solution,  and  by  repeatedly  swabbing  out  the  cavity 
the  desired  change  in  color  can  be  quickly  obtained. 

Whenever  it  becomes  necessary  to  remove  the  pulp  from 
a  tooth  the  contents  of  the  tubules  should  also  be  removed, 
for  they  are  likely  to  prove  as  great  a  future  source  of  trou- 
Ue  as  the  pulp  itself.  The  contents  of  pulp-chamber  and 
tubules  once  removed,  too  great  care  cannot  be  taken  to  pre- 
vent the  ingress  of  germs  or  germ  foods  for  the  future.  Hy- 
drogen dioxide  is  the  only  agent  that  I  know  of  that  will 
make  way  with  everything  objectionable.  The  most  satis- 
factory manner  of  obtaining  absolute  hydrogen  dioxide 
for  dental  use  is  by  immersing  a  pledget  in  25-per-cent 
pyrozone  and  allowing  the  ether  to  evaporate.  To  pre- 
pare a  60-per-cent.  solution,  one  tube  of  2d-per-cent.  pyro- 
aone  is  poured  on  15  minims  of  glycerine  in  an  open  dish 
and  allowed  to  stand  until  the  ether  has  evaporated ;  the 
glycerine  will  then  contain  50 -per- cent,  of  HgO^;  the  aque- 
ous and  glycerine  solutions  do  not  give  as  much  pain  in 
their  application  as  the  ethereal.  Great  care  should  be 
taken,  however,  in  using  the  strong  solutions  in  the  teeth 
with  living  pulps. 

Aseptol  has  been  used  to  some  extent  as  a  substitute  for 
carbolic  acid.     It  is  properly  sozolic  acid,  a  powerful  dis- 
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uifeotenty  and  free  from  toxio  effeots ;  it  shonld  be  placed 
Ht  a  dark  bottle  and  kept  from  the  light. 

lodol  is  said  to  be  the  most  valuable  of  all  substitutes 
yet  offered  in  the  place  of  iodoform.  It  contains  about  27 
parts  in  30,  and  is  obtained  by  precipitating  pyrrol  with 
iodo-iodate  of  potassium.  It  is  a  micro-crystalline  brown- 
B^-white  powder,  having  a  faint  thyme-like  smell,  and  is 
soluble  in  six  parts  of  absolute  alcohol. 

t  desire  to  call  attention  to  that  excellent  preparation, 
Phillips'  milk  of  magnesia,  with  which  you  are  all  doubt- 
less more  or  less  familiar.  It  has  been  my  practice  to  use 
and  prescribe  lime-water,  precipitated  chalk  and  similar 
(Nreparations,  but  since  using  milk  of  magnesia  I  have 
found  its  antacid  properties  so  superior  to  these  that  it 
has  been  used  altogether,  where  alkaline  remedies  are  indi- 
cated. It  is  especially  useful  in  acid  erosion  of  the  teeth, 
and  if  used  as  a  wash  before  retiring  for  the  night  will 
form  an  antacid  coating  thoroughly  protecting  the  teeth 
from  mucous  influences. 

Some  therapeutic  remedies  which  claim  to  have  merit, 
have  doubtless  been  omitted  from  this  report,  but  it  is  dif- 
ficult to  embrace  the  whole  realm  of  dental  materia  medica 
in  one  report. 

DISCUSSION, 

Dr.  W.  F,  Lewis, — I  wish  to  add  that  a  year  ago  I  applied 
ihis  solution  to  a  molar  tooth  with  just  such  conditions  as  I 
have  described.  I  had  occasion  recently  to  see  that  tooth. 
There  has  been  no  recurrence  of  breaking  down  of  the  hard 
tissue;  the  tooth  seems  to  have  taken  on  greater  density; 
tiiere  is  no  evidence  of  decay  in  the  tooth.  I  take  this  as 
a  clear  evidence  of  the  value  of  formaldehyde  as  a  germi- 
cide. 

Dr.  A.  C  Hart. — I  have  had  some  personal  experience 
with  the  subject  of  formalin,  especially  inasmuch  as  I  refer 
in  my  paper  to  its  use.  I  have  used  it  for  two  years  in  my 
practice,  in  sterilizing  my  instruments  and  making  mouth - 
irashes  for  my  patients.  T[  have  found  it  effective  in  stop- 
ping the  decay  of  the  teeth. 
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I  believe  formalin  acts  as  an  antiseptic  and  germicide  be- 
cause  of  its  ability  to  form  insoluble  albuminates  with  Tari- 
ous  tissues;  that  is  to  say,  it  places  the  water  in  the  tissues 
in  a  form  that  is  inaccessible  to  bacteria;  it  may  do  this  by 
its  hardening  action  on  the  cellular  structure. 

I  wish  to  make  a  note  in  connection  with  Dr.  Lewis'  pa- 
per upon  a  report  made  by  the  president  of  one  of  the  most 
prominent  dental  associations  in  the  East.  The  president, 
in  making  his  report,  referring  to  the  use  of  formalin,  con- 
demned it  most  severely,  and  gives  as  an  illustration  of  its 
use  an  application  to  the  calf  of  his  leg.  He  placed  it  on 
his  leg  and  held  it  in  position  with  a  plaster  and  left  it  on 
about  twelve  hours.  The  condition  of  the  leg  was  horrible. 
For  any  man  that  will  take  medicine  so  powerful  as  formal- 
dehyde and  apply  it  to  the  raw  surface  of  his  leg  as  a  dental 
experiment  I  have  not  words  to  express  my  criticism.  It 
speaks  for  itself.  If  we  want  to  be  scientific  men,  if  we 
want  to  be  considered  educated  men,  we  must  use  our  pro- 
ducts intelligently. 

I  can  produce  decay  with  sulphuric  acid  or  nitric  acid  as 
well  as  anybody  can  produce  it  with  bacteria.  As  I  shall 
show  in  a  paper,  decay  is  a  natural  force.  It  is  like  gravi- 
tation.    Tou  can't  get  away  from  it. 

Now,  as  regards  the  strength  of  formalin,  I  want  to  say  a 
word.  I  think  it  should  come  in  this  report.  Formalin, 
remember,  is  very  powerful.  When  you  remember,  as  I 
have  told  you,  one  in  fifty  thousand  is  as  powerful  as  one 
in  three  thousand  of  hydro-napthol,  you  can  understand  the 
remedy  you  are  using.  If  you  take  a  glass  of  water  (a  pint 
of  water)  and  put  into  that  a  teaspoonful  of  formalin,  jo^ 
can  put  into  it  a  piece  of  beefsteak  and  it  will  keep  there 
for  weeks  without  decaying.  So  you  can  see  what  you  are 
using.  These  remedies  are  powerful  in  the  extreme — owing 
to  their  ability  to  extract  water  from  tissue.  It  literally 
bums  them  up. 

I  might  mention  another  point  that  is  known  well  among 
medical  men  in  connection  with  the  use  of  formalin.  They 
take  gelatine,  expose  gelatine  to  the  action  of  formaldehyde 
and  form  what  is  called  formaldehyde -gelatine.     This  is 
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sprinkled  over  the  surface  of  wounds  in  order  to  promote 
healthy  granulation  and  prevent  infection. 

As  to  the  use  of  formaldehyde  in  cases  of  pyorrhea  alve- 
olaris,  you  know  often  it  is  impossible  to  cause  the  guia 
to  grow  back  on  the  teeth.  As  I  say,  we  must  progress 
along  certain  lines.  We  must  study  conditions  that  are 
presented  and  meet  those  conditions  with  the  requirements 
that  we  have  at  our  hands. 

Dr,  Lewis, — ^I  would  make  this  supplementary  remark,  I 
have  not  been  using  formalin  very  long.  I  don't  know 
whether  anybody  else  knows  much  about  it  or  not,  but,  so 
far  as  my  experience  goes,  there  is  no  pathological  condition 
with  which  I  come  in  contact  that  gives  me  so  much  bother, 
so  much  serious  annoyance,  as  pulpitis.  Nothing  drags  a 
man  out  of  his  bed  at  night  and  gives  him  so  much  worry 
over  teeth  and  their  treatment  as  pulpitis.  If  there  is  any- 
thing worse  than  that  I  don't  know  what  it  is.  If  formalin 
will  do  half  what  is  claimed  for  it,  it  would,  it  seems  to  me, 
prove  one  of  the  greatest  boons  that  has  come  to  us  as  a 
therapeutical  remedy.  I  am  going  to  pursue  investigat  ion 
as  to  the  use  of  it  so  closely  and  so  thoroughly  that  I  shall 
be  able  to  report  here  in  another  year  just  about  what  its 
value  is.  

HOW  TO  TAKE  A  PARTIAL  IMPRESSION  WHEN 
THE  TEETH  CONVERGE  OR  DIVERGE. 

BY  P.  W.  BUSS,  D.D.S.,  SANTA   ORUZ,  OAL. 


[Reftd  before  U&e  Oalifornii  State  Dental  AaeooUtion,  June  22. 1898.} 

FZBST  take  an  impression  in  wax,  and  make  a  model 
from  it.  Then  soften  and  mold  pieces  of  Ideal  base- 
plate material  upon  the  alveolar  ridge  of  the  model  between 
the  oonverging  teeth,  and  use  them  for  impression  trays. 
Place  upon  them  plaster  of  paris,  and  put  them  in  the 
mouth  in  their  respective  positions,  and  after  the  plaster 
has  hardened  and  before  removing  take  another  impres- 
sion in  modeling  compound.  Now  remove  the  modeling 
compound  first,  and  then  the  base-plate  impression;  thej 
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will  oome  from  the  manth  separately.  Piaoe  them  tegellMff 
so  that  they  will  sustain  the  same  relatioB  that  they  kai 
in  the  month.  Make  a  model  from  this  combination,  and 
it  will  be  as  perfect  a  representation  of  the  parts  as  wlH 
be  required. 

DISCUSSION. 

Dr.  L.  Van  Orden. — We  welcome,  eveA  at  thii  late  l^nr 
of  the  afternoon,  suggestions  of  practical  appliances  whjudi 
lead  to  good  results  in  prosthetic  work.  It  has  devalued 
sometimes  on  some  of  us  to  open  discussions  on  subjects  y^ 
which  we  do  not  have  a  great  deal  of  practice.  At  the  aami 
time  I  think  any  self-respecting  practitioner,  if  he  acoepti 
prosthetic  work  at  all,  will  endeavor  to  prosecute  it  ii^  M 
able  manner,  and  with  the  best  methods  obtainable.  Cer 
tainly  the  taking  of  impressions  of  jaws  which  are  partiaVlj 
edentulous  and  the  remaining  teeth  of  which  lean  one  wi^ 
or  the  other  is  not  an  easy  task,  and  requires  a  good  deil 
of  skill.  I  think  this  system,  as  I  have  read  it  over  and  KP 
the  Doctor  has  so  well  demonstrated  it,  is  a  good  one.  tt 
could  probably  be  made  clearer  with  a  drawing.  It  would 
seem  only  just  that  the  Doctor  should  bring  us  a  nK>del  of 
this  class  of  work  which  is  of  such  importance. 

Dr,  C.  B.  Root — ^I  have  seen  Dr.  Bliss  use  this  meAod 
of  taking  impressions  at  his  office.  I  think  it  would  be  an 
admirable  thing  if  a  patient  could  be  furnished  during  the 
clinical  hours  to  let  him  demonstrate  in  this  room  the  taking 
of  an  impression.  Then  we  can  all  see  just  how  it  is.  After 
I  saw  him  perform  in  his  office  it  was  much  more  simple  and 
comprehensive. 

Dr,  F,  W.  Bliss. — Before  closing,  I  would  like  to  state 
that  two  months  ago  my  office  was  burned  out  and  every 
model  I  had  in  it  was  destroyed.  That  is  the  reason  I  have 
not  any  models  of  that  operation.  Although  it  looks  very 
simple  when  you  see  it,  it  is  difficult  to  understand  from 
reading  of  it.  In  the  first  place  on  the  rough  cast  thai  I 
have  made  I  place  the  Ideal  plate,  a  little  piece  of  it,  be- 
tween the  converging  teeth.     If  you  are  familiar  with  tk« 
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Ideal  base-plate  you  know  that  it  is  very  smooth.  It  is 
used  warm;  and  when  cold  it  does  not  bend  but  breaks  very 
easily.  After  fitting  this  piece  of  Ideal  plate  upon  the 
alveolar  ridge,  between  the  converging  teet  h,  before  putting 
it  into  the  mouth  I  put  in  it  plaster  of  paria  and  it  is  used 
as  impression  trays  to  take  an  impression  of  that  part. 
Now,  you  see  that  remains  in  the  space  between  the  con- 
verging teeth.  Then  I  take  the  impression  with  the  model- 
ing compound.  We  don't  have  to  oil  that  with  the  Ideal 
base-plate  because  it  is  very  smooth,  and  th  e  modeling  cobi- 
pound  will  separate  without  any  trouble.  Then  remove  the 
core — ^you  may  call  it  a  core  if  you  please ;  place  that  in 
position,  then  take  a  cast  of  the  whole. 

Dr.  Goddard. — I  would  ask  Dr.  Bliss  how  he  uses  the 
Ideal  base-plate,  whether  wet  or  dry,  and  about  what  tem- 
perature? and  whether  he  uses  it  in  the  mouth  direct? 

Dr.  Bliss. — I  think  it  may  possibly  be  used  in  the  mouth. 
I  have  been  in  the  habit  of  heating  it  with  hot  water. 
Although  it  is  a  little  longer  way,  I  think  it  is  easier  to  trim 
the  base-plate  part  out  of  the  mouth.  You  can  heat  it  with 
water  or  dry  heat. 

Dr.  Goddard. — Some  years  ago  I  used  some  thing  on  a 
general  parallel  with  that  method.  Take  a  soft  piece  of 
modeling  compound,  place  that  in  this  dovetailed  space, 
which  I  understand  to  be  the  shape  of  the  space  between 
the  converging  teeth,  making  in  the  mouth  a  core  of  mod- 
eling  compound;  before  that  has  got  hard,  or  perhaps  after  it 
was  hard,  it  could  be  pushed  up  laterally  over  this  dove- 
tailed space,  and  then  the  sides  trimmed  so  that  it  slipped 
from  the  crown  of  the  tooth  towards  the  gum;  these  little 
chunks  of  modeling  compound  then  were  placed  back 
in  the  dovetailed  spaces  and  a  plaster-of-paris  impression 
taken  afterwards.  This  would  come  out  of  the  mouth,  leav- 
ing the  modeling-compound  cores  in  the  dovetailed  spaces. 
These  could  be  pushed  out  laterally,  put  in  the  plaster-of- 
paris  impression  and  the  model  made  over  that.  It  is  simi- 
lar to  Dr.  Bliss's. 
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CONSERVATISM   IN  ORAL  SURGERY. 


BY  TRUMAN  W.  BBOPHY,  M.D.,  D.D.8.,  OHIOAOO,  ILL. 


[ReAd  before  the  Illinois  SUte  Dentol  Society.] 

Surgery  of  the  oral  cavity  and  its  adjacent  parts,  includ- 
ing facial  deformities,  will  ever  be  of  great  interest  to  the 
surgeon,  as  it  not  only  requires  high  skill  of  the  diagnosti- 
cian, but  unusual  delicacy  in  manipulation  is  demanded  in 
order  to  obtain  good  results  and  avoid  conspicuous  cicatrices 
and  other  deformities  of  the  mouth  and  face. 

It  is  my  purpose  to  briefly  state  some  of  the  reasons  why 
the  surgeon  who  has  been  thoroughly  educated  not  only  in 
medicine,  but  dentistry,  according  to  the  curriculum  of  the 
modern  dental  collie,  is  especially  well  qualified  to  enter 
upon  the  practice  of  this  branch  of  the  healing  art. 

It  is  customary  for  the  general  practitioner  of  surgery, 
when  operating  upon  the  maxillary  bones  or  in  the  perform- 
ance of  operations  within  the  mouth,  when  of  considerable 
magnitude,  to  make  external  incisions  in  order  to  gain  access 
to,  and  a  full  view  of,  the  field  of  operation.  I  hold  that 
these  external  incisions,  followed  as  they  are  by  the  form- 
ation of  scars,  are  in  a  large  majority  of  the  cases  in  which 
they  are  made  wholly  unnecessary.  For  example,  a  patient 
suflFering  from  persistent  neuralgia  of  the  second  or  third  divi- 
sion of  the  fifth  pair  of  nerves,  having  undergone  internal  med- 
ication extending  over  a  period  of  many  months  with  only 
temporary  relief,  is  taken  by  the  physician  to  a  surgeon  for 
diagnosis  and  treatment.  The  surgeon  decides  that  a  nerve 
lesion  exists  and  that  an  operation  is  requi)*ed  or  indicated. 
The  patient  is  prepared,  the  operation  is  proceeded  with, 
and  an  external  incision  is  made  in  accordance  with  the 
location  of  the  lesion.  If  of  the  inferior  dental  nerve,  the 
incision  is  made  along  the  border  of  the  jaw,  the  tissues  are 
reflected  up  so  as  to  expose  the  external  surface  of  the  inferior 
maxillary  bone,  a  mallet  and  chisel  are  made  use  of;  the 
bone  is  chiseled  away  so  as  to  expose  the  inferior  dental 
canal  and  the  nerve  removed.  A  saw  is  sometimes  employed 
instead  of  a  chisel  for  the  purpose  of  removing  the  external 
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layer  of  bone  covering  the  canal.  The  wound  is  closed  by 
sntaring  and  the  patient  oared  for  antiseptically  until  the 
wound  heals. 

These  external  incisions  are  wholly  unnecessary,  as  the 
operation  may  be  successfully  performed  within  the  mouth 
with  a  moderate  incision  over  the  mental  foramen,  a  small 
incision  being  made  downward  from  the  mental  foramen,  so 
that  the  canal  may  be  entered  with  a  silver  probe.  Then  a 
drill,  after  the  form  of  Gates'  root  canal  drill,  exaggerated 
in  size,  may  be  carried  into  the  canal  and  the  contents 
thoroughly  removed. 

In  order  that  the  nerve  may  not  redevelop,  as  it  is  inclined 
to  do,  the  canal  may  be  drilled  out  so  as  to  freshen  the  sur- 
face  of  the  bone,  thus  causing  the  exudate  to  take  place 
from  the  freshened  bony  surface,  and  the  consequent  filling 
of  the  caual  with  bony  tissue.  Experience  has  taught  us, 
however,  that  ihe  canal  does  not  always  fill  with  osseous 
tissue,  and  the  nerve  will  be  reproduced  in  certain  cases. 

I  am  of  the  opinion  that  there  is  no  more  reason  for  mak- 
ing an  external  incision  for  the  removal  of  the  inferior  dental, 
nerve  within  the  substance  of  the  maxillary  bone  than  there 
wotdd  be  to  make  an  external  incision  through  the  cheek  to 
obtain  access  to  a  third  molar  tooth  for  the  purpose  of 
entering  the  pulp  chamber  and  removing  the  pulp  therefrom. 

Abnormal  conditions  of  the  second  division  of  the  fifth 
pair  of  nerves,  or  the  infra-orbital  nerve,  frequently  require 
surgical  operations  for  their  cure.  It  has  been  customary 
in  performing  these  operations  to  make  external  incisions 
for  the  purpose  of  entering  the  infra*orbital  foraman  and 
making  exsections  of  the  nerves.  I  have  found  that  equally 
good  results  may  be  obtained  by  raising  the  cheek,  mak- 
ing an  incision  over  the  cuspid  tooth,  dissecting  up  the  soft 
parts,  seizing  the  nerves  with  a  tenaculum  as  it  makes  its 
exit  from  the  infra-orbital  foramen,  carefully  dissecting  out 
its  branches  distributed  to  the  cheek,  thence  increasing  the 
size  of  the  infra-orbital  canal  by  means  of  a  drill.  Seizing  the 
nerve,  drawing  it  forward,  and  dividing  it,  will  accomplish 
the  same  end  that  may  be  gained  by  making  an  external 
incision. 

Operations  for  the  removal  of  tumors  of  the  oral  cavity  of 
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various  kinds  may  also  be  performed  without  external  in- 
cisions. The  tumor  known  under  the  name  of  epoliSy 
occurring  as  it  does  about  the  margins  of  the  gum,  but  hav- 
ing its  origin  in  the  periosteum,  growing  sometimes  to  an 
enormous  size,  may  be  removed  in  all  cases  within  the  month 
without  external  incisions. 

The  method  of  procedure  in  removing  tumors  of  the 
superior  maxillary  bones  has  been  to  make  an  incision 
usually  either  through  the  median  line  of  the  lip  to  the  sep- 
tum of  the  nose,  thence  around  the  ala  of  the  nose  to  the 
inner  canthus  of  the  eye,  thence  to  the  ou  ter  canthus  of  the 
eye,  dissecting  up  the  cheek,  reflecting  it  backward,  or  to 
carry  an  incision  from  the  angle  of  the  mouth  to  a  line  mid- 
way between  the  lobe  of  the  ear  and  the  angle  of  the  jaw, 
and  then  to  proceed  to  remove  the  superior  maxillary  bone 
together  with  the  tumor  through  the  inci  sion  made.  I  have 
found  that  such  a  procedure  in  a  large  majority  of  cases  is 
unnecessary.  Tumors,  especially  of  the  sarcomatous,  or 
carcinomatous  type,  by  no  means  always  affect  the  bony 
tissue  of  the  hard  palate  except  by  absorpti  on  of  that  bone 
by  contact  and  pressure.  Especially  is  this  the  case  in  the 
formation  and  development  of  giant- cell  sarcoma,  a  tumor 
so  frequently  met  with  in. and  about  the  oral  cavity. 

Three  times  during  the  past  four  months  have  I  found 
growths  of  this  character  involving  the  nose,  all  the  space 
occupied  by  the  antrum  of  Highmore  extending  back  into 
the  sphenoidal  fissure,  from  which  they  often  have  their 
origin;  and  I  have  successfully  removed  them  by  making 
incisions  within  the  mouth,  over  and  immediately  beneath 
the  malar  process  of  the  maxillary  bone,  carrying  them  for- 
ward to  the  median  line,  dissecting  the  tissues  away  and 
thus  reaching  the  great  mass  of  the  growth.  With  properly 
formed  and  suitable  sized  curettes  these  growths  were  re- 
moved, and  the  parts,  so  far  as  time  would  allow  us  to 
judge,  have  assumed  a  normal  condition,  as  there  has  been 
no  recurrence  to  date  of  these  growths  in  any  one  of  the 
three  cases  referred  to.  In  one  case  in  particular  a  marked 
absorption  of  the  maxillary  bones  had  occurred,  leaving 
only  the  soft  parts  between  the  oral  surface  of  the  soft 
palate,  and  the  tumor  lying  upon  its  superior  surface.    So 
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extensive  was  the  destruction  of  the  bone  in  this  case  that 
that  which  was  the  summit  of  the  vault  was  depressed  or 
carried  downward  by  the  tumor  so  as  to  be  on  a  line  with 
the  occluding  surfaces  of  the  teeth.  In  order  to  make  this 
operation  without  the  loss  of  the  teeth,  and  without  the  losd 
of  the  palate,  it  became  necessary  to  construct  a  splint  of 
metal,  made  by  swaging  it  with  dies,  so  as  to  make  it  fit  the 
surface  of  all  the  teeth  of  the  upper  jaw.  This  splint  was 
cemented  into  place,  the  patient  dismissed  until  the  follow- 
ing day,  when  the  operation  was  made  of  removing  the 
tumor.  The  teeth  were  so  loose  that  some  of  them  might 
easily  been  removed  by  the  fingers.  The  splint,  however, 
supported  and  held  them  firmly  in  place,  and  the  tumor  was 
removed.  While  the  cavity  has  not  yet  filled,  the  parts  are 
in  an  apparently  healthy  condition,  and  the  teeth  have  be- 
come quite  firm.  This  dependent  part  of  the  palate,  caused 
by  the  pressure  of  the  tumor,  contractd  and  finally  resumed 
its  former  shape.  The  palate  is  restored,  and  the  articula- 
tion of  the  patient  is  in  no  sense  impaired.  If,  however, 
the  usual  course  of  operative  interference  had  been  adopted, 
the  patient  would  have  been  deformed  through  life. 

In  cases  of  osseous  tumors,  involving  the  greater  portion 
of  the  maxillary  bones,  it  is  often  expedient  to  remove  them 
without  external  incisions.  The  superior  maxillary  bone 
may  be  removed  within  the  mouth  and  without  any  external 
incision  whatever.  Necrosis  and  caries  of  the  bones  may 
be  removed  easily  within  the  mouth.  On  several  occasions 
I  have  removed  one-half  of  the  inferior  maxillary  bone  with- 
out external  incisions.  In  a  case  of  necrosis  I  removed  the 
entire  inferior  maxillsd  within  the  mouth.  This,  however, 
was  a  comparatively  easy  procedure  as  there  were  no  attach- 
ments that  were  difficult  to  release.  It  is  needless  to  say 
that  tumors  of  the  lower  jaw  may  be  more  easily  removed 
than  tumors  of  the  upper  jaw,  as  better  access  to  them 
through  the  oral  cavity  can  be  secured.  It  may  be  well  to 
ur^e  upon  all  the  great  advantages  to  be  obtained  in  the 
treatment  of  fractures  of  the  maxillary  bones  by  the  adop- 
tion of  internal  splints.  The  skilled  dentist,  whose  ability 
to  manipulate  metals  in  the  construction  of  regulating  ap- 
pliances, croons,  etc.,  is  especially   well   adapted  to   the 
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oonstruction  of  apparatus  or  splints  for  the  successful  treat- 
ment of  fractures  of  the  maxillary,  bones.  The  application 
of  external  splints  and  bandaging,  even  when  most  skill- 
fully applied,  is  very  inefficient  in  accomplishing  the  work 
desired  in  securing  a  good  adaptation  of  the  fragments  and 
restoration  of  normal  occlusion  of  the  teeth. 

I  wish  to  make  a  plea  for  conservatism  in  oral  surgery* 
It  is  true  that  we  meet  with  cases,  now  and  then,  of  such  a 
character  as  to  make  external  incisions  a  necessity,  but  I 
feel  that  it  i^  the  duty  of  every  operator  to  consider  the 
best  interests  of  his  patient  before  operating,  and  in  all 
cases,  where  it  is  possible  to  do  so,  to  operate  within  the 
mouth,  and  thus  avoid  the  formation  of  scars  which  will  be 
a  disfigurement  to  the  patient  through  life. — [Dental  Beview. 


THE  ESSENTIAL  OILS  AND  SOME  OTHER  AGENTS, 
THEIR  ANTISEPTIC  VALUE;  ALSO  THEIR  IRRI- 
TATING OR  NON-IRRITATING  PROPERTIES. 

BY  A.  H.  PECK,  M.D.,  D.D.S. ,  CHIOAGO,  ILL. 

[  Read  before  the  Illinois  Stote  Denial  Society.  ] 

Yeby  soon  after  assuming  the  duties  of  the  chair  of  materia 
medica  and  therapeutics  in  college  work,  I  became  convinced 
that  in  our  literature  there  was  much  loose  statement  in  re- 
gard to  the  action  of  the  drugs  we  employ  in  dentistry. 
Especially  did  this  seem  true  in  regard  to  the  antiseptic 
powers  of  various  agents  employed  as  antiseptics.  Further, 
the  therapeutic  action  of  these  agents  has  generally  not  been 
especially  considered.  It  seems  that  iodoform  is  still  used 
by  many  as  an  antiseptic ,  though  it  has  long  been  known 
that  it  has  not  that  power.  Also,  that  the  presence  of 
albumin  renders  the  ordinary  solutions  of  bichloride  of 
mercury  inert  as  to  antiseptic  power,  and  prevents  its  effec- 
tiveness in  treating  supparative  surfaces,  yet  it  is  peisist- 
ently  used  for  this  purpose.  Also,  the  essential  oils,  some 
of  which  have  previously  been  shown  to  possess  antiseptic 
virtues,  have  seemed  to  be  looked  upon  as  a  group  of  anti- 
septics, and,  as  it  has  seemed  to  me,  are  being  ised  without 
reference  to  their  relative  merits  as  antiseptics,  or  to  their 
therapeutic  effects  upon  the  tissues  to  which  ihey  are  ap- 
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plied.  For  these  reasons  I  have,  in  my  teaching  in  the 
Northwestern  Uniyersify  Dental  School,  made  trial  of  these 
agents  in  the  bacteriological  laboratory,'  as  to  their  effec- 
tiyeness  as  antiseptics,  and  have  also,  in  various  ways,  made 
trial  of  their  effects  upon  the  animal  tissues  in  order  that  I 
might  speak  definitely  of  my  own  knowledge  of  these  mat- 
ters. In  this  paper  I  will  give  briefly  my  observations  upon 
a  number  of  these  agents. 

To  determine  the  antiseptic  value  of  these  agents  the  fol- 
lowing experiments  were  conducted:  Test  tubes,  each  con- 
taining ten  c^  c.  of  sterilized  mutton  bouillon,  were  used. 
The  broth  in  these  tubes  were,  for  the  most  part,  infected 
with  saliva  from  various  members  of  the  class.  In  each  set 
of  plants  made,  a  control  tube  was  used,  i.  e.,  a  tube  in 
which  the  broth  was  infected  with  saliva,  but  into  which  no 
antiseptic  agent  was  placed,  simply  to  act  as  a  control  for 
the  results  of  the  remaining  tubes  in  which  antiseptic  agents 
were  placed.  In  each  instance  the  control  tube  presented 
a  full  development  of  bacteria,  thus  proving  the  accuraicy  of 
each  set  of  plants.  One  drop  of  the  essential  oil  was  first 
used  in  the  tubes.  When  one  drop  prevented  development 
ot  bacteria  the  quantity  was  gradually  decreased  in  other 
plants  until  the  least  amount  that  would  prevent  develop- 
ment was  ascertained.  To  divide  the  drop  I  placed  ten 
drops  of  alcohol  in  a  small  vial,  and  into  this  placed  one 
drop  of  the  oil;  the  alcohol  dissolves  the  oil  immediately. 
I  then  used  in  the  culture  tube  such  proportion  of  the  drop 
of  the  essential  oil  desired,  one  drop  of  the  solution  repre- 
senting one-tenth  of  a  drop  of  the  oil.  Those  drugs  that 
were  found  ineflFective  with  one  drop  were  increased  in 
other  plants  until  found  effective,  or  were  given  up  as  un- 
suitable or  worthless  as  antiseptics.  The  same  dropper  was 
used  throughout. 

An  £^tiseptic  must  be  r^arded  as  a  poison  to  the  vegeta- 
ble cell,  and  many  of  them  act  also  as  poisons  to  the  animal 
cell.  I  undertook  this  series  of  experiments  for  the  deter- 
mination of  these  differences  of  poisonous  effects  with  the 
idea  that  in  selecting  antiseptics  for  use  in  practice  we 
should  have  special  regard  to  the  effect  of  the  agents  upon 
the  animal  tissues  to  which  they  are  applied.     To  determine 
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the  irritating  or  nonirritatiiig  properties  of  these  oils  an  ex- 
tensive course  of  experiments  with  them  has  been  conducted 
during  the  winter  months,  in  connection  With  sorids  artifi- 
ciallj  produced  on  guinea  pigs,  and  also  on  my  own  person. 
To  determine  the  effect  of  these  agents  when  applied  directly 
to  soft  tissue  the  applications  were  made,  in  each  instance* 
to  my  own  person.  And  pardon  me  when  I  say  that  I  be- 
lieve I  have  come  to  positive  conclusions  regarding  some  of 
these  agents  along  these  lines. 

OU  of  coma.  We  find  that  three-tenths  of  a  drop  is  ihe 
smallest  quantity  that  will  prevent  the  development  of  bac- 
teria in  ten  c.  c.  of  broth,  and  there  being  sixty-seven  drops 
of  oil  of  cassia  in  one  c.  c,  this  agent  is  effective  as  an  anti- 
septic in  1  to  2233  parts,  that  is  to  say,  one  whole  drop  (A 
oil  of  cassia  would  prevent  development  of  bacteria  in  2233 
drops  of  infected  broth.  This  explanation,  if  you  please, 
will  hold  good  in  connection  with  each  agent  we  have  used. 
Oil  of  cassia  is  undoubtedly  the  most  potent  of  the  essential 
oils  as  an  antiseptic.  I  have  had  at  least  a  dozen  samples 
of  cassia,  obtained  from  as  many  different  sources,  and 
upon  analyzing  them  have  found  them  to  be  adulterated 
'in  each  instance.  One  sample,  especially,  shipped  direct 
from  China  to  a  dealer  in  Chicago,  was  found  to  contain 
fixed  oils  in  considerable  quantity.  Others  were  found  to 
contain  alcohol,  etc.  This  oil,  as  found  in  commerce  today, 
is  not  as  potent  an  antiseptic,  by  about  one-half,  as  was  the 
cassia  obtained  ten  years  ago.  A  reference  to  the  work  of 
Dr.  G.  V.  Black  along  this  same  line,  done  about  ten  years 
ago,  serves  to  prove  the  correctness  of  this  statement.  The 
samples  of  cassia  he  used  at  that  time  were  potent  in  1  to 
4000  parts.  If  I  could  have  obtained  a  pure,  unadulterated 
sample  of  cassia  it  would  certainly  have  outclassed  oil  of 
cinnamon  as  an  antiseptic  by  a  wide  n^argin;  but,  as  it  is, 
as  to  the  division  of  a  drop,  they  have  proven  exactly  the 
same.  However,  you  will  notice  when  we  consider  that 
agent,  that  of  oil  of  cinnamon  only  sixty-three  drops  are 
required  for  one  c.  c,  while  of  cassia  sixty-seven  drops  are 
required.  This  simply  means  that  one  drop  of  oil  of  cinna- 
mon is  just  slightly  larger  in  bulk  than  one  drop  of  oil  of 
eassia,  so  that  this  discrimination  in  the  number  of  drops 
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of  the  Q.  c.  still  plaoes  oil  of  cassia  ahead  of  oil  of  oianamon 
as  an  antiseptic,  the  potency  of  oil  of  cinnamon  flgaring  out 
1  to  2100  parts.  While  oil  of  cassia  stands  at  the  yery 
head  of  the  essential  oils  as  an  antiseptic,  it  is  also  true 
fiiat  it  is  the  most  poisonous  in  its  effect  upon  soft  tissue. 
As  a  test  of  the  irritating  properties  of  oil  of  cassia,  a  pellet 
of  cotton  was  saturated  with  it  and  placed  in  a  small  rubber 
oap  to  prevent  evaporation.  THis  was  applied  so  the  sur- 
face of  the  skin  and  held  there  by  means  of  a  piece  of  court 
plaster  large  eaough  to  cover  it  over  and  stick  tightly  to  the 
surface  of  the  skin  about  the  edges.  This  was  retained  in 
place  for  twenty  four  hours,  during  which  time  the  irritation 
to  the  soft  parts  was  by  no  means  a  pleasant  feature.  At 
ttie  end  of  this  period  a  blister  invariably  forms;  however, 
the  inflammation  in  the  tissues  at  this  tiTue  are  not  very 
great.  The  blister  will  occupy  an  area  from  one-half  to 
one-third  greater  than  that  to  which  the  oil  is  directly  ap- 
plied, and  will  fill  and  refill  with  serum  several  times  before 
any  tendency  to  recovery  is  noticed.  At  the  end  of  forty- 
eight  hours  the  inflammation  in  the  parts  involved  is  in- 
tense, and  occupies  an  area  four  or  five  times  as  great  as 
fliat  to  which  the  oil  is  directly  applied.  Numerous  small, 
independent  blisters  almost  invariably  form  about  the  cir- 
cumference of  the  inflamed  area.  This  condition  continues 
for  several  days,  and  while  the  inflammatory  process  is  at 
its  height  the  sore  is  one  of  the  ugliest  and  most  formidable 
in  appearance  it  has  ever  been  my  privilege  to  look  upon. 
These  sores,  also,  are  very  slow  in  healing.  It  is  with  seem- 
ing regret  on  their  part  that  the  inflammation  is  permitted 
to  subside,  and  the  parts  to  return  to  a  normal  condition. 
While  these  sores  are  in  every  way  just  as  bad  as  has  been 
described,  they  are,  however,  fraught  with  no  serious  con- 
sequences. 

To  further  test  the  irritating  properties  of  this  oil,  a  sore, 
in  connection  with  which  there  was  considerable  inflamma- 
tion, was  produced  on  a  guinea  pig  and  treated  for  a  num- 
ber of  days  with  the  spray  of  cassia,  by  means  of  an  atomizer. 
So  long  as  this  treatment  was  continued  the  parts  could  not 
recover,  but,  quite  to  the  contrary,  the  inflammation  was 
greatly  increased.     Suppuration  was  then  produced  by  in- 


Digitized  by 


Google 


488  PAOmO  MEDICO -DENTAL  OAZBTTB. 

f ecting  the  sore  with  pus  microbes.  This  in  turn  was  treated 
with  the  spray  of  cassia,  with  the  result  that  the  germs  were 
destroyed,  and  the  pus  formation  caused  to  cease,  thus 
proTing  quite  conclusivelj  that  this  agent  is  an  exoeUent 
germicide  when  applied  to  suppurating  surfaces,  as  well  as 
a  ttkost  potent  antiseptic. 

To  my  mind,  it  is  clearly  proven  that  while  the  antiseptic 
and  germicidal  properties  of  this  oil  are  of  the  highest  order, 
it  is  one  of  the  most  irritating  in  its  effects  on  soft  tissue 
of  all  the  agents  with  which  we  have  anything  to  do.  And 
because  of  these  effects,  as  outlined  above,  I  feel  perfectly 
justified  in  making  the  statement  that  oil  of  cassia  should 
never  be  used  as  a  dressing  in  the  root  canals  of  teeth. 

There  is  also  another  reason,  aside  from  the  above,  why 
it  should  not  be  used,  (md  that  is,  its  proneness  to  cause 
discoloration  of  the  teeth.  In  almost  every  instance  in 
which  its  use  is  continued  for  a  time  the  teeth  are  more  or 
less  discolored,  and  in  some  cases  very  considerably.  This 
is  one  of  the  most  difficult  foims  of  discoloration  to  correct 
that  we  are  called  upon  to  treat. 

Is  it  not  reasonable  to  suppose  that  when  cassia  is  used 
in  the  treatment  of  pulpless  teeth  the  above  disagreeaUe 
conditions  may  occur  in  the  soft  tissues  occupying  the 
apical- space  and  the  peridental  membrane  become  involved 
in  the  inflammatory  process?  Have  you  ever  thought  that 
the  excessive  flow  of  serum  which  so  frequently  occurs  from 
the  tissues  of  the  apical  spaces  of  teeth  that  are  being  treated 
with  this  oil  is  nothing  more  or  less  than  the  discharge  of 
actual  blister,  as  in  the  cases  above  recited?  If  these  are 
reasonable  suppositions — and  I  believe  they  are — is  it  still 
a  source  of  wonder  to  any  of  you  that  teeth,  under  these 
circumstances,  so  suddenly  develop  such  extreme  tendemees 
to  pressure,  as  they  so  frequently  do? 

Oil  of  cassia,  however,  has  a  place  in  our  practice  as  den- 
tists. Oassia  water,  sometimes,  in  the  treatment  of  fistalons 
abscesses,  is  very  useful.  It  is  so  stimulating  to  the  tissues 
that  it  excites  a  healthy  action  on  the  part  of  the  latter 
when  other  agents  fail.  Oil  of  cassia  in  the  treatment  of 
severe  cases  of  pyorrhoea,  so-called,  where  the  pockets 
about  the  teeth  are  deep,  and  considerable  pus  present,  is 
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exoeeding  useful.  In  suoh  cases  it  may  be  used  in  full 
strength  bj  means  of  a  drop  syringe.  The  oil  is  not  per* 
mitted  to  remain  in  contact  with  the  soft  tissue  a  sufficient 
length  of  time  to  cause  trouble,  it  is  so  soon  diluted  by  the 
fluids  of  the  mouth. 

Oil  of  cinnamon  of  Ceylon.  We  find  that  three-tenths  of 
a  drop  prevents  development  *of  bacteria  in  ten  c.  c.  of 
broth,  and  that  sixty-three  drops  constitute  one  c.  c,  thus 
showing  this  agent  efEeotive  as  an  antiseptic  in  1  to  2100 
parts.  Oil  of  cinnamon  of  Oeylon,  as  you  well  know,  is 
very  much  the  same  nature  as  oil  of  cassia.  However,  in 
some  respects  there  is  a  marked  difference  between  tiiem. 
It  has  been  demonstrated  that  oil  of  cinnamon  is  not  so 
irritating  to  soft  tissue  as  oil  of  cassia.  An  application  of 
oil  of  cinnamon  to  soft  tissue,  in  the  same  manner  that 
cassia  was  applied,  and  left  for  twenty- four  hours,  caused 
considerable  irritation,  and  formation  of  blister.  At  the 
end  of  forty-eight  hours  the  inflammation  was  severe;  how- 
ever, not  so  intense  as  that  caused  by  cassia,  and  the  area 
of  tissue  involved  in  the  inflammatory  process  was  not  so 
great.  Also,  the  blister  that  developed  by  the  application 
of  cinnamon  was  by  no  means  as  large  as  that  from  cassia, 
occupying  the  center  of  the  inflamed  area  and  spreading 
over  tissue  in  extent  equal  only  to  that  to  which  the  agent 
was  directly  applied.  The  blister  and  inflammation  are  not 
so  persistent  as  is  the  case  with  cassia,  the  former  refilling 
with  serum  usually  but  two  or  three  times,  and  the  inflam- 
mation passing  away  quite  readily. 

A  sore,  attended  with  much  inflammation,  on  a  guinea 
pig  was  treated  with  the  spray  of  oil  of  cinnamon  witii  the 
result  that  it  was  further  constantly  irritated  and  thus  pre- 
vented from  healing.  Suppuration  was  then  produced  in 
the  sore,  and  again  treated  with  the  spray  of  this  oil — the 
germs  being  destroyed  and  the  pus  formation  ceasing.  The 
action  of  cinnamon  was  not  so  vigorous  as  that  of  cassia. 

To  my  mind,  cinnamon  is  altogether  too  irritating  for  use 
in  the  treatment  of  pulpless  teeth. 

A  synthetic  oil  of  cinnamon,  a  sample  of  which  I  secured 
this  spring  from  the  first  lot  sent  to  this  country  (it  being 
prepared  in  both  France  and  Switzerland)  proves  to  be  as 
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potent  an  antiseptic  as  the  regular  oil,  three-tenths  of  a  drop 
preventing  development  of  bacteria  in  ten  c.  c.  of  broth. 
Sixtj-fonr  drops  of  this  oil  constitute  a  c.  c,  thus  showing 
it  effective  as  an  antiseptic  in  1  to  2133  parts.  It  is,  how- 
ever, in  its  first  effects,  more  irritating  to  soft  tissue  than 
ail  of  cassia.  An  application  was  made  to  soft  tissue,  and 
ttt  the  end  of  fifteen  hours  a  full/  developed  blister,  in 
extent  larger  than  the  area  of  tissue  to  which  the  oil  was 
applied,  was  the  result.  There  was  very  little  inflammation 
or  discoloration  of  the  tissues.  The  first  effect  of  this  oil 
on  soft  tissue  was  so  vigorous,  very  much  tenderness  and 
inflammation  were  confidently  expected  to  follow.  In  this, 
however,  I  was  disappointed.  The  blister  continued  to 
refill  with  serum  several  times,  but  actually  no  tenderness 
or  inflammation  worthy  of  mention  developed  in  the  sar- 
rounding  parts.  I  cannot  recommend  it  for  use  in  the 
treatment  of  pulpless  teeth. 

Beech  wood  creosote  is  the  next  agent,  from  point  of  potency, 
as  an  antiseptic;  five-tenths  of  a  drop  prevented  development 
of  bacteria  in  ten  c.  c.  of  broth.  There  are  sixty-four  drops  in 
one  c.  c,  thus  showing  creosote  effective  as  an  antiseptic  in 
1  to  1280  parts.  This  agent  is  practically  nonirritating  to 
Bott  tissue.  An  application  remaining  for  a  period  of  thirty- 
six  hours  produced  practically  no  irritation.  There  was 
just  the  slightest  evidence  of  irritation  about  the  center  of 
the  spot  where  it  was  applied.  There  was  no  inflammation. 
The  surface  of  the  skin  was  slightly  discolored  and  also 
slightly  burned  or  seared  over,  but  not  to  an  extent  that 
caused  the  loss  of  any  tissue.  A  sore  on  a  guinea  p^  was 
treated  with  the  spray  of  creosote  with  the  result  that  the 
inflammation  gradually  subsided,  and  the  sore  healed  with 
little  delay. 

Another  sore  in  which  suppuration  was  produced  was 
treated  in  a  like  manner,  the  germs  being  readily  destroyed 
and  the  pus  formation  stopped.  Continued  treatment  re- 
sulted in  the  gradual  healing  of  the  sore.  Creosote  has 
proven  its  right  to  stand  among  the  first,  from  point  of 
potency,  as  an  antiseptic,  and  because  it  has  been  demon- 
strated that  it  is  practically  nonirritating  to  soft  tissue,  it 
is  a  safe  ^ent,  and  in  some  cases  a  very  desirable  one,  for 
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use  in  trieatment  of  >pulpless  teeth.  For  a  ease  of  putresoeut 
pnlp^  foi  instance,  of  long  standing,  one  in  which  the  lateral 
Ripenings  and  also  the  dentinal  tnfoules  are  completely  sat- 
urated -inth  mephitic  odors  and  gases,  creosote,  in  mj  judg- 
ment, is  the  most  potent  and  desirable  of  the  available 
agents.  It  is  very  penetrating,  and  one  of  the  most  persist- 
ent in  its  effects  of  all  the  agents  at  our  command.  I  have 
used  it  to  good  advantage  in  severe  cases  of  apical  perice- 
mentitis. However,  in  some  instances,  where  discoloration 
of  the  teeth  has  occurred,  it  has  seemed  that  it  was  due  to 
the  action  of  the  drug.  Oreosote  being  more  or  less  of  the 
nature  of  carbolic  acid,  possesses  to  a  certain  extent  the 
properties  of  a  local  anaesthetic,  and,  because  of  this  prop- 
erty it  has  quite  a  beneficial  effect  upon  inflamed  tissue. 

OU  of  doves.  Six-tenths  of  a  drop  prevented  growth  in 
ten  c.  c.  of  broth;  sixty-nine  drops  constitute  one  c.  c, 
showing  it  effective  as  an  antiseptic  in  1  to  1150  parts.  Oil 
of  cloves  is  absolutely  nonirritating  to  soft  tissue.  An  ap- 
plication to  the  surface  of  the  skin  for  thirty-six  hours  left 
no  more  evidence  of  having  been  confined  there  than  so 
much  sterili^d  water  would  have  done;  no  irritation,  no 
discoloration.  Sores  were  produced  on  guinea  pigs  and 
treated  with  the  spray  of  this  oil.  The  inflammation  sub- 
sided more  rapidly  than  when  treated  with  any  other  agent, 
and  the  sores  healed  as  rapidly  as  they  could,  simply  prov- 
ing beyond  any  possibility  of  doubt  that,  while  effectively 
dedtroying  microbes,  the  only  action  of  oil  of  cloves  in  con- 
tact with  irritated,  inflamed  soft  tissue  is  that  of  a  quieting, 
soothing  agent,  serving  to  reduce  the  irritation  and  inflam- 
mation, and  returning  the  disturbed  tissue  to  its  normal 
eondition.  A  sore  in  which  suppuration  was  produced  by^ 
being  infected  with  pus  microbes  was  treated  with  the  spray 
of  this  oil;  the  germs  were  destroyed,  and  the  formation  of 
pus  was  stopped. 

A  sore  on  my  arm,  produced  by  an  application  of  cassia, 
beeame.  infected  and  pus  formed.  This  was  washed  thor- 
oughly with  a  1  to  1000  solution  of  bichloride  of  mercury 
every  night  for  several  times,  and  dressed  in  turn  with  iodo- 
form, nosophen  and  aristol,  with  no  other  result  than  an 
absolute  failure  to  stop  pus  formation.     One  night,  after 
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having  washed  the  sore  thoroughly  with  the  biddoride  solu- 
tion, I  poured  oil  of  cloves  on  the  raw  tissue.  There  was 
only  a  very  slight  smarting  for  a  few  minutes,  after  idiidi 
its  action  was  that  of  a  quieting,  soothing  agent.  This  ap- 
plication was  held  in  position  for  twenty-four  hours.  It 
was  then  removed;  no  pus  was  present,  and  ihe  little  gran- 
ulations could  be  seen  springing  up  all  over  iihe  surface  of 
the  sore.  It  was  immediately  dressed  wiih  aristol  and  let 
alone  for  forty-eight  hours,  at*  the  end  of  whidi  time  it  was 
perfectly  healed. 

Another  sore  on  the  lower  part  of  my  right  1^,  the  result 
of  an  application  of  formalin,  was  causing  a  great  deal  of 
trouble.  The  inflammation  was  severe,  the  tissues  were 
very  tender,  the  muscles  felt  bound  up  and  were  very  pain- 
ful, it  being  exceedingly  difficult  to  walk.  Continued  treat- 
ment with  ordinary  remedies  resulted  in  no  relief.  One 
morning,  after  having  thoroughly  cleansed  the  sore,  a  liberal 
quantity  of  oil  of  cloves  was  placed  on  it,  and  the  bandage 
applied.  Within  four  hours'  time  the  very  disagreeable, 
drawn  condition  of  the  muscles  passed  away,  the  pain 
ceased,  and  the  foot  could  be  moved  in  all  directions  as 
freely  and  comfortably  as  could  the  other,  and  could  be 
used  in  walking  just  as  well  as  it  ever  could. 

Oil  of  cloves,  for  general  use  in  the  treatment  of  pulpless 
teeth,  is  certainly  one  of  the  best  agents  at  our  command. 
It  possesses  the  property  of  destroying  or  rendering  inert 
septic  and  infectious  material.  In  cases  of  apical  perice- 
mentitis it  is  perhaps  the  best  agent  that  can  be  used.  It 
possesses  local  anaesthetic  properties  to  a  marked  degree, 
and,  like  some  of  the  other  agents,  because  of  this  fad, 
serves  to  reduce  the  inflammation  in  the  tissues  in  the  apiod 
space  and  causes  them  to  return  to  a  normal,  healthy 
condition. 

OU  of  bay.  Seven-tenths  of.  a  drop  prevented  develop- 
ment in  ten  c.  c.  of  broth.  Seventy- two  drops  are  neoessaiy 
for  one  c.  c,  showing  this  agent  effective  as  an  antiseptic  in 
1  to  1028  parts.  Oil  of  bay,  to  me,  is  a  comparativdy  iw^ 
agent;  and  I  believe  I  am  warranted  in  making  the  statment 
that  it  is  a  new  agent  to  the  vast  majority  of  the  dental  pi^ 
fession.     A  year  ago  last  winter  a  gentleman  spoke  to  ine 
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about  this  oil,  said  he  had  been  using  it  for  some  time  in 
the  treatment  of  pulpless  teeth ,  and  that,  so  far  as  his  clinical 
experience  went,  had  found  it  to  be  an  efficient  and  agree- 
able agent.  He  stated  that  he  had  not  observed  any  bad 
effects  along  the  line  of  producing  irritation,  or  anything  of 
tibat  sort.  He  requested  that  I  test  it,  which  I  did,  with 
ilie  result  above  stated,  which  places  this  oil  in  the  foremost 
ranks  of  the  list  of  antiseptics.  I  have  used  it  more  or  less 
since,  and  in  one  case,  that  I  have  in  mind,  thought  the 
irritation  and  tenderness  which  was  indaced  was  directly 
dae  to  the  action  of  the  oil.  But  in  subsequent  use,  have 
observed  none  of  these  effects.  I  came  to  the  conclusion 
tiiat  I  was  wrong,  that  there  must  have  been  some  foreign, 
irritating  substance  present  which  caused  the  trouble.  I 
have  made  two  applications  of  the  oil  to  soft  tissue,  retain- 
ing each  in  contact  for  thirty-six  hours,  for  the  purpose  of 
observing  its  effect,  and  no  irritation  resulted  in  either  case. 

A  sore  was  produced  on  a  guinea  pig  with  an  irritant 
which  caused  intense  inflammation.  This  was  treated 
with  the  spray  of  bay  for  several  days,  and  the  closest  ob- 
servation did  not  reveal  any  additional  irritation,  but  to  the 
contrary,  the  inflammation  gradually  subsided.  However, 
not  so  rapidly  or  willingly  as  when  some  other  agents  were 
used — as  cloves.  A  sore  in  which  suppuration  was  produced , 
on  being  treated  with  the  spray  of  bay,  yielded  very  nicely, 
the  germs  being  destroyed  and  the  pus  formation  stopped. 
I  think  we  are  safe  in  concluding  that  oil  of  bay  is  a  valua- 
ble addition  to  our  list  of  agents  for  the  treatment  of  pulpless 
teeth.  So  far,  I  can  see  no  objection  to  its  use,  and  it  is 
certainly  a  most  effective  agent. 

OU  of  aaaaa/raa.  Seven-tenths  of  a  drop  prevented  growth 
of  baoteria  in  ten  c.  c.  of  broth;  seventy  drops  are  required 
for  one  c.  c,  showing  it  effective  as  an  antiseptic  in  1  to 
1000  parts.  Oil  (A  sassafras  in  contact  with  soft  tissue 
for  thirty-six  hours  produced  no  evidence  of  irritation.  It 
has  proven  to  be  a  very  potent  antiseptic.  1  have  treated 
sores,  in  which  there  was  marked  inflammation,  with  the 
spray  of  sassafras,  and  the  result  was  much  the  same  as  with 
the  last  previous  agents;  the  inflammation  subsiding,  the 
irritation  passing  away  and  the  sore  healing.     It  has  not 
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exhibited  the  ability  to  destroy  germs  and  prevent  pus 
formation  to  nearly  the  extent  that  the  stronger  agents  have. 
I  have  never  used  oil  of  sassafras  in  the  treatment  of  pulp- 
less  teeth,  bat  I  certainly  can  see  no  reason  why  it  should 
not  be  a  potent  aoid  harmless  agent  in  this  connection. 

Oil  of  peppermint.     Eight-tenths    of  a  drop   prevented 
development  of  bacteria  in  ten  c.  c.  of  broth;  seventy-two 
drops  are  necessary  for  one  c.  c,  showing  this  agent  effec- 
tive as  an  antiseptic  in  1  to  875  parts.     An  application  of 
oil   of  peppermint  to   soft  tissue  continued  for  thirty-six 
hours  produced  no  irritation,  no  discoloration  of  tiie  skin, 
no  inflammation,  thus  showing  conclusively  that  this,  also, 
is  nonirritating  to  soft  tissue.     A  sore  in  which  considerable 
inflammation  was  present  was  treated  with  the  spray  of  tins 
oil,  with  the  result  that  the  inflammation  readily  yielded, 
the  irritation  subsided  and  the  sore  healed.     Another  sore 
in  which  suppuration  was  produced  was  treated  in  the  same 
way,  with  the  result  that  the  germs  were  destroyed,  and  the 
pus  formation  was  stopped,  which  proves  tiiat  ihis  agent  is 
not  only  an  antiseptic,  but  also   destroys  the  germs  <uid 
thus  prevents  pus  formation.     This  is  an  agent  which  I  have 
rarely  ever  used  in  practice.     Three  years  ago  I  used  it  a 
little  in  treatment  cases,  but  discarded  it  simply  becaose.of 
its  persistent,  penetrating  odor.     Other  than  that,  I  can  see 
no  objection  to  its  use  in  pulpless  teeth. 

Dr.  Black's  * '1-2-3.'*  This  is  the  next  agent  in  point  <rf 
potency.  One  and  four-tenths  drops  prevented  develop- 
ment in  ten  c.  c.  of  broth;  sixty-five  drops  are  necessary  for 
one  c.  c,  showing  this  agent  effective  as  an  antiseptic  in  1 
to  454  parts.  '^  1-2-3,'*  as  you  well  know,  is  a  preparation 
given  to  the  profession  a  number  of  years  ago  by  Dr.  G.  V. 
Black,  consisting  —  the  mild  solution,  so-called,  and  this  is 
the  one  used  in  these  tests  —  of  one  part  oil  of  cassia,  two 
parts  carbolic  acid  crystals,  and  three  parts  oil  of  gaoltiie- 
ria.  It  has  always  proven  itself  a  most  efficient  agent  in 
the  treatment  of  pulpless  teeth,  and  has  been  used  byyerj 
many  in  the  dental  profession  for  the  last  ten  or  twelve  yearS) 
possibly  more  than  any  other  one  agent.  I  have  used  it 
continuously  since  I  have  been  in  practice,  and  have  neyer 
observed  any  bad  effects  from  its  use.     No  irritation  to  the 
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soft  parts,  no  tenderness  of  the  tooth  to  pressure,  no  inflam- 
mation resulting.  Possibly  some  of  you  will  wonder  why 
'- 1-2-3''  is  such  an  efficient  and  desirable  agent,  consisting, 
as  it  does,  of  cassia,  carbolic  acid  and  wintergreen;  carbolie 
acid  being  not  a  positive  persistent  antiseptic,  but  one  whose 
restraining  effects  upon  the  development  of  bacteria  are 
only  transient;  oil  of  gaultheria  being  absolutely  worthless 
as  an  antiseptic,  and  the  use  of  cassia  being  so  thoroughly 
condemned  because  of  its  extreme  irritating  properties.  Of 
course,  this  agent  depends  upon  the  cassia*"  for  its  antiseptic 
properties.  The  gaultheria  is  used  as  a  dil  utent  to  the  cassia. 
The  carbolic  acid  was  used  more  especially  because  of  its 
anaesthetic  properties  on  soft  tissue.  When  these  different 
agents  are  properly  mixed  to  form  '*  1-2-3,"  it  is  the  opinion 
of  Dr.  Black  that  there  is  more  or  less  of  a  chemical  union 
between  them,  so  that  the  individuality  of  each  separate 
agent  seems  to  be  lost,  and  the. result  is  the  formation  of  a 
new  agent,  or  one  with  different  characteristics  from  those 
possessed  by  the  three  individual  agents.  At  any  rate,  it  is 
nonirritating  to  soft  tissue.  An  application  left  on  for 
thirty-six  hours  produced  no  irritation  whatever.  There 
was  only  a  slight  searing,  and  discoloration  of  the  surface 
of  the  skin.  Sores  with  much  inflammation  present  were 
treated  with  the  spray  of  *' 1-2-3,"  which  did  not  produce 
further  irritation.  Its  action  was  more  like  that  of  a  neutral 
agent  (so  to  speak),  not  irritating  the  sore,  nor,  on  the 
other  hand,  imparting,  to  any  appreciable  extent,  a  sooth- 
ing, quieting  influence,  the  inflammation  subsiding  just 
about  as  it  would  if  left  to  itself  with  all  irritating  influences 
removed.  A  sore,  in  which  suppuration  was  produced,  was 
treated  with  the  spray  of  this  agent.  It  demonstrated  its 
right  to  be  classed  as  a  veiy  potent  germicide.  The  germs 
were  destroyed  and  the  pus  formation  ceased. 

"  1-2-3,"  as  formed  with  the  present  cassia  of  commerce, 
is  not  so  potent  an  antiseptic  as  that  formed  with  cassia  ob- 
tainable several  years  ago.  This  must  be  due  to  the  fact 
stated  above,  that  cassia  is  so  adulterated  at  the  present  time. 
In  fact,  ''1-2-3"  is  lessened  in  potency  in  almost  direct 
proportion  to  the  extent  of  the  adulteration  of  the  cassia. 

Seven-tenths  of  a  drop  was  effective  in  ten  c.  c.  of  bi-oth, 
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as  shown  by  experiments  conducted  by  Dr.  Black  several 
years  ago. 

"1-2-3,"  as  shown  by  these  experiments,  is  abundantly 
effective,  but  if  cassia  is  continued  to  be  adulterated  the 
time  may  come  when  it  will  not  be.  For  general  use,  in  the 
treatment  of  pulpless  teeth,  "1-2-3  "  is  certainly  an  effective 
and  excellent  agent. 

Carbolic  acid,  ninety-Jive  per  cent.  One  and  eight-tenths 
drops  prevented  development  in  ten  c.  c.  of  broth;  sixty-one 
drops  are  required  for  one  c.  c,  showing  this  agent  effective 
as  an  antiseptic  in  1  to  338  parts.  Carbolic  acid  is  not  a 
permanent,  positive  antiseptic.  Its  restraining  power  on 
the  development  of  bacteria  in  the  majority  of  plants  one 
makes  is  only  transient.  One  and  eight-tenths  drops  pre- 
vented development  for  a  period  of  three  days,  after  which 
the  bacteria  developed  in  almost  every  instance.  The 
restraining  effect  of  this  agent  upon  the  development  of 
bacteria  seemed  to  be  almost  in  direct  proportion  to  the 
quantity  of^the  agent  used  in  the  culture  tube.  The  use  of 
this  agent  in  dentistry  is  so  familiar  I  need  not  dwell  on 
that  point. 

OU  of  myrtol.  One  and  nine-tenths  drops  were  necessary 
to  prevent  development  of  bacteria  in  ten  c.  c.  of  brolh; 
sixty-eight  drops  constitute  a  c.  c,  showing  myrtol  effective 
as  an  antiseptic  in  1  to  367  parts.  Oil  of  myrtol  is  an  agent 
which  I  have  used  but  very  littie  in  practice.  In  the  ma- 
jority of  cases  in  which  I  have  used  it  there  has  seemed  to 
be  more  or  less  irritation  produced,  more  or  less  tenderness 
of  the  tooth  developing,  so  that  it  impressed  me  as  being 
spmewhat  of  an  unfavorable  agent  for  this  purpose.  An  ap- 
{^cation  of  myrtol  of  soft  tissue  for  thirty-six  hours  pro- 
duced decided  irritation,  and  there  was  a  strong  tendency 
to  the  formation  of  blister.  The  surface  of  the  skin  was 
destroyed.  The  irritation  and  inflammation  present  contin- 
ued for  two"  or  three  days,  gradually  abating.  A  sore  on  a 
guinea  pig  being  treated  with  the  spray  of  this  oil,  showed 
evidence  of  further  irritation.  So  long  as  the  treatment 
was  continued,  the  inflammation  refused  to  subside.  A 
suppurating  sore,  being  treated  in  the  same  way,  was  cer- 
taialy  benefited  by  a  consequent  destruction  of  the  germs 
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and  cessation  of  pus 'formation.  There  is  no  doubt  but 
ih»t  this  agent  is  quite  irritating,  and  one  that  should  not 
be  generally  used  in  the  treatment  of  pulpless  teeth.  There 
are  eases  in  which  I  use  slarong  myrtol  water,  seemingly  to 
good  advantage,  and  these  are  in  connection  witii  abscesses, 
with  fistulous  openings,  especially  those  of  long  standing, 
in  which  there  is  more  or  less  irritation  of  the  soft  parts 
thronghout  the  tract  of  the  fistule,  and  that  uneasy,  dis^ 
agreeable  sensation  oftentimes  experienced  by  the  patient 
in  connection  with  these  cases. 

Oil  ofcajepxU.  Six  drops  are  necessary  to  prevent  develop- 
ment  in  ten  c*  c.  of  brotti;  seventy-two  drops  are  required 
for  one  c.  c. ,  showing  this  agent  effective  as  an  antiseptic  in 
1  to  120  parts.  Oajeputis  nonirritating  to  sof t  tissue.  Ap- 
plications of  this  oil  to  soft  tissue,  retained  for  thirty-six 
hours,  produced  no  evidence  of  irritation;  in  fact,  the  dis-= 
eoloration  of  the  skin  was  very  slight  and  remained  but  a 
short  time.  A  sore  on  a  guinea  pig,  in  which  there  was 
considerable  inflammation,  was  treated  with  the  spray  of  oil 
of  cajeput,  and  no  increase  of  the  irritation  was  produced. 
Another  sore  in  which  suppuration  was  produced  was  treated 
in  the  same  way,  with  the  result  that  the  germs  were  grad- 
ually destaroyed,  its  aetion,  however,  not  being  very  positive, 
for  if  the  treatment  was  discontinued  for  a  day  or  two  the 
pus  formation  continued  as  before. 

Oil  of  cajeput  is  an  agent  which  I  have  never  used  very 
extensively  in  my  practice.  At  first  I  did  use  it  more  or 
less  in  the  treatment  of  pulpless  teeth,  bat  latterly  I  have 
not  used  it  in  this  connection;  iu  fact,  the  only  use  I  make 
of  it  is  occasionally  to  moisten  the  inner  walls  of  the  root 
canals  previous  to  filling  with  gutta-percha.  For  this  pur- 
pose its  nonirritating  nature  recommends  it,  and  especially 
the  fact  that  it  is  a  solvent  of  gattapercha  and  causes  the 
latter  to  adhere  to  the  walls  of  the  canals. 

BwcaJyptol  (Sander's  and  Merck's),  Six  drops*  of  each  of 
tiiese  preparations  are  necessary  to  prevent  development  of 
bacteria  in  ten  c.  c.  of  broth;  seventy  drops  are  necessary 
for  a  c.  c. ,  showing  each  preparation  effective  as  an  anti  - 
septic  in  1  to  116  parts.  Eucalyptol  in  contact  with  the 
slria  for  thirty-six  hours  produced  no  evidence  of  irritation. 
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no  inflammation,  no  discoloration,  thus  proving  that  the 
agent  is  nonirritating  and  harmless  in  contact  with  soft 
tissue.  A  sore  in  which  considerable  inflammation  was 
present  was  treated  with  the  spray  of  this  agent  with  the 
result  that  the  inflammation  readily  yielded,  the  irritation 
subsided,  and  the  sore  healed,  thus  further  proving  that  it 
is  nonirritating  even  to  injured;  inflamed  soft  tissue.  A 
sore  in  which  suppuration  was  produced  was  treated  in  the 
sami3  way,  with  virtually  the  same  results  as  with  cajeput; 
it  exhibited  a  restraining  influence  upon  the  development 
of  bacteria  and  pus  formation,  but  the  treatment  being  dis- 
continued for  a  while,  pus  formation  went  on  as  before.  As 
an  agent  to  place  in  the  root  canals  of  teeth  after  the  removal 
of  a  pulp,  following  devitalization,  in  order  to  keep  the 
parts  healthy  for  a  few  days  previous  to  root  canal  filling, 
it  is,  perhaps,  the  agent  that  I  use  more  than  any  other.  li 
is  certainly  harmless,  never  exciting  irritation.  For  the 
purpose  of  slightly  moistening  the  inner  walls  of  canals  pre- 
vious to  root  canal  filling,  eucalyptol  is  the  agent  that  I 
nearly  always  use. 

The  oil  of  eucalyptus,  as  found  in  the  market,  only  pro- 
duced a  restraining  effect  upon  the  development  of  bacteria 
when  a  saturated  solution  was  formed  with  the  bouillon. 

Oil  of  gaidtheria  was  carried  in  my  experiments  as  high  as 
eight  drops,  this  quantity  forming  a  saturated  solution  in 
the  ten  c.  c.  of  broth,  that  is  to  say,  the  broth  had  taken 
up,  or  dissolved,  all  of  the  oil  that  it  could  possibly  retain, 
there  being  also  a  large  number  of  free  globules  floating 
about  in  the  broth,  and  still  development  of  bacteria  took 
place  quite  abundantly,  showing  that  this  agent  is  useless 
in  restraining  the  development  of  bacteria.  It  is  certainly 
of  no  use  to  us  as  an  antiseptic. 

Engenol.  This  agent  resulted  in  the  same  way  as  gwJ- 
theria.  Eight  drops  were  used  in  the  ten  c.  c.  of  broth, 
which  amount  formed  a  saturated  solution  with  numbers  of 
globules  of  the  free  oil  floating  about,  and  still  the  bacteria 
developed,  thus  proving  that  eugenol  also  is  useless  as  an 
antiseptic. 

Formalin,  Of  late  the  dental  profession  has  taken  up 
this  agent  for  the  treatment  of  pulpless  teeth,  the  treatment 
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of  abscesses  and  for  devitaliziiig  pulps,  etc.»  and  many  are 
reporting  wonderful  results  from  its  use.  Not  long  since  I 
read  an  ctrticle  in  one  of  our  journals  in  which  the  writer 
paid  a  glowing  tribute  to  this  agent  as  a  most  e£Scient  and 
desirable  one  for  the  treatment  of  nearly  all  conditions  of 
pulpless  teeth.  Haying  had  some  experience  with  it  my- 
self, and  because  of  many  negative  results  experienced, 
haying  had  my  suspicions  aroused  as  to  whether  it  was  a 
proper  agent  to  be  used  about  the  mouth,  I  decided  to  in- 
yestigate  it  as  thoroughly  as  possible.  First,  I  tested  it  as 
io  its  antiseptic  properties,  and  found  it  to  be  quite  a  power- 
ful antiseptic.  Of  the  formalin  preparation,  which  is  a  sat- 
urated solution  of  the  gas  formaldehyde  in  water  (the  latter 
taking  up  about  forty  per  cent  of  the  former),  four-tenths 
of  a  drop  prevented  growth  of  bacteria  in  ten  c.  c.  of  broth; 
fifty-six  drops  are  necessary  for  a  c.  c.  This  shows  forma- 
lin potent  as  an  antiseptic  in  1  to  1400  parts.  Somebody 
has  been  so  enthusiastic  over  this  agent  as  to  make  the 
statement  that  it  is  fully  as  potent  an  antiseptic  as  is  bi- 
chloride of  mercury.  This  is  certainly  a  mistake.  I  pre- 
pared a  1  to  1000  solution  of  bichloride  of  mercury  and 
found  it  required  nine  drops  of  this  solution  to  prevent 
development  of  bacteria  in  ten  c.  c.  of  broth.  I  prepared 
a  1  to  1000  solution  of  pure  formaldehyde,  which  we  have 
now  in  solid  state — the  gas  been  reduced  to  such  by  chem- 
ical processes — and  of  this  solution  found  that  it  required 
forty  drops  to  prevent  development  of  bacteria  in  ten  c.  c. 
of  broth,  thus  proving  that  formaldehyde  is  not  so  potent 
an  antiseptic  as  bichloride  of  mercury,  by  at  least  fourfold. 
I  next  resolved  to  determine  its  ability  to  irritate  soft,  ani- 
mal tissue — the  same  as  I  did  with  the  other  agents.  I 
took  a  small  pellet  of  cotton,  saturated  it  with  formalin, 
placed  it  in  a  small  rubber  cup  to  prevent  evaporation, 
placed  it  on  the  surface  of  the  skin  on  the  lower  part  of  my 
right  1^,  and  covered  it  over  with  a  large  piece  of  court 
plaster  stuck  tightly  abox^t  the  edges.  This  was  placed 
there  the  14th  day  of  last  March,  at  12 :30  A.  m.  I  went  to 
bed  and  went  to  sleep.  Between  foi^r  and  five  in  the  morn- 
ing I  was  awakened  by  the  pain,  and  could  get  no  rest  after 
that.     The  pain  was.  quite  intense,  and  of^  a  very  peculiar 
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character.  It  seemed  as  if  something  were  inside  mv  leg 
gripping  as  if  in  a  vice.  Then  it  would  take  a  turn  and 
twist  about,  as  if  tearing  the  inside  out.  It  would  stop  for 
an  instant,  and  then  the  performance  would  be  repeated 
with  renewed  vigor.  The  pain  continued  more  or  less 
severe  all  day.  I  wanted  to  keep  the  application  in  place 
for  twenty-four  hours — the  time  adopted  for  the  other 
agents — but  at  the  end  of  twenty  hours,  the  pain  had  been 
so  constant  and  the  tissues  b^an  to  look  so  ugly,  that  I 
concluded  to  remove  it.  The  tissues  to  which  it  was  ap- 
plied and  for  about  two  inches  in  all  directions  was  turned 
as  white  as  pure  snow,  as  if  all  the  blood  were  driven  from 
the  parts.  The  pain  was  lessened  very  considerably  within 
a  short  time  after  the  application  was  removed.  The  tissue 
to  which  it  was  directly  applied  was  perfectly  ansBsthetized 
to  a  considerable  depth.  Just  at  the  circumference  of  the 
application  there  was  considerable  tenderness.  There  was 
much  swelling,  which  seemed  to  be  more  like  that  of  (Bdema 
than  of  true  inflammation.  In  about  two  or  three  days  some 
color  began  to  return  to  the  parts,  except  to  which  the 
agent  was  directly  applied,  which  latter  never  regained  its 
normal  color.  In  about  two  days  more  a  line,  purple  in 
color,  began  forming  at  the  circumference  of  the  point  of 
application — a  line  of  demarkation — and  it  became  apparent 
there  was  to  be  a  break  in  the  tissues.  This  break  occorrod, 
and  sloughing  took  place;  considerable  tissue  was  lost  all 
over  the  surface  of  the  inflamed  area. 

The  tissue  in  the  center  raised  about  the  edges,  but  was 
very  obstinate  about  coming  away.  From  the  time  fte 
agent  was  thoroughly  absorbed  in  the  tissues  physically  I 
was  not  up  to  the  standard;  my  appetite  was  more  or  less 
impaired;  the  digestion  and  eliminative  organs  were  some- 
what interfered  with.  These  conditions  continued  to  giow 
worse  until  the  climax  came  in  the  form  of  quite  a  severe 
case  of  systemic  poisoning,  the  poisonous  matter  being 
thrown  off  through  the  medium  of  a  severe  diarrhoea,  and 
also  much  vomiting — the  former  continuing  for  a  period  of 
three  days,  the  latter  for  one  day,  following  which  time  my 
physical  condition  rapidly  improved. 

Having  seen  a  number  of  cases  that  have  been  treated  by 
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physicians  witii  Tarious  per  cent,  solutions  of  formalin  in 
which  more  or  less  sloughing  of  the  soft  parts  has  resulted — 
one  which  I  saw  not  long  since  in  which  as  low  as  a  two 
per  cent,  solution  was  used,  in  connection  with  which  con- 
siderable sloughing  resulted — and  also  because  of  the  very 
vivid  recollections  of  my  own  personal  experiences  with  it, 
C  have  come  to  the  conclusion  that  we  should  get  along 
without  it  in  the  treatment  of  diseased  conditions  about  the 
mouth. 

As  I  have  devoted  a  paper  to  this  agent  before  another 
society,  I  will  not  give  my  observations  of  it  in  more  detail 
here.  My  paper  is  now  too  long  for  me  to  consider  the 
subject  of  the  selection  of  antiseptics  with  a  view  to  utiliz- 
ing their  therapeutic  effects  in  individual  cases  in  connec- 
tion with  their  antiseptic  powers,  but  this  can  be  fairly 
made  out  from  the  observations  related. — [Dental  Review. 


STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 


Mbkting  of  Tuesday,  August  2,  1898. 

Dr.  O.  B.  Bums  demonstrated  his  method  of  procedure 
in  the  fitting  and  insertion  of  his  gold-plate  ''veneers." 
Pure  gold  of  28  or  30  gauge  is  used,  being  burnished  into 
position  over  the  cavity,  and  allowed  to  project  slightly 
over  the  margins.  A  rim  of  gold,  accurately  fitting  cavity, 
is  then  soldered  to  the  internal  surface  of  the  veneer.  The 
rim,  being  united  to  the  veneer  close  to  its  margins,  pre- 
vents the  possibility  of  its  edges  springing  away  from  the 
tooth.  A  better  hold  is  also  secured  to  the  cavity,  thereby 
gaining  solidity. 

Meeting  op  Tuesday,  August  9,  1898. 

Dr.  Bussell  H.  Cool  exhibited  a  case  of  necrosis  of  the 
alveolar  process  of  the  inferior  maxilla,  in  the  region  of  the 
left  second  molar,  in  a  young  man  aged  22.  The  history  of 
the  trouble  dated  from  the  time  the  patient  went  to  an 
' '  *  advertising"  dentist  of  the  city  for  extraction  of  the  second 
lower  molar.     In  his  attempts  to  extract  the  tooth  the  den- 
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tist  probably  splintered  the  process  aoid  infected  the  wound 
by  the  use  of  dirty  instruments.  The  patient's  face  became 
swollen,  pus  formed  and  he  went  to  a  surgeon  for  treatment 
The  indication  was  to  open  the  abscess  and  evacuate  the 
pus.  This  operation  was  performed  by  the  surgeon  in  a 
manner  only  too  common  among  medical  men  in  the  treat- 
ment of  abscesses  of  dental  origin,  that  is,  opening  through 
the  cheek.  As  a  consequence  the  necrosed  process  is  com- 
plicated by  a  pas-discharging  sinus  opening  through  the 
center  of  a  large  scar,  which  appears  upon  the  face  near  the 
angle  of  the  jaw.  This  scar  is  in  a  very  exposed  position, 
and  appears  as  a  very  considerable  disfigurement.  Later 
an  operation  will  be  made  upon  this  scar  in  an  endeavor  to 
obtain  a  better  result,  as  a  considerable  amount  of  cicatricial 
tissue  adds  to  the  deformity. 

Meeting  of  Tuesday,  August  16,  1898. 

Dr.  Wm.  J.  Younger  informally  entertained  tiie  club  with 
an  account  of  some  of  his  experiences  and  observations  dor- 
ing  his  attendance  at  the  International  Medical  Congress  at 
Moscow,  Eussia,  in  August,  1897.  His  remarks  embraced 
not  only  medical  and  dental  topics,  but  also  some  of  the 
social  customs  of  the  Bussians. 

Adjourned  to  August  30th. 

Meeting  of  Tuesday,  August  30,  1898. 

A  clinic  demonstrating  his  method  of  regulating  teeth  by 
means  of  silk  ligatures  was  given  by  Dr.  Wm.  J.  Younger. 

Dr,  Younger, — I  will  demonstrate  method  of  employing 
silk  ligatures  in  order  to  effect  elongation,  torsion,  and  some 
of  the  movements  more  commonly  employed  in  orthodontia. 
If  there  are  any  questions  asked  I  would  be  pleased  to 
answer  them,  or  show  the  mode  of  procedure  in  special  cases 
which  any  of  the  gentlemen  would  care  to  present. 

Before  I  begin  to  place  the  ligatures  in  position  I  would 
like  to  impress  the  necessity  of  tying  all  knots  slowly,  for 
after  the  thread  has  been  stretched  nearly  to  breaking  point 
it  soon  gives  more  or  less,  and  by  waiting  a  moment  or  so 
before  finishing  the  knot  this  slack  in  the  thread  can  be 
taken  up  and  a  greater  amount  of  tension  can  thus  be. 
obtained. 
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I  notice  that  a  oeitaiii  individual  in  the  East  who  has 
learned  something  of  this  method  of  regulating  from  attend- 
ing the  demonstrations  whioh  I  have  made  in  ihis  city,  has 
been  giving  clinics  on  this  subject.  Among  other  erroneous 
remarks,  he  makes  the  statment  that  after  the  silk  is  moist- 
ened it  swells  more  or  less,  and  the  tension  is  increased. 
This  statement  is  entirely  wrong,  as  silk  is  not  tightened  in 
tiiis  manner,  although  cotton  or  linen  may  be.  To  be  suc- 
eessful  in  this  method,  all  the  tension  required  mast  be  ob- 
tained at  the  moment  of  placing  the  ligatures  in  position, 
as  the  force  depends  entirely  upon  the  elasticity  of  the  silk. 
The  smaller  the  size  of  the  silk  used  in  order  to  obtain 
saffieient  force  the  better,  as  economy  in  space  is  very  im- 
portant. The  knots  of  larger  sized  silk  thread  are  very 
liable  to  irritate  the  tissues;  also,  thin  fibre  grasps  the  tooth 
with  a  very  superior  retentive  force.  The  sizes  I  commonly 
employ  are  A,  0,  00,  000. 

I  consider  it  very  important  to  thoroughly  wax  the  silk 
thread,  as  this  will  bind  the  minute  fibres  together,  and 
thereby  its  tensile  strength  is  increased.  A  knot  in  thread 
that  has  not  been  waxed  is  always  liable  to  break;  waxing 
it  also  enables  it  to  be  drawn  tighter. 

A  Member, — How  long  may  ligatures  be  left  on  the 
teeth  before  it  becomes  necessary  to  change  them  ? 

Dr.  Younger. — When  regulating  I  generally  change  the 
ligatures  every  two  or  three  days.  When  used  for  retaining 
purposes,  as  for  teeth  loose  from  pyorrhoea,  it  would  seem 
that  they  last  for  a  surprisingly  long  time.  I  removed  liga- 
tures this  morning  which  I  placed  in  the  mouth  during  my 
last  visit,  twenty-two  months  ago.  Tartar  had  accumulated 
around  the  thread  and  held  it  tight  and  immovable. 


PACIFIC  COAST  DENTAL   CONGRESS. 

The  Second  Annual  Meeting  of  the  Pacific  Coast  Dental 
Congress  convened  at  Portland,  Oregon,  August  22d,  and 
continued  in  session  for  four  days. 

The    meeting  was    called    to    order  by  Vice-Chairman 
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Dr.  Frank  C.  Pague,  of  San  Francisco,  who  introduced  tfie 
officers  of  the  Congress :  Dr.  C.  L.  Geddard,  of  San  Fianoisoo, 
President;  Dr.  Geo.  H.  Chance,  of  Portland,  Yiee-Presideat; 
Dr.  R.  W.  Meek,  of  Oakland,  Cal.,  Secretary^^eneraL 

The  honorary  vice-presidents  were  also  iniarodnced  and 
invited  to  occupy  seats  on  the  platform  wiih  the  presiding 
officers. 

The  Mayor  of  Portland,  Hon.  W,  S.  Mason,  delivered  aa 
address  of  welcome  to  the  visiting  dentists,  after  which  Pr. 
Goddard  delivered  his  address  as  president  of  the  Gongress. 

A  very  interesting  program  of  papers  and  clinics  followed, 
of  which  the  Gazette  will  be  able  to  r^>ort  more  fully  is 
its  next  issue.  The  Congress  closed  with  an  excnrsiob  up 
the  Columbia  river. 


SAN   FRANCISCO  DENTAL  ASSOCIATION. 


The  San  Francisco  Dental  A.ssociation  held  its  regolAf 
monthly  meeting  on  the  evening  of  the  12th  instant.  The 
attendance  was  fair. 

The  meeting  was  called  to  order  at  8:45  p.  m.,  Dr.  Fnuik 
L.  Piatt  presiding. 

The  resignation  of  Dr.  L.  Van  Orden  was  accepted  with 
regret,  the  Doctor  being  forced  to  resign  through  ill-health* 

Owing  to  the  fact  that  a  lantern  was  not  obtainable,  the 
reading  of  the  paper  by  Dr.  R.  H.  Cool  was  postponed. 

President  Piatt  stated  that  Dr.  F.  C.  Pague  would  clinic 
and  possibly  read  a  paper  at  the  next  (October)  meeting- 
The  annual  election  of  officers  will  also  take  place. 

It  was  also  moved  and  carried  that  Dr.  W.  A.  Moore,  of 
Benicia,  be  given  the  privilege  of  the  floor  at  the  next 
meeting  to  present  a  scheme  for  furthering  the  enforcement 
of  the  State  dental  law. 

Dr.  C.  E.  Post,  librarian  of  the  Association,  stated  that  a 
microscope  was  kept  in  the  Y.  M.  C.  A,  office,  which  could 
be  obtained  for  service  of  the  Assooiatioii  upon  application. 

The  Association's  library  is  steadily  increasing,  it  at 
present  comprising  over  200  volumes. 
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liABD  AN  Antidote  to  Strychnine.— Dr.  W.  D.  Turner 
relates  some  original  experiments,  proving  that  common 
lard  is  a  perfect  antidote  to  Btrjchnine.  He  gives  the  lard 
freely  by  the  month — ten  to  twenty  ounces.  He  finds  it 
marvelously  effective,  even  when  administered  after  the 
convulsions  have  begun. — £Virginia  Medical  Semi-Monthly- 


''Spbainsd"  Ankle. — A  German  army  surgeon  cloima 
that  in  a  large  number  of  '*  sprains  "  of  the  ankle  joints,  the 
Roentgen  ray  showed  that  in  the  majority  of  cases  there 
was  actually  either  fracture  or  dislocation  of  some  one  or 
more  of  the  small  bones.  The  treatment  should  be  fixation, 
in  order  to  prevent  false  joints,  exostoses,  etc.,  leaving  per^ 
manent  impairment  of  functions. — [Ex. 


SuBGEBT  FOB  Pebble  IN  THE  Eab. — Dr.  Jul.  Boeke  reports 
the  following  case:  A  pebble  lodged  in  the  left  efitr  of  a 
three-year-old  boy;  after  repeated  syringing  failed  to  dis- 
lodge it,  its  extraction  was  unsuccessfully  attempted  under 
necrosis  by  means  of  the  ear- spoon  and  pointed  hook.  Then 
an  incision  was  made  behind  the  pinna  of  the  ear  and  par- 
allel with  it,  and  the  cartili^inous  external  auditory  canal 
was  opened.  The  pebble  was  seen  wedged  tight  at  the  bot- 
tom of  the  canal.  It  was  necessary  to  remove  a  few  circular 
layers  from  the  bony  wall  of  the  auditoiy  canal  to  enable 
one  to  lift  out  the  stone  with  the  ear  spoon.^ — [Ungar.  Medic.- 
Presse. 

Seeing  Stabs. — If  a  man  falls  so  as  to  strike  his  head  vio- 
lently, or  if  he  gets  a  blow  over  his  eye,  he  is  said  to  *  *  see 
stars."  The  cause  of  this  curious  phenomenon  is  found  ia, 
a  peculiarity  of  the  optic  nerve.  The  function  of  that  nerve 
is  to  convey  to  the  brain  the  impression  of  light.  It  rec(^- 
nizes  nothing  but  light.  It  is  susceptible  to  no  other  im- 
pression; or,  if  acted  on  by  any  other  agent,  it  communi- 
cates to  the  brain  the  intelligence  of  the  presence  of  that 
agent  by  sending  along  its  fiber  flashes  of  light  only.  Irri- 
tate thi^  nerve  with  a  probe  or  other  instrument,  and  it  eon- 
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yeys  no  scH&^ai&on.  of  pain,  bit  ^  Kiin{)fy  that '  oi  luminous 
sparks.  The  pain  of  the  blow  on  the  eye  or  the  fall  on  the 
head  is  realized,  through  the  nerves  ol  general  sensation; 
but,  insusceptible  to  pain  or  any  other  fe^^iag,  the  Oj^tic 
nerve  sends  to  the  brain  its  report  of  the  shock  by  flashes, 
sparks  and  ** stars." — [Family  Doctor. 

Wabts.  -  Eregarding  these  unsightly  excresenoes,  a  Paris 
correspondent  says:  It  is  now  fairly  established  that  the 
common  wart  can  be  easily  removed  by  small  doses  of  sul- 
phate of  magnesia  taken  internally.  M.  Oolrat,  of  Lyons, 
states:  '^ Several  children  treated  with  three-grain  doses  of 
Epsom  salts,  morning  and  evening,  were  promptly  cured/' 
M.  Aubert  cites  the  case  of  a  woman  whose  face  was  dis- 
figured by  warts,  and.who  was  cured  in  a  month  by  one  and 
a  half  dram  doses  of  magnesia  taken  daily.  Another  medi- 
cal man  reports  a  case  of  very  laige  warts  which  disap- 
peared in  a  fortnight  from  the  daily  administration  of  ten 
grains  of  the  salts. — [Practical  Druggist. 

loB  Treatment  op  Yellow  Fever. — Surgeon  Irving  C 
Bosse,  of  Wasliington,  retired,  who  is  widely  distinguished 
for  his  writings  on  army  diseases,  and  who  has  had  exten- 
sive experience  in  dealing  with  cases  of  yellow  fever,  says, 
as  quoted  in  the  New  York  Sun : 

**Oneof  the  most  successful  men  that  ever  treated  yel- 
low fever  was  the  celebrated  Dr.  Stone,  of  New  Orleans. 
He  first  treated  the  disease  by  giving  the  patient  some  mild 
aperient,  say  a  dose  of  castor  oil,  if  the  stomach  could  bear 
it.  This  was  followed  by  quinine,  which  stopped  the  pain 
in  the  bones.  Then  he  gave  an  alkali  mixture,  and  if  the 
patient  was  nauseated  and  showed  an  inclination  to  vomit, 
he  placed  towels  wet  with  brandy  over  the  epigastrium.  He 
also  placed  great  dependence  on  cracked  ice,  a  little  brandy 
and  Scotch  ale  to  quiet  the  stomach.  He  also  insisted  on 
the  patient  being  kept  quiet,  in  a  ventilated  room  that  was 
free  from  draughts." 

This  treatment  reminds  us  of  the  experience  of  a  fellow 
d^rk  who  told  us,  near  sixty  years  ago,  how  he  came 
through  the  yeUow  fever  after  having  been  given  up  by  the 
doctors  to  die.     They  said,  "he  can't  live  but  a  few  hours, 
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let  him  have  anything  he  likes/'  So  the  doomed  fellow 
asked  for  ice,  and  ate  it  oonstantly  aU  the  hours  allowed  to 
him — after  which  he  took  a  new  allowance,  and  lived  to  tell 
the  storj  as  an  able-bodied  maii  in  the  wholesale  hardware 
trade  in  old  Pearl  street.  New  York. --[Mod.  Med.  Science. 

Hycoene  of  the  Jews. — ^Dr.  Charles  Long  says  that  Ju- 
daism has  made  religion  the  handmaid  of  hygiene,  it  has 
utilized  piety  for  the  preservation  of  healiji.  The  first 
great  step  in  primitive  medicine  was  taken  many  centuries 
ago  when  Moses  gave  to  the  Hebrews  their  laws  of  physical 
and  moral  life.  He  believes  that  no  other  religion  takes 
such  precautions  for  the  health  of  its  followers,  and  states 
that  statistics  comparing  the  length  of  life  of  the  Jew  and 
G^tile  neighbor  are  decidedly  in  favor  of  the  former,  this 
advantage  being  the  direct  result  of  his  religion  and  its 
rites. 

^Especially  strict  were  their  laws  pertaining  to  the  inges- 
tion of  contaminated  meat.  The  Mosaic  law  permitted  the 
consumption  of  meat  of  those  animals  only  that  are  both 
doven-footed  and  chew  the  cud;  all  others  are  called  un- 
elean.  Specially  mentioned  as  forbidden  are  the  pig  and 
the  hare.  Of  aU  animals  that  live  in  water  only  those 
which  have  both  fins  and  scales  were  permitted.  This  law 
ezolndes  oysters,  clams,  lobsters  and  crabs.  The  Jew  is 
not  allowed  to  eat  the  blood  of  any  animal  or  those  parts 
that  consist  entirely  of  fat. 

Was  Moses  not  wise,  the  author  asks,  in  permitting  only 
certain  animals  as  food  and  forbidding  all  others?  When 
we  consider  the  warm  climate  in  which  the  Jews  of  those 
days  lived,  and  the  rapid  decomposition  which  takes  place 
in  fat,  in  blood,  and  in  pork,  was  the  forbidding  of  these 
not  a  good  sanitary  measure  ?  In  excluding  pork  from  the 
diet-list  who  can  doubt  that  Moses  was  cognizant  of  the 
dreadful  affection  trichinosis  ?  In  excluding  oysters,  clams, 
lobsters,  crabs,  etc.,  would  it  not  be  reasonable  to  suppose 
that  Moses  knew  that  some  skin  diseases  were  due  to  the 
ingestion  of  these  unclean  foods  ? — [Good  Health. 

DsGENERAOY  [?]  OP  Amebioan  Manhood.— The  rejection  by 
the  examining  surgeons  of  so  many  militiamen  and  volun- 
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teers  desiring  to  enter  the  service  in  the  present  war  has 
received  a  great  deal  of  newspaper  comment  all  over  the 
country.  It  has  been  asserted  that  the  average  American 
youth  had  degenerated  physically;  cigarettes,  bicycles,  dii- 
sipation,  city  life,  etc.,  are  all,  according  to  the  theorists, 
more  or  less  responsible.  In  order  to  get  twelve  thousand 
soldiers  for  the  regular  army,  some  sixteen  or  seventeen 
thousand  men  had  to  be  examined.  In  one  body  of  men 
from  Detroit  forty  out  of  seventy-five  were  rejected. 

It  should  be  remembered  that  the  physical  examinations 
now  being  conducted  are  carried  on  with  great  rigor,  such 
slight  imperfections  as  the  loss  of  four  teeth,  corns,  a 
crooked  toe,  etc.,  being  sufficient  to  reject  a  recruit.  Many 
rejections  are  alleged  by  the  newspapers  to  have  been  made 
because  of  **the  cigarette  heart."  Our  knowledge  of  the 
Michigan  troops  has  shown  us  that  the  men,  as  a  rule,  use 
tobacco  in  most  cases  in  some  other  form  and  the  damage 
is  done  not  by  the  cigarette  in  particular  but  by  the  old 
offender,  "  tobacco."  The  bicycle  has  come  in  for  its  sharo 
of  the  blame.  The  senseless  rushing  about  the  city  streets 
of  the  scorcher,  the  ** century  runs,"  and  the  hump-backed 
position,  all  so  dear  to  the  devotees  of  the  wheel,  are  now 
producing  their  Intimate  fruits  in  weakened,  irritable 
hearts,  strained  valves  and  other  defects.  In  some  in- 
stances among  bicycle  riders  seventy-five  per  cent,  of  the 
rejections  have  been  due  to  varicocele,  and  its  seems  reason- 
able to  believe  that  the  wheel  would  tend  to  produce  this 
disease,  at  any  rate,  the  wheel  is  suggested  as  its  cause. 

Upon  one  point  all  the  examiners  are  unanimous,  tiiat  is, 
the  country  recruits  furnish  a  larger  proportion  of  physi- 
cally acceptable  men  than  do  those  from  the  city. — [Medical 
Counselor.  

Remarkable  Sensoby  Effect  of  a  Spinning  Shot. — ^First 
Lieut.  W.  H.  Wassell,  Twenty-second  United  States  Infan- 
try, writing  to  his  parents  in  Pittsburgh,  thus  describes  his 
sensations  on  being  perforated  through  face,  neck  and  back 
by  a  bullet  from  a  Mauser  rifle: 

**  I  will  never  forget  the  sensation  of  being  shot.  All 
at  once  it  seemed  as  if  I  was  lifted  up  from  the  ground  and 
whirled  round  and  round,  oh,  so  terribly  fast.    I  never  lost 
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eonsoioiisness  during  the  sensation.  I  felt  myself  going, 
bat  I  seemed  to  realize  that  if  I  let  myself  go  it  would  be 
all  OTer,  so  I  took  a  brace,  and  after* what  seemed  an  age  of 
ilu8  awful  whirling,  I  was  dropped  to  the  ground. 

'^Then  it  seemed  as  if  no  one  would  notice  that  I  had 
beem  hit.  It  seemed  an  age  before  I  heard  a  man  swear 
and  say*  ^they  have  hit  Lieut.  WalselL'  He  picked  me  up 
to  carry  me  down  behind  the  crest  of  the  hill,  and  what  a 
storm  of  bxdlets  the  poor  fellow  got  as  he  raised  me.  '  I 
didn't  know  how  badly  I  was  hurt,  but  from  the  blood  gush- 
ing from  my  mouth  and  the  pain  in  my  back  where  the  bul- 
l»t  had  left  me,  I  imagined  I  was  in  it  pretty  badly. 

*'Capt.  Lochinyar  came  to  me  and  I  remember  telling 
him  I  did  not  know  whether  I  was  done  for  or  only  scared 
to  death.  One  of  the  men  dressed  me  as  well  as  he  could 
With  my  first-aid  bandage,  and  I  lay  under  a  tree  until 
about  six  o'clock.  About  five  o'clock  some  of  the  Spaniards 
b«gan  a  riot  on  the  other  side  of  me,  and  for  a  little  while 
the  ballets  from  friend  and  foe  whirled  over  me  and  struck 
near  me.  About  sundown,  the  firing  having  ceased,  I  was 
earried  about  a  mile  to  the  brigade  hospital.  Here  I  was 
roughly  dressed.  The  doctors  were  worked  to  death  and 
did  their  best. 

<«  All  night  and  all  the  next  day  our  hospital  was  fired 
afKMi  by  Spaniards.  Toward  the  evening  of  the  second  day 
I  was  put  in  a  wagon  and  taken  about  three  miles  to  the 
division  hospital,  which  I  left  on  the  morning  of  the  3d  to 
go  to  Siboney." — ^pEx.  

Th£  Sohlsigh  Method  of  Genebal  Anesthbsu.— Time  and 
experience  are  confirming  the  value  of  the  method  of  gen- 
eral narcosis  proposed  by  C.  L.  Schleich,  of  Berlin,  at  the 
Oerman  Congress  of  Surgery  in  1895,  which  is  based  on  the 
logical  principle  that  a  narcotic  substance  inhaled  is  taken 
up  more  readily  into  the  circulation  and  is  then  eliminated 
in  the  exhaled  breath  the  more  rapidly  and  completely  in 
proportion  as  the  point  at  which  it  boils  or  vaporizes  ap- 
proaches or  coincides  with  the  body  temperature  of  the  in- 
haler. A  non-vaporized  narcotic,  such  as  chlorofosm, 
whose  boiling  point  is  at  65  degrees  C,  is  absorbed  less 
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readily,  requiring  a  larger  amoant,  is  retained  in  the  system 
more,  and  the  task  of  eliminating  it  does  not  devolve  npom 
the  proper  organ,  the  lungs,  but  upon  the  other  parenchy- 
matous organs,  especially  the  liver,  which  explains  the  alter- 
ations in  these  organs  after  death  from  chloroform.  If»  oa 
the  other  hand,  a  narcotic  with  a  very  low  boiling  point  is 
administered,  such  as  ether  (boiling  point  at  34  degrees  C.) 
the  vaporization  is  so  intense  at  the  temperature  of  the 
body  that  it  interferes  with  the  respiration,  hinders  or  pre- 
vents the  disassociation  of  the  respiratory  gases,  producing 
cyanosis,  retention  of  the  carbon  dioiid,  which  is  undtf 
less  pressure  thsm  the  super-vaporized  ether,  and  also 
stretching  and  tearing  the  epithelium  of  the  alveoles,  lead- 
ing to  secondary  pneumonic  infiltration.  He  therefore  pro- 
posed a  triple  combination  whose  boiling  or  "vaporizbg 
maximum"  is  identical  with  the  temperature  of  the  body; 
petroleum,  ether  or  benzin  (with  an  established  point  at  60 
to  65  d^rees  C),  sulphuric  ether  and  chloroform,  varying 
the  amount  of  each  in  proportion  to  the  rapidity  of  elimi- 
nation desired,  to  secure  a  higher  or  lower  boiling  point 
Formula  1.  For  brief  operations.  The  boiling  point,  38 
degrees  C,  coincides  with  the  internal  temperature  of  Sie 
body:  Chloroform,  15  parts;  petroleum  ether  5;  sulphuric 
acid  60.  Formula  2.  For  operations  requiring  a  little  more 
time.  Boiling  point  40  degrees  C.  Chloroform,  15;  petro- 
leum ether,  5;  sulphuric  ether,  50.  Formula  3.  For  major 
operations.  Boiling  point  42  degrees  C.  Chloroform,  30; 
petroleum  ether,  5;  sulphuric  ether,  80.  It  is  administered 
with  a  mask.  The  sleep  induced  is  prompt  and  tranquil 
resembling  more  the  hypnotic  sleep  than  ether  or  chloro- 
form narcosis.  There  is  no  cyanosis,  salivation  nor  accu- 
mulation of  mucus  nor  consecutive  pneumonia.  There  are 
no  counter  indications  if  the  lungs  are  working  normallj* 
It  has  been  said,  "He  has  deprived  anesthesia  of  all  its 
dangers."  Meyer  and  Weidig  consider  even  the  small  pro- 
portion of  free  ether  in  his  formula  a  slight  menace,  and 
prefer  a  solution  with  the  chloroform  and  ether  in  mcdecular 
combination,  which  requires  petroleum  ether  with  a  Uttl© 
lower  boiling  point. — [Dental  Review. 
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To  Shabpbn  Htpodebioo  NBEDiiEs— First  pass  the  oleans- 
ing  wire  through  so  that  it  will  protrude  at  both  ends.  Then 
with  corundum  wheel  in  engine,  grind  off  the  point  of 
needle  and  the  wire  at  the  same  time,  then  push  the  wire 
through  from  the  other  end,  carrying  all  debris  with  it. — 
[J.  B.  Spooner  in  Dental  Digest. 

FoBMALDBHYDB  FOB  BuBNS. — If  compresses  soaked  in  a  10- 
per-cent.  solution  of  formaldehyde  are  applied  to  the  af- 
fected part,  it  is  said  that  in  ten  minutes  all  the  pain  ceases; 
continued  renewal  of  the  application  causes  all  traces  of 
the  bum  to  disappear,  so  that  not  the  slightest  redness  of 
the  skin  is  left.— [Mod.  Med.  Science. 

To  Check  Flow  op  Saliva. — In  filling  lower  third  molars, 
when  it  is  found  impracticable  to  place  rubber- dam,  the  an- 
noyance of  excessive  flow  of  saliva  may  be  ov  ercome  by  the 
administration  of  sulphate  of  atropin  1-120  gr.,  three-quar- 
ters of  an  hour  before  appointment.  The  mouth  will  be 
found  dry,  though  not  uncomfortably  so. —  [Dr.  H.  Otis 
Loque  in  So.  Den.  Jour. 

Treatment  op  Alvbolab  Pain  Appbr  Tooth-  Extraotion. — 
Bemove  blood-clots  from  socket  of  tooth  by  means  of  a  lit- 
tle absorbent  cotton  wound  on  a  match,  and  then  syringe 
the  cavity  with  very  hot  water,  either  plain  or  containing  a 
little  carbolic  acid.  If  this  does  not  answer,  insert  a  tam- 
pon of  cotton  or  bibulous  paper  soaked  in  camphorated 
phenol  or  in  one  of  the  following  solutions: 

1.  R^Menthol, 

Chloral  hydtate,  aa  4  parU; 
Camphor,  2  parts; 
Alcohol,  30  parts.    M. 

2.  R — Chloroform, 

Alcohol, 

Tincture  of  aconite,  aa  100  parts; 

Morphine,  i  part     M.  —[Medical  BaUetin. 

Elongatbd  Upper  Molabs. — It  often  happens  that  the 
upper  molars  are  elongated  to  such  a  degree  as  to  prevent 
the  use  of  antagonizing  molars  upon  a  lower  partial  den- 
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tore.  This  difficulty  can  be  utilized  to  the  decided  advan- 
tage of  the  patient.  Let  the  base-plate  be  of  modeling 
compound  or  Ideal,  to  give  rigidity.  Mount  soft  pieces  of 
Wax  upon  the  base-plate  and  have  the  patient  close  the 
jaw  naturally.  The  impression  of  the  elongated  molars 
is  made  in  wax,  and  this  can  be  duplicated  in  either  Watt's 
or  Weston's  metal.  Where  these  teeth  are  not  only  elon- 
gated, but  present  an  oblique  position,  this  method  insures 
a  more  perfect  occlusion,  and  mastication  even  more  thor- 
ough than  if  teeth  were  employed. — [J.  A.  C. ,  Den.  Weekly. 


Hints. — 1.  I  could  write  six  pages  instead  of  six  lines  on 
any  subject,  but  I  am  tired,  and  I  never  read  or  write  any- 
thing that  will  spoil  a  yawn.  *  2.  Sharpened  chisels  dipped 
in  oirtrim  vidcanite  as  easily  as  cutting  soft  chocolate.  * 
3.  K  you  pack  vulcanite  warm  and  wet,  it  packs  clean  as 
well  as  easy.  *  4.  Save  your  eyes — and  your  patients— by 
wearing  glasses  when  you  need  them.  Go  to  an  oculist- 
no  one  else — and  find  out  if  you  need  them.  No  man 
knows  the  exact  condition  of  his  own  eyes  any  more  than  of 
his  own  teeth.  *  *  5.  Nothing  better  to  soften  the 
hands  and  cleanse  nails  and  fingers  quickly  than  hartshorn 
ammonia,  20  or  30  drops  to  a  basin  of  water.  Use  to  clean 
any  blessed  thing  about  your  office.  Cheap. — £"Lazy  Man" 
in  Dom.  Den.  Jorunal. 

SuGHTLT  AoiD  MouTH-W ASHES  Dbletemous.  — If  tile  alka- 
line fluids  preponderate  in  the  mouth  you  do  not  need  a 
mouth- wash.  Whenever  the  secretion  from  the  salivary 
glands  is  slightly  alkaline  all  the  time  you  do  not  need  a 
mouth- wash,  as  the  teeth  will  not  decay,  and  the  objection 
to  any  mouth-wash  containing  formic  or  acetic  acid  is  the 
exceedingly  diluted  solution  of  these  acids,  because  yon 
take  one-tenth  per  cent,  solution  of  acetic  or  formic  acid, 
place  it  into  a  tooth  and  leave  it  for  thirty  days,  it  will 
leave  a  finely  powdered  surface  over  the  whole,  showing 
that  it  acts  energetically  on  the  inorganic  matenal  of  the 
tooth.  If  you  place  a  tooth  in  a  40-per-cent.  solution  of 
formic  acid,  at  the  end  of  thirty  days  it  would  only  be  dull, 
not  destroyed. — [A.  W.  Harlan,  Dental  Review. 
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GoTTON  Polishing  Oonb.— *I  have  often  been  at  Iohs  when 
finishing  a  plate  with  plain  teeth  to  get  anything  that  would 
polish  between  the  teeth,  but  have  found  ootton-batting 
polishing  cones  to  be  just  the  thing.  They  can  be  made  as 
small  as  anyone  may  require,  cost  nothing,  cut  very  rapidly, 
as  they  hold  the  pumice  or  other  abrasive  material  in  the 
fibers,  and  can  be  made  to  hand  in  a  moment  of  tirne^  All 
one  has  to  do- is  to  take  a  bit  of  cotton-batting,  the  size  he 
requires  the  cone  to  be,  hold  it  between  the  ends  of  the 
two  forefingers  and  thumb  against  the  point  of  screw  or 
oone  mandrel  when  running  and  it  will  be  formed  in  an  in- 
stant, then  wet  with  polishing  mixture  and  cut  off  the  small 
end.  with  scissors.  I  just  happened  to  strike  on  it  a  short 
while  since,  and  was  so  pleased  with  it  thai  I  thought  it 
might  be  of  use  to  others. — [D.  Y.  Beacock  in  Ohio  Den. 
JonmaL 

Tonsils  and  Adenoids  as  Causes  of  Malformed  Maxil- 
la AND  Ibbegular  Tebth. — Wm.  A^  Mills  states  that  from 
observation  of  twenty-five  years  he  has  found  that  any  in- 
flammatory lesions  in  children  of  4  to  11  years  that  obstruct 
the  nasal  or  oral  passages  are  the  chief  agents  in  causing 
malformed  jaws  and  abnormal  alignment  of  teeth. 

A  child  of  7  brought  to  him  to  have  a  tooth  filled  for  re- 
lief of  pain  in  right  ear  and  right  angle  of  inferior  ^maxilla, 
was  found  to  have  almost  complete  obstruction  of  the  nasal 
cavities;  the  face  was  pale,  anemic  and  haggard.  A  email 
cavity  in  a  molar  tooth  was  filled  without  relieving  the  pain. 
Depression  of  the  tongue  showed  enlarged  tonsils  almost 
touching  in  the  median  line,  from  one  of  which  pus  flowed 
out  on  introducing  the  depressor,  causing  relief  of  the  pain. 
The  patient  was  sent  to  a  rhinologist,  who  removed  the  ade- 
noids and  reduced  the  tonsils.  The  child  in  six  months  wad 
a  bright,  rosy-faced  boy. — [Jour.  Am,  Med.  Assn. 


STBTBMIO  TBEATMmn?  AS  AN  AlD  IN  COBBEOTINO  iRBEGULABf^ 

TIBS  IN  OmiiDBEN. — Systemic  treatment  has  riot  beein  dwelt 
upon  as  much  as  it  deserves.  The  regulation*  of  the  teeth 
and  the  preservation  of  the  interdental  spaces  are  also  im« 
portant  factors.  I  had  a  case  in  my  practice  of  a  little  girl 
nine  or  ten  years  old,  where  the  most  alarming  state  of  the 
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teeth  was  present.  It  seemed  hopeless  that  she  should  es- 
cape a  severe  coarse  of  tooth-regulation.  She  was  friul  and 
an^niCy  and  I  concluded  to  prepare  for  the  ineyitable  by 
building  up  the  system.  I  gave  her  beef  extract,  syrup  of 
hypophoHphites,  insisted  that  the  child  should  take  plenty 
of  exercise  out  of  doors,  and  above  all,  I  directed  to  be 
rubbed  into  the  child,  morning  and  evening,  large  quanti- 
ties of  cod-liver  oil.  To  my  surprise  in  three  to  six  months 
the  teeth  seemed  to  move  like  magic,  the  jaws  spread  out, 
and  in  the  course  of  a  year  and  a  half  all  danger  of  tooth* 
regulation  passed  away.  Of  coarse,  nature  might  have  come 
to  the  rescue  without  the  treatment,  but  it  seems  to  me  that 
the  treatment  in  this  case  was  partially  responsible  for  the 
change. — [Dr.  Head,  International. 

Alloys  and  Their  Melting  Points.— The  following  alloys 
will  melt  in  boiling  water  or  at  a  lower  temperature: 

Tin.  Lead.      Bismuth.  Cadmiom.  C  P. 

Newton'tt 

Rose's     . 

Brman*t 

Wood«8 

liellott*t 

Harper's 

Erman's  alloy  can  be  made  of  equal  parts  of  plumber's 
half-and-half  solder  (equal  parts  tin  and  lead)  and  bismutL 
Harper's  alloy  can  be  made  of  8  parts  of  plumber's  half --and- 
half  solder,  7  parts  bismuth,  and  one  of  cadmium,  and  G«n 
be  poured  into  a  modeling  composition  impression.  It  is 
hard  enough  to  withstand  the  hammering  required,  and 
makes  a  smooth,  sharp  die — £Ohio  Dental  Journal. 


3250  100*  tijo 

3              8             8             o  950  203*' 

I              I              2              o  93<»  i99<> 

24              7              I  70**  158* 

5             3             8             o  93«^  aoo^ 

4471  80^  iSo* 


THREAD-CumNa  Plibbs. — There  is  on  the  market  a  pair 
of  flat-nose  pliers  designed  for  catting  a  screw  on  the  dow- 
els of  crowns,  the  better  to  secure  the  crown  in  the  root, 
when  either  cement  or  gutta-percha  is  used  for  this  purpose. 
Such  a  pair  of  pliers  may  be  easily  made  by  any  dentist^  as 
follows:  A  pair  of  flat-nose  pliers  are  obtained.  The  tern* 
per  is  taken  out  of  the  noses  by  heating  red  hot.  Holding 
the  noses  tightly  together  by  pressing  the  handles  together, 
a  small  hole  is  readily  drilled  between  the  noses,  about  one- 
fourth  of  an  inch  from  the  end.     A  screw  thread  is  then  cat 
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in  this  hole,  when  the  pliers  are  retempered-  By  placing 
the  tapered  dowel  in  this  threaded  hole  within  the  nose  of 
the  pli^s,  and  backing  the  dowel  out,  a  thread  is  cut  on  the 
dowel.  This  may  be  done  either  before  or  after  the  crown 
is  completed.  — [T.  F.  Ohupein  in  Office  and  Laboratory. 


Drath  TlBOUGH  Swallowing  a  Tooth.— The  death  of 
Elizabeth  Epight,  in  whose  lungs  a  tooth  had  been'  found 
during  the  post-mortem  examination,  formed  the  subject  of 
a  lengthy  inquiry  by  the  city  coroner,  at  Adelaide,  in  De- 
ceipber  last.  The  deceased  had  had  all  her  teeth  extracted 
by  Benjamin  Wm.  Thompson,  practicing  in  King  William 
street,  Adelaide,  on  October  1,  when,  according  to  Thomp- 
son, one  of  the  teeth  "seemed  to  shoot  through  the  for- 
ceps." '*Not  being  sure  if  the  tooth  has  passed  out  of  the 
mouth,*'  Thompson  stopped  operating  and  cleared  the  mouth 
of  blood  with  a  sponge,  and  unsuccessfully  felt  for  the 
tooth  underneath  the  patient's  tongue;  ''listened  to  her 
breathing;  everything  appeared  to  be  regular,  and  there 
seemed  to  be  no  obstruction  of  any  sort,  and  he  (Thomp- 
son) naturally  thought  the  tooth  had  gone  onto  the  floor.'' 
The  woman  shortly  afterward  complained  of  a  painful 
cough.  The  applicafion  of  the  Roentgen  rays  and  the  open- 
ing of  the  windpipe  failed  to  discover  any  foreign  substiuice; 
bat  upon  the  patient's  death  a  tooth  was  found  imbedded  in 
one  of  the  smaller  divisions  of  the  bronchial  tube.  The 
cause  of  death  was  exhaustion — the  result  of  pulmonary 
abscess  and  emp'yema — due  to  the  tooth  being  in  the  por- 
tion of  the  lung  structure. — [Australasian  Jour,  of  Phar. 


Hardened  and  Washable  Plaster-of-Paris. — For  the 
hardening  of  gypsum  a  firm  in  Heidelberg  has  taken  out  a 
German  patent  on  a  process  which  apparently  surpasses  all 
those  in  existence,  and  furnishes  very  satisfactory  results. 
Either  burnt  gypsilm  is  prepared  and  mixed  with  the  liquid 
named  below,  or  else  the  finished  articles  of  hot  gypsum,  or 
of  mixtures  of  gypsum  and  other  bodies  are  impr^nated 
by  painting  with  the  fluid.  The  same  consists  of  a  solution 
of  ammonium  triborate  in  water.  For  this  purpose,  bora- 
cic  acid  is  dissolved  in  warm  water  and  a  ceitaiu  amount  of 
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ammonia  is  added,  whereby  a  substfuice  really  soluble  in 
water  and  deviating  much  in  its  properties  from  known  com- 
pounds results.  The  saturation  of  the  gypsum,  or  the  paint- 
ing of  the  plaster  articles  is  carried  out  into  the  cold.  The 
objects  are  subsequently  rinsed  off  and  dried.  The  surface 
becomes  very  hard  in  two  days,  and  insoluble  in  water, 
while  the  induration,  in  the  interior  advances  more  slowly. 
By  means  of  the  fluid  described,  gypsum  floors  can  be  hard- 
ened and  rendered  more  durable  and  impervious  to  the  in- 
fluences of  the  weather.  Saturating  with  ammonium  borate 
is  said  to  be  especially  useful  on  exterior  walls  of  buildings, 
etc.  Experiments  have  proved  an  antiseptic  action  of  the 
liquid. — [Scientific  American. 


A  Case  op  Cocaine  Poisoning. — Recently  while  getting 
ready  to  set  a  crown  on  the  root  of  a  central  incisor,  we 
placed  a  mat  of  paper  about  the  size  of  a  copper  cent  on 
the  gum,  saturated  with  a  four-per-cent.  solution  of  hydro- 
ehlorate  of  cocaine,  and  in  about  five  minutes  the  patient 
was  poisoned.  She  became  limp  and  was  not  conscious  of 
anything  for  four  hours.  It  was  with  difficulty  that  she 
was  made  to  walk,  and  she  talked  incessantly  and  incohe- 
rently. 

She  was  given  one  nitrate  of  amyl  pearl,  and  was  made  to 
inhale  stronger  ammonia,  and  was  given  five  cups  of  strong 
black  coffee.  The  quantity  of  the  solution  used  was  abont 
four  minims,  some  of  which  was  undoubtedly  swallowed. 
The  recovery  was  sudden  and  complete  afler  four  hours  of 
incessant  labor.  No  after-effects  except  some  distress  in 
the  stomach  on  account  of  the  large  quantity  of  coffee.  The 
next  day  she  did  not  remember  anything  that  occurred  from 
the  time  she  sat  down  in  the  chair  until  she  was  t.iken  to 
the  chair  to  go  home.  There  was  no  perceptible  action  on 
the  pupils  of  the  eyes,  no  perspiration,  some  drowsiness 
and  considerable  difficulty  in  locomotion.  Speech  constant 
and  pronunciation  correct.  No  action  on  the  bowels  or 
kidneys;  respiration  and  pulse  accelerated.  Female,  age 
ab:)iU  fifty. — [A.  W.  Havlaa  in  Dental  Review. 


Digitized  by 


Google 


OOUiSaB  NOTES.  617 

The  U.  of  G.  Collie  of  Dentistry  began  its  seventeenth 
annual  session  on  September  6th,  with  47  Freshmen  en- 
rolled. New  additions  to  the  staff  of  lecturers  and  demon- 
strators are:  F.  W.  Hamden,  D.D.S.;OscarTobriner.M.D., 
D.D.S.;  C.  H.  Bowman,  D.D.S.;  Bertram  C.  Boeseke, 
D.D.S.;  Edmond  D.  Keeffe,  D.D.S.;  J.  A.  Jeffrey,  D.D.S. 

At  the  annual  meeting  in  Omaha,  on  August  27th,  the 
Dental  Department  of  the  College  of  Physicians  and  Sur- 
geons of  San  Francisco,  was  admitted  to  membership  in 
the  National  Association  of  Dental  Faculties.  The  news 
was  forwarded  to  Dr.  Morffew,  president  of  the  faculty,  by 
telegraph  the  same  day,  and  before  night  arrangements 
were  made  for  a  grand  jollification. 


At  the  Dentist's. — Toull  be  a  good  little  girl  and  take 
the  gas  won't  you,  Kitty? 

Kitty. —Mamma,  mayn't  I  have  the  electric  light? — 
[Punch. 

A  **Pain  Saver." — Mr.  Levi  (calling  on  dentist  at  11  p.m.). 
— Oh,  doctor,  I  have  der  tootache!  der  tootache!  I  vants  to 
have  him  pull  out;  how  much  it  cost? 

Dentist. — With  gas,  $1.50;  without  gas,  $1.00. 

Mr.  Levi. — I  vill  come  back  in  der  daytime,  doctor. 

He  Wanted  to  Know. — Mrs.  McLubberty. — Here's  some 
pills,  Murty,  thot  Mrs.  Hogan  was  after  sindin'  over  for  yez. 
She  says  dhey'U  kill  or  cure  yez. 

McLabberty  (who  is  ill). — Begorra,  did  she  say  which 
dhey  would  do  foorst? — [Puck. 

An  Obligi*  g  Patient.  —Dr.  K.  (to  young  lady  patient  after 
an  examination  in  the  examination  chair). — Just  take  the 
chair  in  the  operating  room. 

Patient. — Certainly,  doctor.  (And  the  frail  little  lady 
tries  to  remove  examination  chair  to  operating  room). 
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A  MOHTHLT  MAOAZmS  OF 

Dentistry,  Oral  Surokry  and 
Medical  Miscellany. 


FRANK   L.  PLATT.    D.D.S,  Editor. 
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WORK  FOR  THE  COLLEGES. 


As  the  time  for  opening  the  coming  sessions  of  our 
dental  colleges  approaches  we  cannot  refrain  from  express- 
ing the  hope  that  some  things  not  printed  in  their  curricula 
may  be  taught  the  students  who  assemble  within  their  walls. 

Judging  from  questions  asked  us  by  even  second  and 
third-year  students,  we  are  led  to  believe  that  the  art  of 
thinking,  or  reasoning  intelligently,  is  not  sufficiently  de- 
veloped by  the  present  course  of  study  and  didactics.  The 
student  who  believes  a  thing  is  so  simply  because  his 
teacher  says  so,  has  laid  but  a  poor  foundation  for  the 
knowledge  he  thinks  he  is  acquiring.  Let  students  be 
taught  to  reason  and  to  think,  and  much  of  the  college 
work  now  looked  upon  by  them  as  non-essential  drudgery 
will  prove  a  recreation  and  a  pleasure. 

In  dental  journals  and  societies  there  is  a  great  deal 
written  and  said  about  the  code  of  ethics,  but  how 
rarely  students  hear  it  mentioned  during  their  coll 
course.  Let  it  be  taught  in  our  colleges  and  its  princip 
driven  home  by  constant  repetition ;  let  every  student  be 
led  to  see  the  value  of  following  its  precepts,  and  to  see, 
also,  the  depth  of  degradation  to  which  one  must  descend 
who  violates  its  laws,  and  so  disgraces  his  college,  his  pro- 
fession and  himself.  Let  him  be  taught  also  the  true 
value  of  dental  society  work;  to  know  that  it  is  the  duty 
of  every  practitioner  to  join  and  help  sustain,  by  prompt 
payment  of  dues,  attendance,  and  contributions  both  clinical 
and  literary,  both  his  local  and  State  societies.  Let  him  be 
led  to  realize  the  fact  that  if  even  one  hour  in  ten  spent 
in  attendance  at  society  meetings  and  clinics  is  of  practical 
value  to  him  he  is  well  repaid  for  all  the  time  and  money 
bis  membership  costs. 
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Liet  every  student  also  be  taught  to  realize  the  value  of 
the  professional  training  he  is  about  to  enjoy,  not  only  from 
a  personal  standpoint  but  as  a  means  for  placing  him  far 
in  advance  of  the  vast  majority  of  his  fellows,  as  a  valuable 
member  of  the  body  politic,  and  as  a  teacher  and  leader  of 
his  fellow  men,  and  we  firmly  believe  that  he  will  be  a 
better  dentist  and  better  citizen  than  if  his  attention  is  not 
called  to  the  facts  we  mention.  A  little  teaching  outside 
the  books  and  laboratory  may  8oibr^8i(J^4'*hjB:nwliW  hori- 
zon of  many  a  stpc^ent,  as  to  makk'tii&'Vi^W'of*  Kfe  broader 
and  better  and  mpia&>  profitable  ^an:  it  :oih^i^v3[sQ:bcCDL*tie; ' 
and  make  his  life-work  a.  blessing  rather  thai^^a  bldt  in 'the 
great  scheme  of  the  univefs^'cdt^  wI^oh'*Jie  is  t^-b^'aii^ti^'': 
integral  part.  ^   '    ^   '  '^  ^^'     '*'* '"' '  '  '•'  **'* 

A   PLEA  FOR  THE  HIGH  STANDARD. 


It  is  our  opinion  that  if  those  members  of  the  dental 
profession,  college  faculties  and  boards  of  examiners  who 
think  a  common-school  education  a  sufficient  preliminary 
requirement  for  entering  the  dental  profession  were  to  be 
called  upon  to  edit  some  of  the  ''  original "  articles  sent  to 
our  journals  for  publication,  they  would  be  convinced  that 
even  this  low  standard  has  not  always  been  demanded,  and 
would  soon  be  loudly  clamoring  for  a  law  making  it  neces- 
sary for  every  applicant  for  admission  to  our  profession  to 
possess  a  high-school  certificate  or  even  a  college  diploma. 

It  is  positively  pitiful  to  see  how  grossly  ignorant  some 
contributors  are,  and  when  we  have  practically  rewritten 
such  articles,  placed  subjects  and  predicates  in  what  we 
suppose  were  intended  for  sentences ;  made  the  text  follow 
the  subject  as  nearly  as  possible,  virtually  doing  all  the 
work  our  correspondent  thought  he  had  finished,  and  even 
then  perhaps  missing  almost  entirely  the  idea  he  wished  to 
convey,  we  wearily  ask  ourselves  how  can  it  be  possible  for 
anyone  to  oppose  the  adoption  of  a  high  standard  of  pre? 
liminary  requirements  ?  and  how  long  must  the  literature  of 
the  profession  suffer  from  the  ignorance  of  its  contributors  ? 
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PERSONAL. 


Dr.  E.  B.  Oockrill,  of  Fresno,  spent  a  few  days  in  the 
city  recently. 

Db.  C.  W.  Babb,  of  Ashland,  Or.,  spent  a  few  days  in 
the  city  during  the  latter  part  of  August. 

Db.  Wm.  G.  Lentz,  of  Phoenix,  Arizona,  has  been  spend- 
ing a  month  in  northern  Calif omia  and  Oregon. 

•  •••    ••    •»••• • 

••  •••   •  •   "••  •••  •     • 

Db.  F.  BtTfit6»  and^mfly  were  down  from  Stockton  dur- 

...kig*fttf.nf(«iibJtO  toj(yf;a:f^'^''^k3jS;6f  t^^e:  clean's  breezes. 

•*    •*•    *t   ^7   »  •••  •  *      •  •**''■**•    •*  •*  •  •  • 
•  •*•••••    •    ••••    ••        •  •  •  •  *    =  •   5^-  -    •  •  • 

;  Db.  MoiTTiHlHEBX  TpQ^tfAQ,  driyen-  irom  Fresno  by  the  hot 
•  ^Vi^fltilQr;  hcSQ-l>een  ieifikircg  ttot  ICnd  recreation  in  the  city. 

Db.  H.  0.  Baobt,  of  Santa  Maria,  Gal.,  passed  through 
San  Francisco  last  week  on  his  way  to  New  York  on  a  visit. 

Dr.  A.  T.  Galbbeath,  of  Truckee,  Cal.,  was  in  the  city 
on  his  annual  trip  looking  for  new  ideas  and  laying  in  sap- 
plies.  

Db.  J.  E.  Hutchinson,  of  Hilo,  H.  I.,  passed  through 
San  Francisco  on  his  way  to  Chicago,  where  he  will  take  a 
post-graduate  course. 

Db.  J.  L.  AsAY  is  now  Superintendent  of  the  infirmary  of 
the  Dental  Department  of  the  College  of  Physicians  and 
Surgeons  of  San  Francisco. 

Db.  J.  W.  Todd,  of  Pittsburg,  Pa.,  passed  through  San 
Francisco  on  his  way  to  Honolulu;  H.  I. ,  where  he  intends 
locating,  if  the  field  looks  favorable. 

Db.  S.  p.  Coke  has  returned  from  the  Klondike,  where 
he  located  some  valuable  mining  claims.  The  Doctor  will 
resume  practice  in  or  near  San  Francisco. 

Db.  Chas.Boxton,  dean  of  the  Dental  Department  of  the 
College  of  Physicians  and  Surgeons,  who  left  here  as  major 
in  the  First  California  Volunteers,  has  been  promoted  to 
lieutenant-colonel  for  bravery  in  leading  his  men  before 
Manila. 
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Vol.  VI.    San  Fbanoisoo,  October,  1898.    No.  10. 


^tipmt  §^m^ 


REVIEW    OF    THE    WORK    OF 
PROF.   GREENE   V.    BLACK,  M.D.,  D.D.S.,  Sc.D. 


BT  J.  POSTER  FLAGG,  D.D.S.,  SWARTHMORE,  PA. 
[PART    SECOND.] 

THE  second  paper  of  Dr.  Black's  series  appeared  in  the 
June  Dental  Cosmos  of  1895,  and  is  devoted  to  the 
consideration  of  "The  Force  Exerted  in  the  Closure  of  the 
Jaws." 

Although  the  records  of  the  ingenious  instruments  used, 
called  respectively  the  gnatho-djnamometer  and  the  phago- 
djnamometer,  possess  a  certain  degree  of  interest,  and 
recall  to  those  of  us  who  remember  them  the  experiments 
made  in  a  similar  line  by  Dr.  John  D.  White  some  forty 
years  ago,  and  especially  his  250  pounds  for  the  crushing 
of  the  shot,  and,  although  Dr.  Black  tells  us  that  the  gnatho- 
dynamometer  has  "become  a  practical  instrument"  at  his 
chair,  it  has  yet  seemed  to  me  that  so  little  has  its  employ- 
ment been  indulged  in  generally  by  members  of  "  the  profes- 
sion," and  so  usual  is  it  that  our  patients  are  perfectly  able 
to  masticate  such  food  as  they  indulge  in,  and  so  compara- 
tively easy  is  it  to  enable  them  to  do  so  when,  from  any 
reason,  a  comfortable  and  sufficient  mastication  is  inter- 
fered with,  that  any  further  discussion  of  that  portion  of 
his  contributions  is  needless. 

I  shall,  therefore,  pass  to  the  consideration  of  his  third 

Nom.— The  editor  and  publisher  ditcUim  responsibility  for  the  views  or  claims  of  authors 
of  artiolts  published  in  this  department. 
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paper  published  in  the  Cosmos  for  July,  1895,  under  the 
caption  of  "Filling  Materials,"  in  which,  after  a  pretty  en- 
gineering prelude  in  reference  to  a  railway  bridge  over  a 
stream  of  some  considerable  magnitude,  an  entire  page  is 
preface  for  the  conclusion  that  "  gold  and  amalgam  are  the 
only  two  filling  materials  in  general  use  that  are  supposed 
(the  italics  are  mine)  to  be  able  to  endure  'Hhe  stress  of 
long-continued  mastication." 

I  cannot  bat  suggest  that  as  these  two  materials  have 
not  only  been  accepted  as  occupying  this  place  among  fill- 
ing materials,  but  have  been  subjected  to  clinical  usage  in 
this  regard  for  considerably  more  than  half  a  century,  and 
having  thus  been  proven  to  be  the  only  materials  worthy 
to  be  recognized  as  possessing  this  attribute,  it  seems 
hardly  worth  while  to  have  devoted  so  much  space  to  the 
establishment  of  an  entirely  undisputed  point. 

But  from  this  point  onward  the  planks  of  this  "wonder- 
ful" engineering  eflfort  seems  to  me  to  increase  in  worth- 
lessness  until  it  appears  to  be  little  less  than  folly  to  give 
them  the  least  attention,  but  so  extended  has  been  favora- 
ble comment  upon  this  "work,"  and  so  unanimous  has  been 
the  evident  acceptance  of  its  "  solidity"  that  I  have  felt 
that,  for  the  passible  good  of  "  the  profession,"  one  voice, 
at  least,  should  be  heard  in  absolute  condemnation  of  it  all, 
from  the  beginning  to  the  end. 

First.  I  deny  that  experimental  work  upon  filling  ma- 
terials baars  any  such  relation  to  railway  bridges  or  build- 
ings as  to  require,  or  even  desire,  that  such  construction 
should  enter  at  all  into  any  consideration.  Indeed,  it  would 
be  difficult  to  find  any  two  results  which  are  made  under 
auspices  less  consonant,  or  which  are  to  subserve  purposes 
more  completely  unlike,  or  which  are  to  endure  under  con- 
ditions more  entirely  at  variance;  I  should^therefore  regard 
it  as  perfectly  reasonable  to  expect  that  so-called  "work" 
thui  commenced  could  not  but  eventuate  in  a  termination 
completely  valueless. 

S3Cond.     In  amalgam  research  the  experiments  of  Prof. 
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Hitchcock,  done  twenty-five  years  ago,  serve  as  unquestion- 
able proofs  that  "the  hearty  support  of  manufacturers  of 
dental  goods"  is  at  least  a  doubtful  basis  upon  which  to 
erect  a  superstructure,  and  yet  this  "investigator"  offers 
thanks  for  this,  and  acknowledges  the  receipt  of  samples 
of  "  about  eighty  different  alloys." 

A  number  of  formulae  were  given,  thus  enabling  the  in- 
vestigation to  be  conducted  on  purely  scienti£c  lines  ! 

And  this  is  the  "  science  "  which  has  been  so  gratefully 
accepted  and  so  effusively  applauded. 

But  as  these  formulae  were  "trade  secrets"  they  had  to 
be  "  respected,"  and  thus  the  gentleman  starts  out  not  only 
handicapped  by  this,  but  even  more  so  by  the  conviction, 
which  he  expresses,  that  not  only  he  but  "  the  whole  den- 
tal profession  are  under  obligations  to  those  of  the  trade 
who  have  so  generously  supported  this  effort."  What  com- 
ment can  be  made  upon  such  belief  as  this?  Had  the 
"effort"  of  the  "New-Departure  Corps"  been  founded 
upon  such  generosity  I  cannot  think  that  the  "whole  den- 
tal profession"  would  have  been  benefited  in  any  large 
degree;  while,  as  it  is,  I  think  I  can  safely  assert  that 
every  item  of  truly  reliable  information  possessed  by  den- 
tistry today  regarding,  not  only  amalgam,  but  every  plastic 
filling-material  which  it  uses,  except  porcelain,  was  given 
it  from  the  work  of  the  "  New-Departure  Corps." 

Feeling  that  I  am  thoroughly  conversant  with  all  the 
work  which  has  been  done,  and  with  all  the  materials  which 
have  been  offered  in  connection  with  plastic  work,  I  make 
this  statement  without  fear  of  contradiction,  and  as  a  de- 
served tribute  to  an  earnest,  long-continued  and  satisfac- 
tory line  of  work,  together  with  the  unstinted  liberality 
with  which  results  were  given  by  the  members  of  that  or- 
ganization. 

That  work,  so  far  as  amalgam  is  concerned,  was  done 
from  the  solid  basis  of  carefully  purchased  samples  of 
alloys  as  offered  for  sale,  together  with  such  accurate 
analyses  of  these  as  would  be  made  by  mint  metallurgists. 
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How  very  different  from  this  is  the  published  basis  of 
the  "investigations"  which  are  under  consideration.  Sam- 
ples by  the  score  are  generously  given  by  their  makers,  and 
formulae  for  these  accompany  the  liberal  donations.  These 
are  gratefully  accepted.  The  recipient,  together  with  the 
whole  dental  profession^  is  acknowledged  as  under  obliga- 
tion, and  the  "  investigation  "  proceeds. 

For  myself  I  recognize  no  obligation ;  on  the  contrary, 
I  think  any  careful,  properly  qualified  experimenter  would 
naturally  regard  such  aid  as  of  very  doubtful  value  and  as 
likely  to  lead  in  the  direction  of  incorrect  conclusions. 

And  now,  at  once,  an  attribute  of  amalgam  is  noted 
which  seems  to  have  so  impressed  the  gentleman  as  to 
have  completely  filled,  for  the  time,  the  investigatorial 
heavens.  This  attribute  was  called  the  "flow."  It  was 
shown  that  under  stress  a  mass  of  amalgam  would  gradu- 
ally develop  a  molecular  yielding  or  creeping  out  from  un- 
der the  load. 

So  much  "  stress  "  has  been  laid  upon  the  value  of  this 
discovery  that  it  seems  important  that  decided  notice 
should  be  given  it  that  its  worth  or  its  worthlessness  should 
be  a  settled  question. 

1st.  Amalgam  has  been  used  "  by  the  ton"  for  filling 
teeth,  and  for  more  than  fifty  years,  and  of  so  little  moment 
has  this*  attribute  proven  to  be  that  it  never  has  been 
noticed. 

2nd.  It  is  requisite  that  direct,  circumscribed  and  rather 
decidedly  continuous  pressure  be  borne  upon  the  material 
in  order  that  indications  of  this  "  flow  "  shall  be  apparent 

3rd.  It  is  safe  to  say  that  not  one  filling  in  twenty  is  so 
placed  as  that  any  such  "  stress "  can  be  brought  to  bear 
upon  it,  even  during  the  incidental  efforts  of  mastication, 
much  less  for  any  continuous  pressure. 

4th.  Again,  the  large  majority  of  such  fillings  as  will 
permit  even  this  occasional  impact  are  retained  within 
cavity  walls  of  such  strength  as  that  this  "  spreading  "  of 
the  amalgam  would  be  insufficient  to  do  any  harm;  while. 
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if  such  "flow"  occurred,  it  might  possibly  be  beneficial  by 
forcing  a  closer  contact  between  fillings  and  walls ;  but  no 
stich  result  has  ever  been  noticed. 

6th.  While  the  experiments  in  connection  with  "flow" — 
albeit  conducted  under  conditions  which  would  never  exist 
in  the  mouth — seem  to  demonstrate  that  such  amalgams  as 
were  "accepted"  from  the  results  of  New-Departure  Corps 
work  had  the  minimum  of  this  peculiar  attribute,  it  was  by 
no  means  proven  that  the  amalgam  possessed  a  detrimental 
degree  of  it  when  made  from  that  formula  which  gave  the 
greatest  "flow"  (40.16)  made  from  silver  48,  tin  48,  gold 
4 — a  formtda  which  I  think  no  one  would  ever  use. 

6th.  In  this  paper  {Cosmos^  July>  1896,)  on  pages  669 
to  667  (nine  pages !)  there  seems  to  me  to  be  such  a  mass 
of  words  enveloping  such  peculiar  statements  as  would 
render  necessary  nine  pages  of  review  for  appropriate  no- 
tice, but  I  think  a  single  page  may  contain  sufficient  com- 
ment to  render  the  other  eight  pages  superfluous. 

First.  Eiperiments  were  begun  with  an  alloy  of  silver, 
47.06,  tin,  61.76,  copper,  94,  zinc,  24, — an  alloy  which  I 
believe — as  the  result  of  hundreds  of  melts  made  by  ex- 
perts— could  not  be  duplicated  in  less  than  fifty  trials,  and 
then  only  by  luck  rather  than  by  skill ! 

Second.  I  hold  that  the  objects  for  which  the  several 
metals  are  used  in  compounding  amalgam  alloys  for  filling 
teleth  have  been  so  definitely  settled  during  more  than 
twenty  years  of  careful  experimentation  and  patient  clinical 
observation  as  that  it  may  be  regarded  as  determined  that 
the  two  metals  copper  and  zinc  would -never  enter  into  the 
composition  of  any  one  alloy;  therefore,  I  should  consider 
any  experimentation  with  such  amalgam  as  valuless. 

Third,  On  pages  560-661  a  looseness  of  methods  from 
packing  with  "  broad,  serrated  point "  to  "  squeezing  the 
mass  in  a  vise  " — methods  which  have  been  demonstrated 
at  lecture-stands  to  classes,  and  to  bystanders  at  clinics,  for 
many  years,  as  beneath  criticism — is  conjoined  to  an  equally 
scientific  looseness  of  comment  regarding  the  decided  pref- 
erence of  hand-mixes  over  mortar-mixes  (after  fifty  years  of 
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cleanly,  acceptable  using  of  mortars,  to  say  nothing  of  other 
demonstrable  advantages);  also,  regarding  the  "wringing 
out  by  rolling  the  mass  in  muslin  "  and  "  then  discarding 
the  endsjof  the  mass  "  (not  mentioning  how  much,  or  why !) 
in  all  of  which,  everything  is  so  at  variance  with  the  ideas 
of  all  workers  of  amalgam  except  those  who  never  can 
wtfike  BUings  which  they  feel  are  perfect,  and  whose  amal- 
gam work  is  **  so  unsatisfactoryy'  that  such  comments  as 
I  have  heard  or  read  have  been  only  derisive,  which  opin- 
ions entirely  coincide  with  my  own. 

It  is  with  much  satisfaction  that  I  know  of  several  hun- 
dreds of  amalgam  workers,  who  do  not  manipulate  at  all  as 
does  Dr.  Black,  and  who  write  me,  as  year  after  year  passes, 
of  the  great  satisfaction  they  have  in  the  "  comfortable 
saving  of  the  frail,  soft  teeth  of  poor  structure,  with  prop- 
erly compounded  and  properly  introduced  fillings  of 
amalgam." 

Fovrth.  Pages  566  and  567  persist  in  work  on  the  silver- 
tin  alloys,  but  with  no  recognition  of  the  fact  that  all  this 
is  ploughing  old,  wornout  land,  giving  us  only  the  inference 
that  those  who  continue  to  use  amalgams  in  connection 
with  which  we  find  the  most "  crevioing  "  will  have  the  most! 
But  in  this  connection  the  "  black  ditch  "  seems  so  to  worry 
the  investigator  as  that  to  him  it  appears  as  a  "  monster  " ' 

Now,  what  is  this  "  monster "  ?  It  is  a  result  which 
accrues,  with  a  certain  degree  of  frequency,  after  fillings 
have  been  in  service  for  periods  of  from  two  or  three  to 
eight  or  ten  years.  The  remedy  for  this  is  to  fissure-drill 
around  the  edge  of  -the  filling  and  "  cold-solder "  a  little 
freshly  made  amalgam  to  the  filling,  an  operation  by  means 
of  which  the  defect  of  from  two  to  ten  years  is  repaired  in 
from  two  to  ten  minutes !  Truly,  if  the  "  monster  "  which 
Hercules  was  sent  to  destroy  had  been  such  an  one,  a  six- 
year-old  boy  would  have  been  **  equal  to  the  emergency." 

7th.  It  would  seem,  from  these  various  considerations, 
that  in  the  great  "  stress  "  which  has  been  devoted  to  this 
"  flow  "  a  very  large  mountain  has  been  made  out  of  a  veiy 
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small  molehill,  and  that,  praotically,  it  might^be  permitted 
to  remain,  as  it  always  has  been,  an  entirely  unimportant 
factor  in  the  question  of  amalgam  work. 

**  Flow  gently,  sweet  Afton  ";  amalgam  "  flow  "on! 
Till  the  fillings  and  teeth  and  the  patients  have  gone, 
To  that  '*  traveler's  bourne  "  whence  they  'U  never  return, 
As  hundreds  of  thousands  in  comfort  have  done  ; 
Plow  gently,  amalgam;  '*  flow  "on! — ''flow"  on!" 


IS  THERE  NO  REMEDY  FOR  DISTORTED  COUNTE- 
NANCE CAUSED  BY  POORLY  CONSTRUCTED 
ARTIFICIAL  DENTURES? 


BY  DR.  A.  M.  BARKER,  SAN  JOSE,  CAL. 


[PrMODted  before  the  California  State  Dental  Asaooiation,  Joce  22, 1696.] 

'^PBDE  fact  of  almost  daily  coming  in  contact  with  people, 
-L  to  whom  perhaps  nature  has  not  been  unkind  in  for- 
mation of  face  and  feature,  but  who,  on  account  of  low- 
grade  texture,  neglect  or  whatnot,  are  compelled  to  resort 
to  artificial  dentures,  has  provoked  the  question :  Is  there 
no  remedy  for  the  too-often  distorted  countenances  caused 
by  misjudgment  and  insufficient  guide  in  the  construction 
of  artificial  dentures  ? 

How  often  do  we  see  on  the  street,  in  our  offices  and 
everywhere  that  people  congregate,  those  who,  through  the 
inability  or  misjudgment  of  their  dentist,  are  compelled  to 
wear  a  denture  upon  which  has  been  placed  teeth  often 
many  shades  too  light,  or  too  dark,  as  the  case  may  be ;  or 
perhaps  very  small  teeth  where  there  should  be  large  ones ; 
or,  if  you  please,  the  size  and  color  may  often  be  suitable, 
but  the  contour  of  the  face  is  distorted  by  their  being  too 
fall,  or  given  the  appearance  of  no  teeth  at  all  on  account 
of  not  being  full  enough. 

That  this  condition  of  results  does  exist  I  think  no  one 
will  attempt  to  gainsay.  That  it  needs  a  remedy  is  just  as 
certain.  The  question  how  to  overcome  this  blemish  from 
the  faces  of  many  of  the  thousands  who  are  wearing  this 
sort  of  denture  wiU  be  the  object  of  this  paper. 

I  am  aware  that  there   are  many  wise  men  who  would 
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answer  this  qnestion  by  sayiog  that  if  the  dentist  thor- 
oughly understood  the  anatomical  structure  of  the  face 
and  the  relation  of  the  different  muscles,  one  to  the  others, 
together  with  the  complexion,  color  of  hair,  etc,  he  would 
need  no  other  guide  to  produce  the  best  results  ;  also,  that 
he  would  need  naught  else  but  models  of  upper  and  lower 
edentulous  jaws,  together  with  the  presence  of  the  patient, 
to  select  teeth  of  the  proper  size  and  color,  and  arrange 
their  position  or  artificial  denture. 

That  the  above  result  may  be  obtained  in  a  small  percent- 

FlG.  I, 


A  Normal  Occlusion. 

age  of  the  cases  in  the  hands  of  the  artist  I  wiU  agree; 
that  it  may  be  approximated  at  the  hands  of  a  greater 
number  I  will  not  deny,  but  that  the  great  majority  ol  den- 
tists with  such  insufficient  knowledge  will  fail  in  rep^^io- 
ing  the  natural  color,  size,  contour  and  length  in  some  one 
or  all  of  these  I  maintain ;  and  feel  confident  that  a^i*  * 
careful  study  of  cases  coming  under  your  care  for  0  few 
months  you  will  fully  agree  with  me,  and  that  a  reme^ly  ^ 
sadly  needed. 

From  my  observation  in  perusing  dental  journals  And 
other  dental  literature  I  do  not  remember  having  read  or 


Digitized  by 


Google 


DISTORTIONS   CAUSED   BY  ARTIFIOIAL  DENTURES.  629 

heard  of  a  paper  having  been  written  upon  this  very  im- 
portant subject  offering  suggestions  other  than  to  be  guided 
hj  complexion,  color  of  hair,  physical  development,  and 
what  common  sense  and  judgment  the  operator  may  pos- 
sess. That  the  average  dentist  depends  upon  these  in- 
snfficient  means  to  guide  him,  labors  hard  and,  alas!  too 
often  is  weighed  in  the  balance  of  public  and  professional 
opinion  and  found  wanting,  is  a  fact,  I  regret  to  say, 
only  too  well-founded.  That  we  all  make  these  mistakes 
and  err  in  judgment  is  certain,  while  at  the  same  time  we 

Fig.  2. 


A  Nearly  Normal  Occlusion. 

are  striving  for  the  ideal,  and,  as  I  have  before  intimated, 
fail  in  whole  or  in  part,  precludes  the  necessity  of  going 
further  with  these  charges,  and  I  shall  now  make  a  few 
suggestions,  and  attempt  to  name  a  plan  which  if  carried 
out  by  every  practitioner  would  in  the  course  of  time  effect- 
ually eradicate  these  dental  eye-sores  from  our  midst,  and 
give  our  patients  just  cause  to  appreciate  our  handiwork. 
I  propose  to  avoid  the  disfigurement  of  an  otherwise  comely 
countenance  by  making  models  of  every  adult  mouth  which 
comes  under  my  care  while  the  natural  teeth  are  intact, 
said  models  to  be  laid  away  among  the  patient's  personal 
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effects,  and  as  carefully  guarded  as  a  government  bond  or 
deed  to  a  piece  of  property.  The  model  to  be  properly 
labeled  with  whatever  memoranda  seems  pertinent,  or  what 
would  in  any  manner  aid  whoever  might  in  after  years  be 
called  upon  to  construct  artificial  substitutes. 

A  porcelain  tooth  the  color  of  the  natural  teeth  should 
be  imbedded  in  the  plaster  model,  thereby  avoiding  the 
possibility  of  losing  the  color. 

I  have  prepared  models  of  three  adult  mouths  which  I 
have  previously  caused  to  be  passed  around,  and  which  are 
now  before  you,  and  which  are  typical  of  mouths  to  illus- 
trate my  ideas. 

Figure  No.  1  shows  model  of  a  practically  normal  oc- 
clusion, and  yet  presenting  an  arrangement  of  teeth  which 
no  human  being  could  foresee  and  reproduce  from  the 
edentulous  mouth  presented  in  after  years,  without  such 
assistance  as  would  be  rendered  by  a  model  of  same  jaws 
while  the  natural  teeth  were  in  position,  together  with  such 
data  as  are  suggested  in  the  different  exhibits.  I  ask  in  all 
sincerity,  how  could  the  most  expert  foresee  the  natural 
peculiarities  of  the  case  without  the  information  contained 
in  the  models  ?  There  is  but  one  answer,  and  that  is,  they 
could  not  Therefore,  I  claim  it  is  in  no  wise  beneath  the 
dignity  of  any  man  to  provide  and  accept  such  means  to 
guide  him  in  the  construction  of  artificial  dentures. 

Figure  No.  2,  although  showing  a  nearly  normal  ocdn- 
sion  of  the  teeth,  presents  at  the  same  time  an  arrange- 
ment altogether  different  from  that  of  exhibit  No.  1,  and 
equally  as  difficult  to  anticipate  in  a  reproduction,  guided 
only  by  the  edentulous  mouth.  Two  peculiarities  present 
themselves  in  figure  No.  2.  The  first  is  the  long  and  hook- 
shaped  superior  central  incisors,  and  the  second  is  the  un- 
usual space  between  the  same. 

Now  whether  or  not  you  might  see  fit  to  improve  upon 
nature  in  this  case  cuts  no  figure.  The  fact  remains  that, 
with  the  information  presented  and  accurately  recorded  in 
these  exhibits  any  practitioner  could  render  better  service 
to  his  patients,  and  thereby  add  to  his  reputation  as  a  skill- 
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fal  dentist,  and  to  his  own  satisfaction  for  having  built 
apon  the  mins  a  structure  equally  as  pleasant  to  look  upon 
as  that  which  nature  first  planted  there,  thereby  doing 
away  with  the  repugnant-looking  countenances  we  are  com- 
pelled to  face  of  persons  wearing  artificial  dentures  made 
so  full  that  when  they  attempt  to  smile  the  lip  is  nearly 
split  in  the  effort. 

In  figure  No.  3  I  present  a  model  showing  a  malocclu- 
sion (that  of  the  lower  jaw),  presenting  dijBBiculties  with 
which  every  practitioner  has  had  more  or  less  to  do,  and 
one  which  offers  in  reproduction  perhaps  the  hardest  prob- 
lems to  solve. 

Although  my  purpose  in  this  paper  is  not  to  attempt  to 

Fig.  3. 


A  Malocclusion. 

prove  that  in  constructing  artificial  dentures  for  such  a  case 
that  the  articulation  should  be  duplicated,  I  will  assume 
that  with  slight  modifications  it  should  be  and  claim  that 
to  approximate  such  a  case  in  reproduction  would  be  im- 
possible without  the  knowledge  recorded  in  the  models. 

As  will  be  noticed  by  reference  to  the  model  presented, 
there  are  two  lines  drawn  across  the  anterior  portion  of 
same,  the  one  indicating  the  position  of  upper  lip  as  show- 
ing the  amount  of  exposure  of  superior  teeth  with  the  lips 
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just  parted,  and  the  other,  showing  exposure  while  laugh- 
ing. This  information  is  of  unquestioned  value  in  deter- 
mining length  of  artificial  denture. 

I  will  now  mention  some  of  the  main  points  which  the 
profession  would  be  compelled  to  adhere  to  in  order  that 
the  ideas  presented  here  might  be  carried  out. 

It  would  be  to  inquire  of  every  adult  patient  whether  or  not 
they  have  ever  had  models  made  of  their  mouths,  as  aboye 
indicated,  and,  if  not,  to  explain  the  advantage  of  having 
the  same.  Also,  the  importance  of  carefully  pitaerving 
them,  so  that  in  event  of  their  losing  their  teeth  the  dentist 
called  upon  to  furnish  artificial  substitutes  may  have  aooesB 
to  the  information,  which  would  be  absolute  and  effectoallj 
do  away  with  those  abnormalities  above  referred  to. 

Some  might  say,  "  Oh,  I  haven't  time  for  making  models 
of  normal  jaws."  I  answer,  yes,  you  have;  and  you  could 
not  do  your  patient  a  better  turn,  nor  earn  for  yourself  a 
more  deserved  fee  than  by  securing  such  models  and  faith- 
fully recording  such  information  as  may  then  and  there, 
and  only  then  and  there  be  attained. 

In  conclusion,  allow  me  to  say,  that  for  one  to  fully  ap- 
preciate what  the  above  suggestions  mean  by  way  of  aid- 
ing in  the  construction  of  artificial  teeth,  let  him  when  his 
next  patient  presents  himself  for  full  dentures  imagine  that 
to  assist  him  in  getting  the  original  size,  shape,  color  and 
arrangement  of  teeth  the  patient  brings  beside  the  eden- 
tulous jaws  in  his  or  her  head  models  prepared  years  ago 
when  the  natural  teeth  were  intact  Here  would  be  a  con- 
dition of  affairs  greatly  to  be  desired,  viz.,  that  instead  ci 
guessing  at  color  you  would  have  it  exact ;  instead  of  guess- 
ing at  the  size  you  would  have  that  exact ;  instead  of  guess- 
ing at  the  length  you  could  easily  approximate  that;  also 
any  peculiar  modification  of  arrangement  could  be  easily 
duplicated  if  desired.  For  any  practitioner  to  claim  that 
he  or  she  could  produce  equal  results  without  such  aid,  as 
another  could  with  it,  would  be,  I  think,  to  juggle  with  the 
truth. 


Digitized  by 


Google 


A  TEOHNIG  STANDARD  FOB  COLLEGE  ENTBANOE.    533 

THE  IMPORTANCE  OF  ESTABLISHING  A  TECHNIC 
AS  WELL  AS  LITERARY  STANDARD  FOR  COL- 
LEGE ENTRANCE. 


BT  8.  H.  aniLFOBD,  D.D.S.,  PH.D.,  PHILADELPHIA,  PA; 
(Rasd  before  the  Nfttiooal  Aasooiatioa  of  Oeatal  Faoaltlet.  Aagast  29, 1896.] 

THE  good  results  accomplished  by  this  association  in  its 
sixteen  years  of  existence  are  not  only  universally  con- 
ceded, but  will  ever  remain  as  a  proof  of  the  wisdom  of 
its  organization  and  its  general  endeavors  to  elevate  the 
standard  of  practice.  It  was  realized  that  this  could  only 
be  done  by  sending  into  the  profession  men  better  equipped 
for  practice  than  the  majority  of  those  entering  it  This 
required  certain  changes  in  the  prevailing  methods  of  col- 
lie instruction,  some  of  which  have  gradually  been 
brought  about  while  others  are  in  course  of  development. 
The  association  first  addressed  itself  to  lengthening  the 
course  of  study.  The  recognition  of  five  year*s  practice  as 
an  equivalent  of  one  years'  course  in  college  was  done  away 
with  and  an  invariable  two  years'  course  demanded. 

Then  came  the  lengthening  of  the  winter  term  from  four 
to  five  and  subsequently  to  six  months,  after  which  another 
year  was  added  to  the  college  curriculum. 

With  all  these  advancements,  however,  beneficial  as  they 
were  in  their  results,  it  was  found  that  a  proportion  of  the 
yearly  graduates  were  not  up  to  the  standard  demanded 
either  by  the  public  or  the  profession,  and  another  change 
became  necessary  to  remedy  the  condition.  At  the  time  of 
the  organization  of  this  association,  and  for  many  years 
afterward,  there  were  very  few  dental  colleges  that  inquired 
into  the  earlier  educational  training  of  those  who  applied 
for  admission.  It  seemed  to  have  been  taken  for  granted 
that  anyone  applying  for  admission  must  have  had  suffi- 
cient mental  training  to  enable  him  to  grasp  and  pursue  the 
various  studies  of  the  curriculum.  This  proved  to  be 
erroneous,  for  it  was  found  that  while  a  student  might;  by 
close  application,  manage  to  pass  his  examination  in  the 
theoretical  branches,  he  did  not  have  that  general  grasp  of 
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these  subjects  which  was  necessary  to  make  him  a  well- 
rounded  man. 

Following  this  discovery  came  the  adoption  of  entrance 
requirements,  which  necessitated  a  certain  amount  of  men- 
tal training  in  the  schools  before  the  candidate  could  be 
allowed  to  begin  his  collegiate  studies.  These  requirements 
were  very  moderate  at  first,  but  were  gradually  increased 
until  they  equaled  the  completion  of  a  full  grammar  oouse. 

Thi3  far  the  plan  had  worked  admirably,  principally  be- 
cause it  was  gradual.  Two  years  ago,  however,  a  further 
advance  was  decided  upon  by  which  in  the  course  of  a  few 
years  the  entrance  requirements  were  to  equal  completion 
of  a  high  school  course.  This  change  was  so  radical  in 
character  that  it  worked  a  hardship  upon  many  students 
who  were  not  able  to  meet  it,  and  who  in  consequence  were 
debarred  from  college  entrance. 

As  a  result  of  this,  one  year  ago  the  latest  advance  was 
annulled,  and  the  requirements  reduced  to  their  previous 
standard.  This  retreat  from  an  advanced  position  was 
regretted  by  many  schools,  and  the  question  of  some  ad- 
vancement from  our  present  standard  will  doubtless  oome 
before  the  association  .at  its  present  meeting. 

In  anticipation  of  this  your  essayist  decided  to  prepare 
this  paper  for  the  purpose  of  presenting  certain  views  upon 
the  subject,  and  offering  them  for  your  consideration. 

As  previously  mentioned,  the  raising  of  the  entrance 
requirements  to  equal  a  completed  grammar  school  course 
has  proven  itself  a  wise  act,  and  none  have  cause  to  regret 
it.  With  less  preparatory  training  it  was  found  that  the 
student's  mental  faculties  had  not  been  properly  awaked  nor 
correct  habits  of  study  formed,  and  that  he  was  in  conse- 
quence placed  at  a  disadvantage  in  trying  to  acquire  a 
knowledge  of  at  least  some  of  the  more  abstruse  subjects 
which  he  was  expected  to  master. 

In  view  of  the  fact  that  the  advancement  to  the  present 
standard  has  worked  well,  the  question  naturally  arises  as 
to  whether  a  further  advancement  would  not  be  advisable, 
and,  if  so,  what  form  it  should  take.     Strange  to  say,  we 
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have  thus  far  been  viewing  and  treating  the  subject  of  pre- 
liminary requirements  from  a  single  standpoint.  All  of 
our  discussions  as  well  as  our  enactments  have  dealt  solely 
with  the  mental  acquirements  and  possibilities  of  the  pro- 
posed student,  entirely  overlooking  or  ignoring  the  equal 
or  more  important  feature  of  manual  dexterity  or  mechan- 
ical bent. 

All  of  us  are  fully  aware  of  the  absolute  importance  of 
mechanical  talent  in  the  practice  of  our  profession,  and  we 
are  equally  cognizant  of  the  fact  that  unless  this  talent  is 
innate  it  will  always  be  lacking,  for  it  cannot  be  acquired* 
No  amount  of  training  and  instruction  can  develop  a  skill- 
fid  mechanic  out  of  one  who  lacks  the  mechanical  instinct 
If  this  be  so  is  it  not  important  that  we,  as  teachers,  see 
that  those  who  place  themselves  under  our  care  for  prepar- 
ation for  their  life-wDrk  are  possessed  of  this  necessary 
qualification?  In  former  times,  before  the  wave  of  progress 
had  swept  across  the  beaten  path  of  dental  education,  when 
the  student  received  his  preliminary,  and  at  times  the 
greater  part  of  his  dental  training  in  a  perceptor's  oflBee, 
or  rather  laboratory,  it  was  an  almost  universal  custom  for 
the  practitioner,  before  accepting  a  student,  to  ascertain 
whether  he  possessed  a  natural  bent  in  the  line  of  me- 
chanics. 

This  was  done  by  inquiring  into  the  young  man's  turn  of 
mind,  his  fondness  for  tools  and  their  employment  in  con- 
structing some  of  the  simple  mechanisms  so  necessary  to 
ihe  complete  happiness  of  boyhood.  In  addition  to  this 
it  was  customary  to  accept,  the  student  for  a  certain  period 
upon  probation,  to  still  further  ascertain  his  adaptability 
to  his  proposed  life-work. 

While  in  these  later  times  we  recognize  the  shortcoming 
•of  our  predecessors  in  not  demanding  at  least  some  educa- 
tional requirements  from  their  students,  may  we  not  at  the 
;same  time  take  a  hint  from  their  methods,  and  incorporate 
-some  of  their  requirements  into  our  own  ?  In  other  words, 
iias  the  time  not  fully  arrived  when  we   should  demand 
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mechanioal  talent  as  well  as  scholastic  aoqnirements  as 
preliminaries  to  entrance  upon  the  study  of  dentistry? 

It  woald  seem  that  in  this  matter,  as  in  many  others,  we 
have  been  rather  blindly  following  in  the  footsteps  of  our 
sister  profession,  medicine,  not  fally  appreciating  the  dif- 
ferences that  exist  between  them*  Dentistry  occupies 
rather  a  unique  position  among  the  sciences  and  profes- 
sions, in  that  to  be  of  the  greatest  service  to  mankind  the 
practitioner  must  necessarily  be  possessed  of  considerable 
manual  dexterity. 

This  is  not  required  of  the  lawyer,  the  theologian,  or  the 
physician  in  ordinary  practice,  for  their  success  depends 
mainly  if  not  entirely  upon  the  development  and  use  of 
their  mental  faculties.  For  one  undertaking  the  study  of 
any  of  these  professions  it  is  therefore  quite  proper  that 
the  only  qufldification  demanded  should  be  a  scholastic  one. 

Should  the  student  of  medicine  prove  to  be  possessed  of 
mechanical  talent,  he  will,  after  graduation,  naturally  drift 
into  the  special  practice  of  surgery,  which  will  be  more  to 
his  taste,  and  afford  him  a  better  field  for  the  employment 
of  manipulative  skill.  Should  his  taste  not  run  in  the 
mechanical  line,  he  still  has  in  the  domain  of  general  prao- 
tioe  and  some  of  the  specialties,  a  large  field  for  successful 
effort. 

With  us  it  is  different.  To  properly  serve  the  needs  of 
his  patients  the  dentist  must  be  skillful  with  tools,  for  so 
large  a  part  of  his  daily  work  is  manipulative  in  character. 
If  he  lacks  this  skill  he  must  prove  a  failure,  for  in  the 
practice  of  dentistry  there  is  no  place  for  the  employment 
of  the  mental  faculties  alone,  as  there  is  in  medicine. 

The  vocation  of  the  instrumental  musician  bears  some 
little  resemblance  to  our  own  in  that  it  requires  for  its  sac- 
oessful  pursuit  not  only  the  development  of  the  mental  and 
esthetic  qualities,  but  an  absolute  dependence  upon  manip- 
ulative ability.  Without  the  latter  the  former  quality 
would  be  of  no  avail  A  teacher  of  instrumental  music 
would  probably  prefer  to  have  as  his  student  one  with  a 
liberal  education,  for  he  would  add  luster  to  his  chosen 
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caUii^,  but  he  would  certainly  not  accept  or  retain  as  a 
p^il,  no  matter  what  his  literary  attainments  may  be,  one 
wlio  was  lacking  in  technical  ability  or  possibility. 
Why,  therefore,  should  we  do  less  ? 
The  dentistry  of  today  owes  much  of  its  progress  and 
higli  standing  to  the  class  of  men  who  entered  it  from 
thirty  to  sixty  years  ago  under  the  private  studentship  sys- 
tem. Almost  without  an  exception  they  were  men  pos- 
sessed of  a  high  order  of  mechanical  and  inyentive  ability, 
and  they  were  so  because  they  were  selected  from  the  mass 
bj  their  preceptors. 

It  therefore  seems  to  me  that  it  would  only  be  the  part 
of  wisdom  for  us  to  so  amend  our  requirements  as  to  in- 
dade  manipulatiye  ability,  and  where  this  is  lacking  to  re- 
ject the  student  and  advise  him  to  take  up  some  other 
oftUing.  It  certainly  does  not  seem  just  to  accept  a  student 
wko  is  by  nature  lacking  in  that  quality  which  is  absolutely 
e€»ential  to  his  success  in  practice. 

With  our  greatly  improved  methods  of  systematic  teehnic 
instmction  w^  have  certainly  accomplished'  good  results 
with  the  maikeml  given  us,  but  how  much  better  might 
have  been  the  results  with  the  material  properly  culled. 
Many  students,  as  we  all  know,  manage  to  work  along 
through  college,  performing  their  allotted  tasks  and  pass- 
ing the  required  examinations,  who  we  are  morally  certain 
will  not  be  successful  in  practice  because  all  that  they  ac- 
complished was  performed  in  a  labored  way,  without  any 
display  of  actual  skill. 

Are  we  just  to  them  and  to  the  public  in  permitting  this  ? 
Should  we  not  discover  the  lacking  quality  before  accept- 
ing them,  or  find  some  way  of  discovering  it  in  the  early 
part  of  their  course,  and  kindly  advise  them  to  change  their 
vocation? 

If  by  some  extra  effort  on  our  part  we  were  able  to  de- 
velop skill  where  natural  ability  is  lacking,  the  conditions 
would  be  different,  and  we  would  be  relieved  from  the  ne- 
cessity of  considering  the  question ;  but,  unfortunately,  we 
cannot  grow  the  plant  where  seed  or  soil  is  lacking. 
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The  question  now  arises:  What  shall  the  mechanical 
standard  be,  and  how  may  it  best  be  incorporated  with  the 
other  requirements?  This  is  not  for  me  to  answer.  It  is 
a  problem,  and  its  solution  will  require  the  united  wisdom 
of  the  members  of  this  association. 

By  way  of  suggestion,  however,  I  would  offer  the  follow- 
ing: 

1.  The  student  should  be  assigned  a  desk  or  bench  in 
the  laboratory,  furnished  with  the  necessary  tools  and  ma- 
terial, and  be  given  an  appliance  or  device  which  he  is  to 
reproduce  as  accurately  as  possible. 

2.  The  task  assigned  should  be  such  as  to  preclude  the 
probability  of  his  having  done  work  of  exactly  similar 
character  before,  so  as  to  guard  against  mere  automatic 
repetition. 

3.  The  ordinary  laboratory  processes,  involving  no 
special  skill,  such  as  repairs  or  additions  to  vulcanite 
plates,  should  be  excluded. 

4.  In  cases  where  the  candidate  has  had  no  experience 
in  the  use  of  some  of  our  special  tools  or  processes,  such 
as  soldering,  swaging,  etc.,  the  test  should  be  simple  in 
character,  and  might  consist  in  requiring  him  to  reproduce 
from  a  block  of  wood,  by  means  of  saw,  file  and  penknife, 
some  geometrical  form,  as  a  cube,  pyramid  or  rhomb. 

5.  In  cases  where  the  applicant  has  had  some  labora- 
tory instruction  or  practice  before  coming  to  college,  the 
test  should  be  a  little  more  severe  in  character.  Inasmuch 
as  regulating  appliances  are  so  varied  in  character,  and 
often  combine  a  number  of  different  manipulations  in  their 
construction,  such  as  filing,  bending,  soldering,  eta,  the 
construction  of  one  of  unusual  design  would  probably  fur- 
nish the  best  all-around  test  of  ability. 

6.  During  the  test  the  student  should  be  isolated  until 
the  task  is  completed.  A  competent  demonstrator  should 
watch  the  progress  of  the  work  from  time  to  time,  so  as 
to  form  an  opinion  of  the  candidate's  handiness  with  tools 
but  should  offer  no  aid,  even  in  the  way  of  suggestion. 
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COLOR   BLINDNESS:    ITS   BEARING  ON  DENTAL 
OPERATIONS. 


BY   DB.  W.  J.  PBATHEB,  FRESNO,  OAL. 


[Presented  before  the  California  State  Dental  Association,  June  2S,  1896.] 

IN  presenting  this  paper  to  the  Association,  I  shall  not 
attempt  anything  very  elaborate,  or  give  all  that  has 
been  said  on  the  subjeot  by  advocates  of  the  various  theo- 
ries, but  give  a  brief  outline  of  the  more  prominent  points. 

Attention  was  first  called  to  the  subjeot  but  a  little  more 
than  a  hundred  years  ago  by  a  chemist  in  England,  named 
Daulton ;  he  being  color  blind,  so  that  the  affliction  is  some- 
times called  Daultonism. 

In  more  recent  years,  since  the  days  of  railroads,  the  sub- 
jeot has  been  further  brought  to  view  by  the  serious  mis- 
takes made  by  railroad  operatives  in  not  distinguishing 
correojkly  the  various  colored  signals  used  on  the  roads  and 
switches,  until  now  on  most  roads  the  managers  require  all 
applicants  for  positions  as  operatives  to  have  their  eyes 
examined  by  a  person  appointed  for  that  purpose,  so  that 
now  no  man  is  employed  whose  eyes  are  defective  as  to 
colors  used  for  signals. 

Total  color  blindness  is  extremely  rare,  while  partial 
color  blindness  i&  very  common,  being  placed  at  four  per 
cent.  I  recently  saw  a  statement  that  out  of  five  thousand 
persons  examined  in  England  by  authority  of  railroad  man- 
agers, one  hundred  and  eighty  were  color  blind,  even  as  to 
the  marked  difference  in  the  colors  used. 

The  various  writers  on  color  blindness  are  not  agreed  as 
to  the  cause  of  the  defect,  some  holding  to  the  young  Helm- 
holtz  theory,  which  assumes  that  "  there  are  three  funda- 
mental or  foundation  colors,  namely,  red,  green  and  violet ; 
and  there  are  in  the  retina  three  species  of  fibers  correspond- 
ing to  these  three  primary  colors." 

"  Each  one  of  these  species  of  fibers  is  set  in  action  by 
all  kinds  of  colored  light,  but  to  a  different  degree  of  in- 
tensity," according  to  their  strength,  so  that  if  the  red  set 
of  bodies  are  -deficient,  only  the  green  and  violet  are  seen ; 
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SO,  also,  with  the  othera  When  any  one  of  the  tb^ee  is 
defeotive  or  lacking  only  the  others  or  their  combinations 
are  seen.  A  red-color  blind  person  looking  at  red  sees 
only  a  modification  of  green,  etc. 

The  Hering  theor^r  starts  with  the  assumption  that  these 
are  four  foundation  colors,  namely,  pure  or  primitiTe  yel- 
low, first  pure  red,  pure  green,  and  pure  blue.  Commenc- 
ing with  an  analysis  of  the  sensations  which  we  haye  in 
looking  at  a  color  "  most  colors  excite  in  us  a  mixed  sensa- 
tion ;  thus  in  orange  we  see  a  certain  amount  of  red ;  another 
sort  of  yellow  again  has  a  tinge  of  green,'*  etc.  "  There  is 
one  in  which  we  can  perceive  no  other  color  besides  yellow; 
this  is  the  pure  or  primitive  yellow.'* 

Besides  yellow,  he  places  pure  red,  pure  green  and  pure 
blue  as  primitive  colors;  thus  we  see  that  the  Hering 
theory  places  violet  among  the  mixed  colors.  The  Hering, 
theory  assumes  that  there  are  at  the  termination  of  the 
nerves  in  the  retina  bodies  "  visual  substances  '*  in  which 
light  causes  chemical  changea  I  don*t  believe  it;  such 
changes  may  be  of  two  different,  and^  indeed,  opposite, 
sorts,  the  visual  substances  being  either  decomposed  ("  dis- 
assimilated  '*)  by  the  light  "  If  pure  red  and  pure  green 
light  falls  at  the  same  time  upon  the  same  spot  of  the 
retina,  it  depends  upon  the  proportion  between  the  two 
whether  disassimilation  prevails  or  assimilation  ;  the  result- 
ing sensation  consequently  is  either  red  or  green,  but  never 
both  together.** 

The  absence  of  the  red-green  visual  substance  causes 
red-green  blindness ;  absence  of  blue-yellow  substances, 
blue-yellow  bliadness ;  the  former  is  found  to  be  by  far 
the  most  common. 

Mrs.  Franklin  accounts  for  red-blindness  and  the  green- 
blindness  by  supposing  that  the  differentiation  of  the 
primary  gray  visual  substance  has  first  led  to  the  forma- 
tion of  a  blue  and  a  yellow  visual  substance,  and  that  the 
latter  has  subsequently  been  differentiated  into  a  red  and 
green  visual  substance. 

"Color  blindness  is  readily  explained  by  supposing  that 
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the  second  differentiation  has  either  not  occurred  at  all,  or 
has  taken  place  in  an  imperfect  manner.  It  is,  in  other 
words,  an  arrest  of  development. 

"  In  a  recently  developed  theory  by  Ebinhaus  a  physi- 
ological importance  in  relation  to  vision  is  attached  to  this 
substance  in  connection  with  the  other  substances  of  a 
hypothetical  character.  It  should  be  borne  in  mind,  how- 
ever, that  at  present  there  is  no  proof  of  the  existence  of 
any  such  substance. 

"  That  a  center  for  color  vision  distinct  from  the  visual 
center  exists  in  the  cerebral  cortex  is  rendered  probable  by 
the  occurrence  of  hemianopsia  (an  abbreviation  neuter, 
half-halved,)  for  colors,  and  also  by  the  experiments  of 
Heidenhain  and  Cohn  on  the  influence  of  the  hypnotic 
trance  upon  color  blindness  "  (this  last  is  taken  from  a  late 
text-book  of  physiology);  just  what  the  center,  or  substance, 
or  body,  for  color  vision  is  is  not  yet  demonstrated.  '  It  is 
found  by  tests  that  a  large  percentage  of  people  ai^  unable 
to  make  a  distinction  between  even  the  strong  colors,  much 
less  being  able  to  separate  those  of  slightly  different  shades 
of  the  same  primary  colors. 

Whatever  the  cause  of  color  blindness  may  be,  no  treat- 
ment of  the  eye  or  artificial  appliance,  in  the  way  of  glasses, 
can  avail  to  correct  the  defect ;  it  remains  through  life. 

If,  as  we  have  seen,  the  percentage  of  persons  that  are 
color  blind  is  four  or  over,  as  tested  with  the  strongly  dis- 
tinct colors  used  by  the  railroad  examiners,  what  may  we 
expect  when  it  comes  down  to  the  fine  shades  of  colors,  as 
seen  in  the  human  teeth,  when  the  teeth  are  sound  and 
with  a  healthy  pulp,  to  imitate  which,  artificially,  has  taxed 
to  the  utmost  the  ingenuity  and  skill  of  manufacturers  of 
artificial  teeth.  When  it  comes  to  operating  on  the  teeth 
in  the  mouth  the  ability  to  dintinguish  the  slightest  differ- 
ence in  color  should  be  more  acute.  Without  that  ability, 
it  matters  not  how  learned  the  dentist  may  be,  how  much 
experience  he  may  have  had,  or  what  ability  he  may  have 
in  the  use  of  instruments,  he  can  never  be  a  good  dentist 

A  slight  change  of  color  may  indicate  a  dead  pulp  in  a 


Digitized  by 


Google 


542  PAOIFIO   MEDICO -DENTAL  GAZETTE. 

sound  tooth ;  a  very  slight  change  of  color  may  show  the 
loss  of  some  constituent  of  otherwise  healthy  dentine  or 
enamel ;  the  ability  to  determine  by  the  color  just  where 
the  perfect  and  imperfect  tooth  substance  meets  is  all-i:n- 
portant,  if  the  operation  is  to  be  perfect. 

Many  persons  go  through  their  lives  and  never  find  out 
that  they  are  color  blind  and,  moreover,  would  be  offended 
were  they  told  of  the  defect.  Sometimes  it  is  brought  to 
their  knowledge  by  their  making  some  grave  mistake,  as  in 
the  case  of  the  tailor  who  wanted  to  mend  a  black  coat  with 
a  patch  of  red  cloth. 

No  young  man  or  woman  should  ever  even  (Commence  the 
study  of  dentistry  until  they  have  had  their  eyes  examined 
very  thoroughly  as  to  color  sense. 

For  a  scientific  examination  of  the  eye  for  color  blind- 
ness the  spectrometer  (or  spectroscope)  should  be  used; 
but, for  all  practical  purposes,  skeins  of  slightly  varying 
colored,  wools,  strips  of  colored  paper,  or  bits  of  colored 
glass  may  be  used  for  such  tests.  From  my  experience  too 
great  stress  cannot  be  put  on  the  necessity  for  perfect  color 
sense  in  the  eye  of  the  dental  operator,  and  if,  by  this  little 
paper,  I  may  arouse  or  quicken  the  interest  of  the  profes- 
sion in  the  subject,  I  will  have  attained  the  object  intended 


DO  WE    KNOW  IT  ALL? 


BY   G.  ALDEN   MILLS,  D.D.S.,  NEW  YORK,  N.  Y. 
[Presented  before  the  Oftlifoniia  State  Dental  A.MooUtion,  June  23,  1898  ] 

WE  are  living  in  days  when,  as  it  was  said  by  the  late 
Dr.  W.  H.  Atkinson,  "  it  will  not  do  to  call  any  man 
a  fool,  when  he  shall  make  a  claim  to  knowledge  that  may 
excite  the  credulity  of  the  imagination."  The  Doctor  said, 
"Let  him  have  the  opportunity  of  proving  himself.  What 
can  be  demonstrated  everyone  will  admit ;  a  demonstration 
silences  all  cavil.     It  tells  its  own  story." 

During  the  year  1897  Dr.  J.  Leon  Williams,  of  London, 
gave  us  something  so  near  a  demonstration  that  little  that 
has  weight  with  the  reasonable  mind  has  come  to  the  front 
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that  aims^to  refnte  anything  that  he  has  shown  ns  by  his 
marvelous  definition  of  mioro-photography.  This  has  been 
so  emphatio  in  the  true  portraiture  of  the  agents  engaged 
in  the  initial  step  of  decay  in  human  teeth  that  the  better 
thought  has  virtually  settled  back  seemingly  to  let  the 
larger  factor  perform  its  office-work  in  noting  the  results 
that  accrue  from  a  close  observation  of  practice.  You  will 
notice  that  the  conclusion  published  by  the  committee  of 
the  New  York  Institute  of  Stomatology  concerning  the  pa- 
pers of  Drs.  Williams  and  Andrews  has  admitted  that  the 
only  difference  seems  to  be  in  phraseology.  It  is  fair  to 
say  that  all  truly  scientific  men  can  have  no  quibble  over 
facts.  We  have  never  felt  that,  from  Heitzman  to  Will- 
iams' latest,  there  would  be  any  difficulty  in  the  ultimate 
to  definitely  sift  the  truth  from  the  seeming  confusion  of 
thought,  admitting  the  fact  that  doubtless  there  would  be 
found  some  chaff  among  the  grains  of  wheat.  We  must  admit 
that  more  or  less  we  will  always  be  obliged  to  draw  some  of 
our  conclusions  from  hypothesis.  We  are  limited  from  a  hu- 
man standpoint,  which  says :  thus  far  shalt  thou  go  ;  but  be- 
yond  a  certain  point  we  have  not  the  mental  capacity  to  go 
farther.  Not  by  any  searching  can  we  ever  reach  the  source 
of  knowledge  ;  we  are  not  yet  in  the  realm  of  infinity.  So 
we  are  ready  to  say  that  we  are  checked  so  far  as  there  is 
much  more  hope  of  demonstrating  more  definitely  the  ini- 
tial step  of  decay  in  teeth.  We  are  to  get  our  practical 
satisfaction  in  the  fact  that  the  most  we  can  do  is  to  delve 
more  in  the  line  of  prophylaxis,  which  can  but  aid  in  a 
larger  remedial  practice.  So  much  for  meeting  decay  of 
teeth  practically. 

Let  us  turn  to  what  we  may  safely  say  is  the  larger  field 
of  the  loss  of  human  teeth,  which  is  by  Biggs'  disease, 
alias  "  pyorrhea,"  alias  "  idiopathic  alveolitis."  Eegarding 
the  deeper  knowledge  of  this  malady  we  are  frank  to  em- 
phasize our  confidence  in  the  facts  that  have  been  pre- 
sented to  us  during  the  last  ten  months  by  Dr.  Henry  S. 
Nash,  of  New  York,  by  the  book  he  has  published.  We 
will  omit  an  apology  for  the  faultiness  of  the  book  in  its 
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present  condition;  but  at  once  emphasize  the  importance 
of  that  which  is  worthy  of  the  intelligent  attention  of  the 
best  thinkers  along  this  line  of  practice. 

We  cannot  forbear  saying  that  there  has  been  a  repeti- 
tion of  twaddle  talk  by  men  that  shows  glaringly  that  they 
have  no  intelligent  conception  of  the  subject  There  aie 
many  practitioners  that  can  be  parrot-taught  to  clean  tiie 
external  deposits  from  teeth.  We  say  ''can  be";  that  many 
are  is  far  from  the  fact.  To  do  this  it  does  not  require  .a 
surgical  preception.  But  this  field  of  practice  that  requires 
the  humanitarian  aid  to  the  patient  does  require  the  skill 
of  a  surgeon  in  a  far  larger  sense  than  has  been  much  re- 
garded by  the  rank  and  file  of  our  calling. 

We  have  been  asked  many  times  by  patients,  "  Why  do 
you  not  give  pupilage  in  this  field  of  practice  ?"  My  an- 
swer has  been  this :  I  have  not  found  a  person  that  had  in- 
terest sufficient  to  enlist  them  for  a  term  of  time  that  could 
make  them  proficient  While  I  have  said,  and  say  again, 
that  there  is  no  department  that  would  give  larger  returns 
for  skillful  service. 

Prof.  Harlan  truthfully  remarked  at  a  late  meeting  of  the 
New  York  Odontological  Society:  ''  Because  some  one  thinks 
that  as  he  can  only  demand  a  fee  of  fifty  cents  or  a  dollar 
for  cleaning  teeth,  is  it  any  reason  that,  in  considering  as  a 
factor  that  I  have  given  the  subject  sufficient  attention  to 
enable  me  to  command  $20  per  hour,  is  there  any  reason 
that  I  may  not  do  so  ?  Anyone  who  has  risen  in  his  own 
estimation  no  higher  than  a  fifty-cent  practitioner  need  not 
find  any  fault  that  some  has  had  higher  ambitions.  He  is 
the  cheapest  man  to  employ.''  Only  this  week  a  patient 
whose  mouth  we  had  put  into  good  serviceable  condition, 
after  being  much  broken  up  by  not  having  l^e  service  that 
he  might  have  had  (this  service  included  not  a  little  sur- 
gical help;  we  call  it  "putting  mouth  and  teel^  in  order"), 
sat  down  cheerfully  after  we  had  told  him  what  we  valued 
our  services  and  gave  his  check  for  $1,000,  and  then  toUi 
us  that  the  dearest  fee  he  ever  paid  was  one  of  $6. 

Now  again  we  return  to  Dr.  Nash's  views  on  idiopathic 
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alveolitis.  We  have  devoted  a  good  deal  of  attention  to 
the  re-reading  of  his  last  five  chapters.  They  are  fnll  of  an 
intelligent  consideration  to  the  subject  in  mind.  He  has  pro- 
duced intelligence  that  no  one  else  has  even  touched  upon. 

Predisposition  and  environment  must  play  an  important 
part  in  our  thought  in  the  future  in  all  phases  of  constitu- 
tional disorder.  Dr.  Nash  emphasizes  heredity,  which  to 
us  means  much.  What  is  qur  thought  of  predisposition  ? 
We  are  sure  that  we  will  soon  come  to  see  that  the  idio- 
pathic phase  will  ultimately  be  traced  to  a  neural  distuib- 
Jinoe,  directly  influencing  the  pathology  of  the  pxilp,  which 
in  suppurative  conditions  must  be  traced  to  an  interstitial 
sinus,  leading  from  the  apex  of  the  root 

I  am  led  to  say  by  other  glimmerings  of  light  that  have 
dawned  upon  my  mind  that  together  these  have  led  me  to 
pursue  a  line  of  practice  that  has  resulted  in  absolute  suc- 
cess in  cases  that  I  have  not  heretofore  been  able  to  meet 
successfully.  Many  of  these  cases  baffle  the  efforts  for 
securing  a  cessation  of  suppuration,  and  the  tightening  of 
the  loosened  teeth.  In  all  my  contact  with  men  that  have 
dealt  with  this  malady  I  have  not  learned  of  any  way  of 
dealing  with  this  particular  phase. 

Again :  by  the  journals  we  have  been  edified  by  the  paper 
of  Dr.  Jack  directly  antagonizing  the  writings  of  Prof.  Har- 
lan concerning  the  theory  of  coagulation.  These  differences 
are  not  those  of  ignorant  men,  but  both  are  entitled  to^a 
respectful  consideration.  This  is  not  always  accorded.  Jt 
is  to  be  regretted  that  local  jealousies  are  too  often  found 
to  influence  the  decision  of  men.  Personally,  we  are  strongly 
impressed  that  not  a  little  that  is  demonstrated  clinically, 
amounts  to  but  a  trifle,  in  a  minor  sense,  when  we  come 'to 
practice.  However,  as  things  go  on  nnd  we  get  at  the  real 
facts,  we  find  that  we  must  make  some  deductions  for  idio- 
syncracy.  We  are  seeing  more  and  more  that  chemistry  is  a 
subtle  science,  and  while  we  may  be  able  to  approximate  in 
our  conclusions,  we  are  not,  as  yet,  able  to  settle  all  things 
as  settled. 

We  now  have  before  us  an  example  where  an  honest  eflbtt 
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has  been  made  to  produce  an  amalgam  that  will  best  meet  our 
demands,  and  what  do  we  see?  Denunciations  from  those 
for  whom  we  would  like  to  maintain  our  respect  for 
what  they  have  done  in  the  past.  But  can  we  when  it  is  so 
manifestly  the  spirit  they  are  pursuing  is  only  a  business 
animosity  ?  In  New  York  parties,  also  interested  in  a  busi- 
ness, seek  to  parade  wicked  denunciations  by  charging  that 
the  fact  that  ''sacb  ingredients  do  exist  in  the  formula,  bat 
they  do  no  barm  ;  but  tbe  manufacturers  or  proprietor 
lies  and  says  tbe  ingredients  do  not  form  a  part  of  tbe 
formula,^ ^  and  dentists  claiming  good  standing  are  degrading 
their  former  good  name  by  being  dragged  into  the  nasty 
business.  Do  we  know  all  about  the  actions  of  alloys  ?  We 
trow  not. 

Now  comes  from  California  or  Oregon  a  notable  inyention; 
the  White  invention,  so  said ;  but  how  long  will  it  be  be- 
fore the  cry  will  go  up,  **  Nothing  new!*'  Let  us  wait  and 
see.  "We  know  but  in  part,"  and  under  human  limitations 
we  shall  so  continue,  while  some  will  know  more  than 
others,  and  again:  "Who  maketh  us  to  differ?" 


HINTS  ON   DENTAL  THERAPEUTICS. 


BY  DR.  IBVIN  W.  HATS  JR.,  GRASS   VALLEY,  OAL. 


[Bdftd  b«fore  the  Oalifornia  State  Dental  Assooiation.  Jane  32. 189S.] 

I  WAS  requested  by  the  chairman  of  the  Committee  on 
Therapeutics  to  write  a  paper  on  this  subject.  It  is  a 
subject  that  requires  a  great  deal  of  thought.  There  is 
always  something  new  being  suggested  in  dental  therapeu- 
tics, but  when  put  to  the  test  a  large  portion  fail  to  meet 
our  expectation.  I  will  but  mention  a  few  of  the  most  popu- 
lar disinfectants  in  use :  Chloride  of  zinc,  iodoform,  car- 
bolic acid,  listerine,  peroxide  of  hydrogen,  solution  oorro- 
sive  sublimate  1  to  1000,  euthymol,  lactic  acid,  trichlora- 
cetic acid  and  powdered  sulphur. 

In  using  iodoform  with  Blair's  vaporizer  I  have  had  yery 
fair  success.  I  will  mention  one  case  of  an  abscessed  mo- 
lar, the  patient  being  a  traveling  man,  having  traveled  from 
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the  ^East  direct;  w^as  unable  to  stop  oyer  at  any  place,  his 
ticket  not  permitting  him  to  do  so,  suffering  constantly  for 
nearly  a  week.  On  examination  I  found  the  buccal  cavity 
nearly  filled  with  an  abscess  from  the  palatal  root  of  the 
right  superior  six-year  molar,  the  abscess  being  so  far  ad- 
Tanced  as  to  haye  broken  itself  in  a  short  time  about 
half  an  inch  aboye  the  gingival  border,  which  part  was  very 
mnoh  weakened.  The  patient  having  used  a  great  deal  of 
iodine  for  two  days,  and  having  applied  the  same  himself, 
it  was  easy  to  account  for  tissue  disintegration.  The  first 
step  taken  was  to  withdraw  the  pus,  which  was  easily  done 
through  the  gingival  border  by  placing  a  plugger  between 
the  festoon  and  the  cementum,  raisiag  the  tissue  and  press- 
ing the  pus  from  the  sac.  The  next  step  was  to  sterilize 
this  sac  and  make  the  tooth  aseptic.  After  washing  the 
sao  with  peroxide  of  hydrogen  I  again  washed  with  a  di- 
luted solution  of  euthymol  in  warm  water,  which  oftentimes 
subsides  the  painful  effect  of  disturbing  the  dormant  and 
morbid  condition  of  the  surrounding  media. 

I  also  cleared  the  debris  from  the  tooth  as  far  as  the 
pulp  canal,  and  after  using  Blair's  vaporizer,  which  I  find 
Tery  effective  in  such  cases,  I  removed  the  pulp,  finding 
the  canal  very  small.  I  again  used  the  vaporizer.  After 
administering  the  usual  temporary  treatment,  I  dismissed 
the  patient  until  the  next  day. 

On  the  following  day  a  careful  examination  was  made, 
and  process  of  healing  had  enacted  a  great  change.  Sup- 
puration had  immediately  ceased  ;  so,  after  using  the  euthy- 
mol wash  in  the  sac  and  medicated  cotton  in  the  tooth,  I 
dismissed  the  patient.  On  the  third  day  I  found  the  in- 
flammation fully  subsided  and  the  sac  nearly  healed.  The 
same  treatment  followed,  but  after  a  few  days  I  discovered 
a  breaking  away  of  the  tissue,  where  the  above-mentioned 
fistulous  opening  would  have  been,  so  as  to  leave  the  alve- 
olus quite  bare.  I  treated  this  part  a  week  with  iodine,  and 
the  stimulating  effect  of  this  had  wonderfully  assisted  na- 
ture in  replenishing  the  broken  tissue.  Under  the  usual 
routine  the  tooth  was  filled  and  has  not  troubled  him  since. 
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A  very  successful  i  method  of  remoying  decay  from  sensi- 
tive dentine,  especially  that  decay  which  sets  very  com- 
pactly and  resists  the  sharp  hand  excavator,  is  to  swab  (he 
cavity  well  with  oil  of  cloves  and  dry  with  warm  air,  after 
which  take  a  small  wheel  excavator,  number  11}4  or  12, 
and  cut  this  decay  into  small  squares.  1  again  use  the  oQ 
of  cloves  and  do  as  before,  and  as  many  times  as  it  ifl 
needed ;  after  each  application  I  cut  the  squares  or  blooks 
into  still  smaller  ones ;  this  done  I  lift  out  the  decay,  onee 
a  hard  mass,  by  small  piecemeals  with  any  excavator  snii- 
able. 

I  think  it  will  only  be  a  short  time  when  the  dentist  irffl 
treat  the  patient  constitutionally  as  well  as  locally.  In 
treating  loose  teeth,  caused  from  pyorrhea  alveolaris,  alter 
cleaning  the  teeth  of  all  the  calculus  I  use  rhustox,  strengUi 
3x,  homeopathic  doses.  I  could  give  a  great  many  esses 
where  I  have  had  success,  but  I  will  only  cite  one. 

A  Sister  of  Mercy  from  the  convent  in  our  town,  came 
to  me  about  a  year  ago  and  wanted  me  to  extract  her  teetb 
as  they  were  bothering  her  so  much  that  she  could  not  eat 
On  examination  I  found  her  suffering  with  pyorrhea  alveo- 
laris, after  cleaning  the  teeth  and  treating  the  surroundrog 
tissue,  the  teeth  continued  quite  loose,  I  gave  her  rhustox, 
strength  3x,  once  every  day  for  a  week,  then  the  teeth  Ife- 
came  solid  and  have  remained  so  ever  since. 


DISCUSSION. 

Dr.  Hays, — I  want  to  add  a  word.  The  Sister  oame  to 
me  about  a  year  ago.  Her  teeth  were  extremely  loose.  Af- 
ter making  local  applications  and  cleaning  them  they  still 
remained  that  way.  I  gave  her  rhustox,  as  I  said.  I  did 
not  see  her  for  eight  months.  One  day  last  week  one  of 
the  Sisters  was  in  the  office,  and  I  asked  her  how  the  Sister 
was  and  requested  her  to  ask  her  to  come  and  see  me  if  she 
came  to  town.  Friday  before  I  left  the  Sister  came  an3 
showed  me  her  teeth.  She  had  as  good  teeth,  as  strong,  as 
solid  and  firm  as  anybody's  teeth.  I  called  in  a  physicfiiUi 
from  the  next  office.     He  came  in  and  found  the  teeth  te 
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hcK^f^AS  if  tI^^e,1^4^neiY6r  been  anything  wrong  with  1 1 

Df^jF^Mrt  Metcalf. — Of  r  oourpe  way  medicine  we  may  ad- 
mini^r  ii^tpn^Jllj  wjiich  builds  up  th^  general  system  will  ; 
8t^;i^]f^£tb<aia,  th^  tissues,  particnlarly  in  cases  of  pyorrbeav, 
Chl<y^^.  o{,^c,<I  :li^y^e,used  very  extensively  for  sensitive^ 
dentine.  For  cavities  in  the  cervical  margin  of  the  gnm, 
after  yon  have  got  the  clamp  on  so  as  to  keep  it  perfectly 
dry,  make  an  application  of  creasote  first,  then  chloride  of 
sine,  then  chloride  of  hydrogen.  I  find  often,  as  Dr.  Hays 
has  said,  in  catting  this  dentine  you  can  take  a  sharp  spoon 
and  take  the  whole  thing  out  at  once  with  very  little  pain. 
For  treating  sensitive  dentine  I  have  found  much  more  effi- 
cacy in  chloride  of  zinc  thoroughly  hydrated — ^found  it  more 
satisfactory  than  anytlhioig  else  I  have  tried. 

Dr.  L.  Van  Orden. — With  creasote? 

Dr,  Metcalf. — ^First  creasote  and  chloride  of  zinc.     Oil  . 
of  eucalyptus  I  have  used  with  very  excellent  results. 

Dr.  A.\tt.  Mpries. — ^I  have  had  a  number  of  cases  such  , 
as  Jy^-  Hays  speaks  of  in  his  paper,  where  I  have  found, 
in  my  experience  at  least,  I  could  not  relieve  them  by  local  . 
treatment,  but  have  succeeded  by  systemic  treatment. 

Dr.  W.  P.  Infflisb.*^^BB  point  in  the  paper  I  would  like 
to  commend.  I  would  like  to  know  if  anybody  else  has 
found  it  good — rhustox  administered  to  cause  the  teeth  to 
become  firm?  That  is  a  point  in  the  paper  I  think  that  can 
not  be  well  oteriooked.  It.  is  a  good  thing.  I  would  like 
to  know  if  others  have  tried  it?  It  will  do  just  what  Dr. 
Hays  has  said. 

BRipCE-WORK,  USING  THE  TEETH    PREVIOUSLY 
LOST  TO  FILL  THE  SPACE. 


Db.  W.  E.  Cook  of  Eureka,  Cal.,  has  kindly  furnished 
the  Gazette  with  the  specimens  from  which  the  cuts  in  this 
article  were  made.  The  work  was  done  by  himself,  and  is 
certainly  original.  The  inferior  central  incisors,  having 
become  loosened  through  a  neglected  pyorrhea  and  the 
accumulations  of  tartar^  were  extracted,  the  lower  portion 
of  ,the  ;ropts  remqyed,  the  canals  filled  with  cement  and 
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closed  with  amalgam.  They  were  then  placed  in  position 
on  the  bridge  as  illustrated.  The  bridge  was  held  in  place 
by  bands  encircling  the  lateral  incisors  and  the  teeth  were 
held  in  place  by  being  cemented  into  bands  held  by  a 
depressed  bar  betwecD  the  laterals.  The  bridge  was  worn 
with  comfort  for  nearly  six  years,   when  the  laterals  were 

Fig.  I.  Fig.  2. 


Labial  Aspect.  I/ingual  Aspect 

lost  from  the  same  cause  that  had  lead  to  the  loosening  of 
the  centrals. 

It  is  sometimes  extremely  difficult  to  supply  with  arti- 
ficial teeth  the  loss  of  the  inferior  incisors.  In  such  cases 
the  bridge-work  above  presented  is  to  be  commended.  It  is 
durable  and  presents  a  natural  and  pleasing  appearance. 


S^tU(ti0n». 


GOLD  NOT  THE  IDEAL  FILLING. 


BY  NORMAN  W.  KINGSLEY,  D.D.8.,  NEW  YORK,  N.  Y. 


Gold  fillings  in  teeth  are  unsightly  aud  savor  only  of  bar- 
baric splendor.  It  is  the  savage  alone  who  would  decorate 
his  teeth  with  gold.  Such  conspicuous  exhibitions  of  the 
jeweler's  art  violate  esthetic  tasts  and  would  not  be  toler- 
ated by  any  refined  person  were  it  not  that  in  this  country 
people  have  become  so  accustomed  to  these  expositions, 
and  with  it  possessed  of  the  idea  that  in  this  way  only  can 
they  have  their  teeth  preserved,  and  they  submit  to  that 
which  would  otherwise  be  grossly  offensive. 

It  is  bad  enough  when  gold  becomes  a  necessiiy  for  the 
preservation  of  the  teeth  from  further  decay,  but  when  the 
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employment  of  gold  is  sought  for  purposes  of  display  and 
to  attract  attention,  it  is  an  offense  against  all  refinement 
and  calture. 

I  once  saw  a  passenger  on  board  an  Atlantic  steamer 
dressed  like  a  lady  whose  upper  front  teeth  were  nearly  all 
gold.  It  was  subsequently  learned  that  she  was  of  the  demi- 
monde and  used  this  means  to  attract  attention.  While 
small  pieces  of  gold  in  teeth  thai  are  exposed  to  observation 
are  unsightly  enough,  the  introduction  of  entire  gold  crowns 
is  an  offense  that  only  a  savage  would  take  pride  in. 

For  several  yeai*s  I  have  been  a  personal  observer  of  the 
investigations  and  experiments  carried  on  by  Dr.  Jenkins, 
of  Dresden,  Germany,  to  obtain  a  material  free  from  objec- 
tionable appearance.  Dr.  Jenkins,  although  one  of  the 
most  skillfid  operators  in  the  use  of  gold,  was  continually 
met  with  objections  from  his  clients  (who  were  among  the 
most  cultured  of  continental  Europe)  to  his  using  gold, 
because  of  its  unsightly  appearance.  These  people  would 
elect  to  have  any  other  substance  in  preference,  and  would 
prefer  to  submit  to  constant  repetitions  of  filling  with  gutta- 
percha and  cements  rather  than  accept  gold. 

It  was  not  therefore  with  a  view  of  obtaining  a  cheaper 
material  or  one  more  easily  worked  that  Dr.  Jenkins  faith- 
fully followed  his  ideal  year  after  year. 

His  prosecution  of  this  subject  was  no  empirical  haphaz- 
ard spasmodic  effort.  I  have  known  him  to  leave  an  exten- 
sive practice  in  the  care  of  his  assistants  and  go  into  the 
mountains  of  Bohemia  and  spend  weeks  among  the  porcelain 
and  glass  workers  for  which  Bohemia  is  famous. 

He  spared  no  expense;  all  the  resources  of  scientific 
experts  were  at  his  command,  and  he  was  ultimately  rewarded 
by  the  invention  of  a  porcelain  enamel  which  can  be  made 
to  match  the  natural  teeth  in  tone,  texture  and  surface  so 
closely  as  to  defy  detection. 

THE  IDEAL  FILLING  MATERIAL. 

I  have  been  called  many  a  time  to  inspect  a  mouth  where 
he  had  inserted  these  porcelain  fillings  in  teeth,  and  with 
close  scrutiny  have  sometimes  failed  to  detect  them. 

This  material  contains  the  ingredients  and  possesses  the 
properties  of  both  porcelain  and  enamel;  it  furnishes  a  pier- 
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feot  material  for  filling  almost  all  cavities  which  are  in  con- 
dition to 'receive  permanent  treatment.  It  resists  acids,  is 
not  stained  by  sulphides,  is  harder  than  the  substance  of 
wluoh.artifiei^  teeth  are  made,  does  not  change  in  color  nor 
di$integrate  in  ithe  mouth,  and  is  perfectly  tolerated  in  cavi- 
tie$  which  under  gold  would  be  continually  sensitive  to 
change  of  temperature. 

It;  is  not  a  material  for  careless  or  incompetent  operators, 
as*  its  successful  use  requires  the  highest  qualities  of  skill, 
taste  and  judgment. 

Although  only  a  limited  number  of  American  dentists  in 
Europe  have  had  an  opportunity  of  putting  this  enamel  to  a 
practical  test,  each  and  every  one  is  enthusiastic  in  its 
pi^aise. 

Dr.  Abbot,  of  Berlin,  says:  "I  consider  the  whole  proe- 
ess>  and  the  enamel  body  in  particular^  one  of  ttie  greatest 
achievements  in  modem  dentistry,  especially  from  the 
esthetic  standpoint.  W  hen  properly  and  judiciously  manip- 
ulated^ thi^  material  enables  the  dentist  to  improve  teeth 
hitherto  disfigured  by  gold  or  cement,  to  an  almost  incred- 
ible extent,  by  reatoringr  contour,  color,  and  by  imitating 
the.natwal  Kgl^ss.  to  pe^fectio^.  By  its  meaps  weak  walls, 
wlwh  would  ordinarily  forbid  the  insertion  of  gold,  may 
be  sustained,  and  pulps  nearly  exposed  and  sensitive  to 
thermal  ohanges  permanently  protected.  In  short,  besides 
the  many  uses  to  which  the  enamel  may  be  put,  in  pivot 
and  bridge-work,  and  although  its  preparation  would  un- 
doubtedly require  some  skill  and  conscientious  care,  the 
dentist  may,  in  any  case  where  a  good  impression  can  be 
obtained,  perform  with  it  an  operation  more  than  satisfac* 
tory  to  his  patient  as  well  as  to  himself.  No  dentist  who 
cares  to  do  artistic  work  and  wishes  to  keep  in  the  front 
rank  of  his  profession  should  be  without  this  outfit. " 

Dr.  Abbot's  experience  is  confirmed  by  Dr.  Sylvester, 
dentist  to  His  Imperial  Majesty,  the  German  Emperor;  Dr. 
Miller,  Professor  in  the  University  of  Berlin;  Professor 
Sachs,  Breslau;  Dr.  Young,  Leipsic;  Dr.  Thomas,  Vienna; 
Dr.  Davenport,  London,  and  Dr.  Crane,  Paris. 

Dr.  Spalding,  Paris,  writes:  **I  have  most  surprising  and 
delightful  results  from  using  Dr.  Jenkins'  porcelain  enamel, 
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and  my  patients  are  enthusiastic  in  praise  of  this  process. 
It  is  to  me  one  of  the  most  useful  and  artistic  adjuncts 
which  has  ever  been  offered  to  our  profession,  far  outrank- 
ing any  other  method  of  porcelain  inlay  or  filling  that  has 
been  devised.  It  will  melt  to  a  most  beautiful  edge,  it  can 
be  contoured  when  desirable,  it  can  be  melted  ea^y  and  is 
easily  inspected  during  every  stage  of  the  process.  This 
but  feebly  expresses  my  gratitude  for  so  beautiful  a  help  in 
my  daily  work.'* 

And  to  the  foregoing  I  unhesitatingly  add  from  personal 
experience  my  endorsement  of  all  the  qualities  as  set  forth. 

Let  no  one  be  deluded  with  the  idea  that  this  is  a  cheap 
process  for  repairing  decayed,  broken  or  deformed  teeth. 
It  is  more  expensive  than  gold;  requires  more  time,  more 
judgment  and  more  artistic  skill  than  is  required  in  the  in- 
sertion of  gold  fillings,  but  to  persons  of  refined  tastes  who 
are  not  seeking  '*  cheap  dentistry  "  the  fee  ought  to  be  and 
is  a  secondary  matter. — [Items  of  Interest. 


THE  TOXIC  EFFECT  OF  COCAINE,  INDUCED  BY 
CATAPHORESIS,  APPLIED  TO  A  PULP  PRE- 
PARATORY TO  ITS  REMOVAL. 


BY  K.  W.  FOSTER,  M.D.,  D.D.B.,  BALTIMORE,  KD. 
[  Bead  befor*  the  Dental  Society  of  the  SUte  of  New  York,  Maj  12. 1896.  ] 

One  collected  fact  is  more  potent  for  the  eradication  of 
error  than  a  number,  however  important,  if  these  are  not 
brought  forward.  I  shall  in  this  paper  relate  as  concisely 
to  possible  an  occurrence  whicn  I  am  sure  will  place  under 
suspicion  at  least  some  of  the  theories  advanced  in  refer- 
ence to  the  toxic  or  non-toxic  effects  of  cocaine  upon  pulp- 
tissue  with  the  aid  of  the  cataphoric  current.  Under  the 
conditions  hereinafter  named,  are  the  probabilities  of  the 
toxic  effect  of  cocaine  so  thoroughly  understood  as  our  pro- 
fessional brethren  would  have  us  believe? 

On  the  4th  day  of  April  a  married  woman,  a  student  in 
the  junior  class  of  the  Baltimore  College  of  Dental  Sur- 
gery, was  suffering  from  an  exposure  of  a  pulp  in  the  left 
upper  second  bicuspid,  distal  surface,  and  applied  to  the 
demonstrators  in  charge  of  the  infirmary  for  relief.     After 
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an  examination,  it  was  decided  that  under  existing  condi- 
tions it  was  necessary  to  destroy  and  extirpate  the  pulp. 
On  the  request  of  the  patient,  who  had  witnessed  in  clini* 
cal  practice  a  number  of  operations  of  extirpation  of  pulps 
with  an  application  of  cocaine  solution  with  the  aid  of  the 
cataphoric  current,  it  was  decided  to  proceed  as  usual  in 
such  cases.  The  cavity  extending  a  line  or  two  above  tiie 
gingival  border,  it  was  necessary  that  the  gum  be  forced 
above  by  wedging.  This  was  done,  after  which  the  rubber* 
dam  was  carefully  adjusted  and  clamped.  This  operation 
was  quite  painful;  the  patient's  expressive  contraction  of 
the  lines  of  the  forehead  and  eyelids,  as  well  as  utterances, 
was  evidence  of  this  fact.  A.  pellet  of  cotton  saturated 
with  a  30-per-cent.  solution  of  cocaine  hydrochloride  was 
placed  within  the  cavity.  The  negative  pole  was  placed  on 
wrist;  the  positive  pole  applied  to  the  cotton;  strength  of 
current,  five  cells,  continued  fifteen  minutes.  On  testing 
for  sensibility  after  that  time,  the  pulp  was  found  active. 
As  the  cotton  was  dry,  a  pellet  of  cotton  was  saturated  wiiii 
the  cocaine  solution  and  again  applied  within  the  cavify. 
After  ten  to  twelve  minutes  from  the  last  application,  the 
patient  commenced  touching  the  tips  of  her  fingers  to  the 
them.  On  being  asked  why  she  did  so,  she  remarked  thai 
they  felt  precisely  as  if  they  were  asleep.  When  asked  if 
she  felt  this  sensation  in  the  right  hand  she  answered, 
"No."  The  band  being  placed  on  the  left  wrist,  these 
questions  were  just  answered  when  the  patient  commenced 
a  peculiar  howling  sound  which  attracted  the  attention  of 
all  in  the  infirmary.  The  cotton  from  cavity,  and  the  mb- 
ber-dam  were  immediately  removed;  brandy  was  adminis- 
tered to  the  patient  by  the  mouth.  The  symptoms  becom- 
ing more  alarming,  brandy  was  hypodermically  injected, 
and  friction  to  the  body  applied.  This  condition  lasted 
from  3:30  p.m.,  the  time  the  last  application  of  cocaine  was 
removed,  until  8:15  p.m.  The  patient  was  removed  to  het 
home  in  a  carriage,  and  the  rigidity  of  the  body  was  so 
pronounced  that  the  carriage  door  could  not  be  closed,  as 
her  feet  remained  slightly  through  the  opening. 

The  patient  being  requested  to  call  on  me,  did  so,  when 
the  following  questions  were  asked  and  answered: 
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1.  Q.  Wer6  you  conscious  during  the  operation  and  af- 
terward? A.  I  was  perfectly  conscious,  with  the  exception 
of  the  time  I  was  removed  from  the  chair  to  museum  room, 
about  one  minute,  although  I  cold  not  speak. 

2.  Q.  What  were  your  most  profoxmd  sensations  ?  A. 
I  had  no  feeling  lower  than  my  neck;  was  conscious  of  hav'- 
ing  a  head — the  sensation  of  it  being  the  only  part  of  me. 

3.  Q.  Why  coxddn't  you  sit  in  the  carriage  when  placed 
in  it?  A.  I  was  so  rigid  that  I  had  to  be  held  up  straight, 
and  the  angle  at  which  I  was  held  made  my  feet  slightly 
protrude  outside  of  hack. 

4.  Q.  At  what  time  did  you  regain  the  power  of  speech? 
A.  At  about  8 Ho  p.m.,  after  twenty  drops  of  digitalis  had 
been  administered. 

5.  Q.  How  was  your  throat  affected?  A.  It  was  exceed- 
ingly dry  all  that  night  and  the  following  day. 

6.  Q.  Did  you  experience  any  pain  in  the  eyes?  A.  Yes, 
they  were  quite  painful,  and  are  still  affected  with  dimness 
of  vision. 

7.  Q.  Were  your  ears  affected?  A.  Tes,  but  I  am  re- 
coTering  more  quickly  my  hearing  than  my  eyesight,  which 
is  still  imperfect. 

When  it  is  considered  that  the  patient  was  being  treated 
before  a  class  of  students  more  or  less  familiar  with  the 
methods  of  application,  and  with  the  action  of  cocaine,  it 
would  seem  yery  probable  that  all  the  precautions  that  are 
usually 'taken  were  enforced.  Notwithstanding,  we  have 
here  a  well-marked  case  of  cocaine  poisoning. — [Den.  Oos. 


A  METHOD  OF  HANDLING  ALVEOLAR 
PYORRHEA. 

BY  DB.  O.  T.  OABPENTEB,  CHICAGO,  ILL. 


▲bitraet  of  paptr  read  before  the  ▲merioan  lledioal  Aseooiatlon— Section  of  Stomal olofj 
at  Denver.  July  30.  1896.1 

In  presenting  this  paper  I  do  so  with  a  feeling  that  the 
practical  side  should  not  be  lost  sight  of  while  we  are  eagerly 
searching  out  the  scientific.  Much  has  been  written  on  the 
subject  of  pyorrhea  alveolaris,  and  there  is  a  great  diflfer- 
ence  of  opinion  still  existing  as  to  the  etiology,  pathology, 
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diagnosis  and  treatment  of  this  disease.  It  is  not  my  pur- 
pose in  this  paper  to  discuss  the  various  points  above  m<m- 
tioned,  but  to  give  a  brief  outline  or  method  of  handling 
these  cases  which  has  given  me  the  most  satisfactory  results. 
It  has  been  my  experience  that  different  cases  of  pyorrhea 
need  different  treatment.  One  ioase  may  yield  readily  to  a 
certain  treatment,  while  another  may  be  very  persistent 
in  its  pathological  behavior.  But  thoroughness  in  diagno- 
sis and  treatment  is  the  key  to  success.  In  diagnosing  any 
case,  get  a  history  of  it  and  decide  on  the  predisposing 
cause,  or  cause  outside  the  pocket,  which  is  generally  from 
local  irritation  caused  by  wooden  toothpicks,  ligatures, 
wedging  of  teeth,  iU-fitting  plates  or  crowns,  accompanied 
with  neglect  of  the  mouth.  These  or  other  causes  should 
be  removed  and  any  constitutional  predisposition  should  be 
corrected,  and  then  we  should  secure  the  hearty  co-opera- 
tion of  the  patient.  The  disease  once  established  is  self- 
sustaining,  and  it  is  within  the  pocket  that  we  must  look 
for,  find  and  remove  the  exciting  cause,  which  may  be  seru- 
mal  deposits,  pus-secreting  membrane,  foreign  substances, 
or  diseased  or  necrosed  margins  of  process.  To  make  a 
careful  and  thorough  examination  of  the  pockets,  I  secure 
dryness  with  bibulous  paper,  protect  the  parts  with  a  nap- 
kin, and  coat  the  surrounding  gum  with  cosmoline  to  pro- 
tect the  parts  outside  of  the  pocket  from  the  action  of  medi- 
cines. Now  dry  the  pocket  and  pack  with  cotton,  slightiy 
moistening  with  four-  to  eight-per-cent.  aqueous  solution  of 
cocaine.  After  allowing  this  to  remain  several  minutes, 
carefully  remove  the  cotton.  The  pocket  will  be  found  to 
remain  open,  so  that  an  examination  can  be  made  with  a 
mouth-mirror.  Deposits,  if  present,  can  be  located  before 
instruments  are  used  for  their  removal.  I  operate  on  but 
one  tooth  at  a  time,  or  on  the  interproximal  space  between 
two  teeth,  doing  all  that  I  intend  to  do  in  that  immediate 
locality  before  directing  my  attention  to  other  teeth.  All 
loose  teeth  having  lost  two-thirds  or  more  of  their  natural 
support  are  extracted.  The  best  instruments  to  use  in  the 
pockets  are  spoon-shaped  excavators,  with  the  shanks  bent 
so  as  to  reach  every  part  of  the  root  or  pocket.  They  must 
be  kept  sharp,  so  that  deposits  can  be  easily  removed  and 
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the  root  curetted.  The  soft  parts  and  margins  of  process 
can  also  be  curetted  if  necessary.  The  pocket  should  be 
cleansed  with  equal  parts  of  peroxide  of  hydrogen  and  pas- 
teurine,  or  three-per-cent.  pyrozone  and  borolyptol,  using 
a  flat-pointed  syringe,  which  should  pass  to  the  bottom  of 
the  pocket.  This  will  not  only  antiseptically  cleanse,  but 
mechanically  carry  out  all  free  and  loosened  particles.  The 
guncis  are  now  wiped  dry  and  painted  with  a  tincture  of 
iodine,  which  should  be  repeated  about  twice  a  week.'^ 

The  tooth,  if  loose,  is  supported  by  bands  or  ligatures, 
and  if  moved  by  occlusion  I  grind  the  tooth  or  its  antago- 
nist  sufficiently  to  prevent  all  movement,  so  as  to  procure 
rest  for  the  affected  parts.  All  subsequent  treatment  of  the 
pocket  should  be  made  by  the  use  of  a  thinly-shaved  hard 
wood  toothpick,  which  can  be  moistened  in  the  antiseptic 
and  bent  sc  as  to  reach  any  location.  This  should  be  passed 
into  the  pocket  as  deeply  as  possible  without  injury  to  the 
tissue  or  causing  pain  or  hemorrhage,  and  the  application 
repeated  once  or  twice  a  week  as  long  as  the  toothpick  can 
gain  entrance  to  the  pocket.  I  find  th^ij;  it  is  seldom  if  ever 
necessary  to  make  incisions  through  the  gums  into  the 
pockets,  and  I  but  seldom  resort  to  the  use  of  dilute  or 
stronger  acids  as  an  aid  in  softening  or  removing  deposits 
or  to  establish  resolution. 

Antiseptic  and  prophylactic  conditions  should  be  estab- 
lished and  followed  during  treatment,  and  indefinitely  con- 
tinued throughout  life.  I  recommend  a  thorough  rinsing 
of  the  mouth  and  the  use  of  an  antiseptic  after  each  meal. 
I  also  recommend  a  medium .  stiff  tooth*brush  to  be  care- 
fully used  once  in  twepty-four  hours,  and  that  at  night  be- 
fore retiring.  This  time,  once  established,  will  not  be  sub- 
stituted for  other  hours  in  the  day.  The  brush  will  have 
time  to  dry  and  for  the  elasticity  of  the  bristles  to  be  re- 
stored, which  will  do  the  best  work  at  the  most  needed 
time.  A  good  dentifrice  with  the  base  precipitated  chalk 
should  be  used  on  the  brush,  after  which  one  dram  of  pas- 
teurine  or  borolyptol  should  be  taken  into  the  mouth  and 
retained  for  from  three  to  five  minutes,  at  the  same  time 


*Dr.  Talbot's  article  on  Pyorrhea  Alveolaris,  In  the  IntematioruU  Dental  Jowt' 
ma,  April,  I8M. 
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moving  the  cheeks  and  lips  so  as  to  force  it  between  the 
teeth  and  reach  all  parts  of  the  mouth;  then  expectorate 
and  retire  without  rinsing  the  mouth  with  water. 

The  time  spent  in  the  successful  treatment  of  this  dis- 
ease depends  on  the  constitutional  condition  of  the  patient 
and  the  extent  of  the  disease,  or  the  thoroughness  witt 
which  the  first  operation  is  performed.  The  recurrence  d 
the  disease  comes  from  a  failure  to  remove  the  predisf^OBiiig 
causes.  The  reproduction  of  gum-tissue^  in  all  interproxi- 
mal spaces  is  essential  to  prevent  the  lodgment  of  food  or 
injudicious  use  of  the  toothpick.  I  believe  that  a  thoron^^ 
removal  of  the  cause,  with  antiseptic  treatment  and  stima> 
lation  of  the  gum-tissue,  wiU  cure  the  most  persistent  case 
of  alveolar  pyorrhea. 

A  RESTATEMENT  OF  THE  TOOTH-BLEACHING 
PROBLEM. 


BY  DB.  EDWABD  0.  KIBE,  PHILADELPHIA,  PA. 
[Abstract  of  pftper  read  before  the  New  York  Odontologiotl  Sooletr,  April  19.  IflflB.! 

Fbom  a  general  survey  of  existing  ideas  upon  the  ques- 
tion of  tooth-bleaching  one  cannot  avoid  the  inference  that 
our  practice  in  this  line  of  treatment  is  almost  empirical. 
Practitioners  concern  themselves  principally  with  methods 
of  procedure  and  the  detail  of  minutiaB  which  go  to  make 
up  a  given  bleaching  process,  rather  than  with  the  scientific 
reasons  why  the  process  is  applicable,  or  from  a  rational 
understanding  of  the  conditions  to  be  met.  Hence  it  is 
that  we  hear  more  of  the  relative  merits  of  given  processes 
for  tooth-bleaching  than  we  do  of*  the  principles  whidi 
govern  their  successful  use.  But  the  best  and  most  uni- 
formly successful  results  in  this  as  in  any  line  of  treatment 
can  never  be  attained  through  the  empirical  study  of  clini- 
cal phenomena  alone;  a  clear  understanding  of  the  under- 
lying principles  involved  is  essential  to  a  rational  use  of 
methods  based  upon  them,  and  is  necessary  to  Hxeir  success- 
ful application. 

It  is  true  that  our  knowledge  of  the  principles  underly- 
ing tooth-bleaching  processes,  as  well  as  of  the  conditions 


*  Reproduction  of  Gum-Tissue."    Dental  Review,  November,  1897. 
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to  be  met,  is  meager  and  imperfect,  and  still  needs  thor- 
ough investigation.  Yet  there  is  enough  to  serve  as  the 
basis  of  study,  and  it  is  with  the  hope  that  I  may  be  able 
to  give  direction  to  your  thought  in  this  matter  that  I  have 
chosen  this  topic  for  consideration. 

It  is  at  once  evident  that  we  are  confronted  with  a  chemi- 
eal  problem,  for,  in  the  successful  application  of  a  tooth- 
bleaehing  agent,  we  have  wrought  an  important  change  in 
ibe  matter  causing  the  discoloration,  so  that  it  has  lost  its 
color  quantity  and  become  white.  Any  change  which  affects 
ihe  composition  of  matter  so  that  its  identity  as  such  is  de- 
stroyed is  a  chemical  change. 

Our  problem  then  is  one  of  chemical  reaction  between  a 
so  called  bleaching  agent  and  the  coloring  matter  lodged 
within  the  dentinal  tubules  which  shall  so  alter  the  compo- 
sition of  the  latter  as  to  render  it  colorless.  A  bleaching 
agent  is  any  agent  capable  of  effecting  that  result. 

We  may  next  consider  the  nature  of  the  coloring  matter, 
and  afterward  the  means  by  which  its  color  factor  is  de- 
stroyed. 

Tooth-discoloration  may  arise  from  many  causes,  but  for 
our  purpose  this  evening  we  will  consider  only  the  most 
common  one — ^viz.,  that  following  death  of  the  pulp  and  in 
which  the  source  of  discoloration  is  the  hemoglobin  of  the 
blood.  Hemoglobin  is  a  complex  protein  compound  con- 
tained in  the  red-blood  corpuscles.  Traumatic  causes,  in- 
tense and  sudden  congestion  of  the  pulp  due  to  irritants, 
especially  of  arsenious  acid  or  strangalation  of  the  pulp, 
may  cause  a  rupture  of  the  stroma  of  the  corpuscles,  lib- 
erating their  contained  hemoglobin  and  its  diffusion  into  the 
tabular  structure  of  the  dentine.  The  result  is  that  the  tooth 
becomes  pink. 

The  difference  in  appearance  between  blood  containing 
unruptured  corpuscles  and  that  in  which  the  hemoglobin 
has  been  liberated  is  quite  marked,  and  is  clearly  seen  in 
the  two  flasks  before  you.  One  contains  simply  defibrinated 
Uood,  the  other  defibrinated  blood  which  has  been  agitated 
with  a  small  amount  of  ether.  The  latter,  when  viewed 
even  in  thin  layers  by  transmitted  light,  presents  the  ap- 
pearance of    a  homogeneous  solution   of    hemoglobin  in 
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serum,  while  the  former,  in  thin  strata,  presents  the  charao^ 
teristic  cloudy,  granular  appearance  due  to  the  presence  of 
the  unbroken  corpuscles. 

We  may  now  test  the  reaction  of  our  hemoglobin  solution 
with  hydrogen  dioxide  by  staining  a  sheet  of  white  blotting 
paper  with  the  hemoglobin  and  then  applying  the  dioxide, 
and,  as  you  see,  the  color  is  rapidly  discharged,  from  which 
we  infer  correctly  that  in  the  very  first  stage  of  tooth-dis* 
coloration — ^viz.,the  pink  stage— the  color  is  readily  dis- 
charged by  pyrozone. 

The  pink  stage,  however,  rapidly  passes  and  gives  place 
to  a  brown  discoloration,  or  at  least  some  modification  of  a 
brown  tint,  varying  in  intensity  with  the  amount  of  hemo- 
globin originally  present.  The  change  from  the  pink  to 
the  brown  tint  is  due  to  a  chemical  alteration  in  the  hemo- 
globin, which  consists  of  its  splitting  up  into  hematin  and 
globulin.  This  change  takes  place  more  or  less  rapidly  and 
spontaneously  within  the  tooth-structure.  We  can  bring 
about  the  same  result  experimentally  by  the  application  of 
any  acid  to  the  hemoglobin  stain  on  our  blotting  paper,  and 
by  touching  the  stain  with  dilute  hydrochloric  acid  you  see 
the  bright  red  color  is  instantly  changed  into  brown.  Upon 
making  an  application  of  pyrozone  as  before  we  find  that 
the  brown  stain  remains  unaffected,  and  we  infer  that  the 
brown  stage  of  tooth-discoloration  is  relatively  more  resist- 
ant of  bleaching  by  pyrozone  than  is  the  pink,  an  inference 
supported  by  clinical  observation.  The  tooth  under  ordi- 
nary circumstances  passes  through  color  changes  beyond 
the  brown  stage  into  a  bluish  gray  or  nearly  black  color,  and 
these  changes  in  color  are  due  to  the  progressive  breaking 
down  of  the  hemoglobin  until  the  compound  is  reduced  t6 
its  lowest  terms.  The  final  black  or  dark  color  is  permar 
nent,  and  is  due  to  the  formation  of  an  unalterable  com- 
pound of  iron  probably  with  sulphur,  the  iron  being  one  of 
the  original  constituents  of  the  hemoglobin  and  the  element 
to  which  its  various  color  manifestations  are  due.  The  sul- 
phur which  enters  into  the  formation  of  the  permanent  final 
stain  is  derived  from  the  protoplasmic  element  of  tiie  cellu- 
lar structures  of  the  pulp. 
The  resistance  of  the  brown  discoloration  of  hematin  to 
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pjrozone  and  other  bleaching  agent»  in  greater  or  less  de- 
gree renders  the  restoration  of  teeth  so  discolored  often 
quite  difficult.  I  haye  found,  however,  that  the  brown  dis- 
coloration may  be  successfnllj  removed  by  the  prolonged 
action  of  either  sodium  or  hydrogen  dioxide,  followed  by 
an  application  of  strong  oxalic  acid.  The  rationale  of  the 
process  is  based  upon,  first,  the  existence  of  iron  as  a  con- 
stituent of  hematin,  and  the  formation  of  a  soluble  and 
practically  colorless  salt  of  iron  with  oxalic  acid. 

The  permanence  of  the  bleaching  process  is  directly  re- 
lated to  the  existence  of  iron  as  an  element  in  the  original 
coloring  matter  of  the  tooth,  and  which  must  either  be 
finally  gotten  rid  of,  or  else  so  fixed  by  the  application  of 
certain  agents  that  it  cannot  form  new  and  colored  com- 
pounds, if  a  permanent  result  is  to  be  hoped  for. 

That  iron  is  one  of  the  elements  of  the  hemoglobin  stain 
is  easily  demonstrated,  and  that  it  is  not  removed  by  pyro- 
zone,  but  simply  changed  into  a  colorless  combination  will 
be  seen  by  applying  the  usual  reagents. for  the  detection  of 
iron  to  the  bleached  stain  on  the  paper  before  you,  and 
there  are  at  once  shown  the  characteristic  reactions  of  iron 
to  potassium  sulfocyanide,  potassium  ferrocyanide,  and  to 
ammonium  sulfide.  Teeth  in  the  early  stages  of  discolora- 
tion and  which  contain  coaguble  matter  in  the  tubuli  should 
be  treated  to  aiqi,  application  of  strong  zinc  chloride  imme- 
diately after  the  bleaching  by  pyrozone,  in  order  to  coagu- 
late and  fix  the  white  compound  unalterably,  or,  what  is 
better,  should  be  treated  with  a  strong  alk^, — e.  9.,  sodium 
dioxide  or  Schreier's  preparation — with  a  view  to  dissolving 
and  eliminating  the  contained  organic  matter,  aided  by  a 
thorough  irrigation  by  hot  distilled  water.  Where  coagu- 
ble matter  is  not  present  resort  must  be  had  to  a  resinous 
solution  applied  to  the  dessicated  tooth  until  the  dentine  is 
saturated  as  fully  as  possible. — [Dental  Cosmos. 


Queen  Amelia,  of  Portugal,  has  recently  graduated  as  a 
doctor  of  medicine  after  pursuing  a  five  years'  course  of 
study.  Her  first  patient  was  her  husband.  King  Charles  I, 
whom  she  has  been  treating  for  obesity .7— pEx, 
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THE  ESSENTIAL  OILS,  ETC. 


Editob  Pacific  Medioo-Dental  Gazette:  Tour  Septem- 
ber  number  contains  a  reprint  article  by  Dr.  A.  H.  Peck, 
of  Chicago,  DL,  entitled  ''The  Essential  Oils  and  Some 
Other  Agents,  Their  Antiseptic  Value;  also,  Their  Irritating 
and  Non-irritating  Properties,"  which  asserts,  principally, 
the  unsuitableness  of  oil  of  cassia  (or  cinnamon)  as  a  root* 
dressing,  and  inferentiallj  includes  formalin  under  the  same 
indictment. 

The  author  of  the  paper  states  that  he  has  conducted 
some  experiments  to  test  the  antiseptic  value  of  certain  oils 
and  compounds  used  by  dentists.  These  experiments  prove 
very  little,  and  his  results  are  of  doubtful  accuracy,  espec- 
ially in  view  of  his  whole-souled  condemnation  of  oil  of 
gaultheria  (or  wintergreen),  which  consists  of  90  per  cent. 
of  methyl  salicylate,  this  latter  having,  according  to  Bucholtz, 
five  times  the  antiseptic  power  of  carbolic  acid  and  eight 
times  its  disinfectant  action. 

The  condemnation  of  oil  of  cassia  and  of  formalin,  based 
on  a  physiological  test  on  soft  tissues,  carries  no  weight 
when  the  total  dissimilarity  of  structure  and  function 
between  the  parts  to  which  the  experimenter  applied  his 
tests,  and  the  parts  where  he  would  prohibit  the  exhibition 
of  these  drugs  is  considered.  The  physiological  and  struct- 
ural conditions  stlrrounding  the  teeth,  or,  at  any  rate,  those 
parts  likely  to  be  exposed  to  the  action  of  an  antiseptic 
used  on  the  teeth,  bear  little  relation  to  the  conditions  that 
prevail  on  the  epidermis,  so  that  no  analogy  holds  between 
the  action  of  a  drug  on  the  epidermis  and  its  underlying 
structures  and  its  probable  action  when  placed  in  a  root- 
canal. 

Dr.  Peck  states  that  oil  of  cassia  will  blister  the  epidermis 
if  applied  and  retained  in  situ  under  an  impervious  rubber 
cup  for  twenty-four  hours!  Chloroform  will  do  the  same 
thing  under  the  same  conditions  in  a  few  minutes.  Yet  no 
cry  is  raised  or  doubt  cast  on  the  irritability  of  chloro-percha 
as  a  root-filling  on  account  of  any  hypothetical  irritation  it 


Digitized  by 


Google 


OORRBSFOMDBNOE.  568 

Hiaj  eause  from  the  ehlorof orm  that  it  contains.  The  tooth 
stmctare  is  dense,  and  the  root-canal  is  connected  with  the 
eztemfld  tissues — the  peridentsd  membrane — only  by  the 
apical  foramen,  if  we  except  the  slow,  non-corpnscular  cir- 
etalation  from  and  through  the  cementum,  so  that  no  anti* 
sqptic  placed  in  the  root-canal  can  reach  the  peridental 
membrane  except  through  the  foramen,  and  only  in  the  ease 
€t  abscess,  where  there  is  an  intentional  thrusting  of  medical 
metnt  through  tiie  foramen,  is  there  any  danger  of  irritating 
the  peridental  membrane  by  the  use  of  any  antiseptic;  then, 
again,  the  structure  of  the  peridental  membrane  is  such 
that  there  is  very  little  liability  to  injury  from  medicinal 
action.  The  only  drug  that  seems  to  have  any  ability  to 
set  up  peridental  inflammation  is  arsenic;  caustic,  corrosive 
drugs  of  every  description  have  been  and  are  packed  into 
root^^anals,  and  forced  through  apical  foramina  without  any 
history  of  irritation  being  caused  thereby. 

In  earlier  days  carbolic  acid  was  extensively  used  in  root 
fillings  and  treatment,  and  is  still  practiced  by  many  prac- 
titioners, though  theoretically  condemned  by  some  college 
teachers;  and  carbolic  acid,  as  we  well  know,  destroys  the 
cuticle  and  forms  an  ulcer  difficult  to  heal.  In  the  treat- 
ment of  wounds  a  five-per-cent.  solution  of  carbolic  acid  in 
oB  is  often  found  to  be  so  caustic  as  to  prevent  the  healing 
process  beiu^  satisfactorily  accomplished,  and  yet  the  fidl 
str^igth  acid  is  used  in  root-canal  work,  and  is  even  recom- 
mended by  some  professors  as  a  final  dressing  before  filling 
the  root-canal,  ''to  seal  the  ends  of  the  dentinal  tubules 
abutting  the  canal  by  coagulating  their  albuminous  contents, 
and  thereby  checking  the  entrance  of  putrefactive  matter." 

Dr.  Peck's  condemnation  of  oil  of  cassia  as  a  root  dress- 
ing is  entirely  illogical  and  at  variance  with  the  empiric  use 
of  oil  of  cassia  followed  by  the  profession;  for,  whether  oil 
of  cassia  will  blister  the  skin  of  the  leg  is  immaterial,  it 
WILL  destroy  putrefactive  organisms  and  put  a  foul  root- 
canal  whose  walls  are  saturated  with  putrefactive  material 
in  a  condition  of  perfect  sweetness,  which  will  last,  by  ONE 
proper  conscientious  application. 

The  recommendation  in  the  paper  of  oil  of  cloves  can  be 
endorsed  to  some  extent,  for  this  drug  has  a  special  though 
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limited  field  of  usefulness.  The  antiseptic  abilitj  of  oil  qt 
cloves  is  comparatively  low,  but  its  penetrative  power  prob- 
ably exceeds  that  of  any  drug  we  use  on  the  teeth.  The 
use  of  oil  of  cloves  for  clearing  section^  is  well  known  to 
microscopists,  and  there  are  few,  if  Siuy,  orgaaic  tissues 
into  which  oil  of  cloves  will  not  penetrate,  and  ikhus  its 
especial  usefulness  is  displayed  in  lai^ge  cavities  where  the 
pulp  is  covered  only  by  carious  dentine,  either  sensitive 
itself  or  at  any  rate  readily  tr^sn^ttiijig  sensation  to  the 
pulp  beneath.  There  the  beneficial  action  of  oil  pf  cloves  i^ 
marked,  the  cavity  being  swabbed  out  with  oil  pf  doves  on 
a  pledget  of  cotton,  before  putting  in  the  ce9ient,  the  pulp 
is  made  comfortable  and  rarely  gives  further  trouble.  This 
action  is  probably  due  to  eugenol,  which  is  the  prindpa 
constituent  of  the  drug  and  is  a  local  ansBsthetic. 

Eugenol  is  a  constituent  of  many  essential  oils;  the  oik 
of  cinnamon  leaves  and  bay  leaves  contain  it  in  large  pro- 
portion, and  Dr.  Peek's  condemnation  of  its  antiseptic 
power  is  somewhat  hasty. 

The  following  tables  of  antiseptics  and  disinfectants, 
taken  from  Bucholtz,  explain  themselves;  these  give  Uie 
comparative  strength  of  effective  solutions  of  different  drugs 
necessary  to  prevent  or  arrest  the  development  of  putrefac- 
tive bacteria,  which  are  the  principal  agents  we  have  to 
combat  in  cleaning,  treating  and  filling  root-canals. 

The  first  table  shows  the  smallest  proportion  of  antiseptio 

which  prevents  the  development  of  bacteria  in  a  Pasteur 

fluid  inoculated  with  decomposed  vegetable  infusion. 

Corrosive  Sublimate ,...i  part  in  20,000 

Thymol •*  **  •*  2.000 

Sodium  Beszoate **  "  *'  2,000 

Creasote.... ^.**  '*,  **  2,000 

Benzoic  Acid "  "  *'  1,000 

Methyl  Salicylic  Acid  (Oil  Gaultheria)  ...••  "  "  1,000 

Salicylic  Acid "  "  *•  666 

Eucalyptol "  "  "  666 

Sodium  Salicylate "  **  **  250 

Carbolic  Acid "  **  "  200 

Quinine **  "  •*  200 

Sulphuric  Add "  "  **  151 

Boric  Acid **  •*  "  133 

Cupric  Sulphate "  **  **  133 

Hydrochloric  Add i...."  "  "75 

Zinc  Sulphate "  **  *•  50 

Alcohol "  "  "  50 

The  smallest  amounts  which  would  arrest  putrefaction 
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and  render  ike  bacteria  incapable  of  farther  development 

when  removed  to  fresh  Pasteur's  solution  were  found  to  be 

as  follows: 

Chlorine i  part  in  25,000 

Iodine **  "  **  5,000 

Bioimne •'  "  ••  3,333 

Stdphnrons  Add.^ "  •*  "  666 

Salicylic  Add *'  "  '•  312 

Benzoic  Add , J*  ••  •'  250 

Methyl  Salicylic  Add  (OU  Gaultheria)  .*<  '*  *'  200 

Sulphuric  Add "  «'  *'  161 

Creaaote **  *  "  100 

Carbolic  Add J'  "  •*  25 

Alcohol **  '*  **  4.5 

While  Dr.  Peck's  conclusions  are  sometimes  hardly  logi- 
cal, still  the  article  points  out  the  necessity  for  intelligent, 
accurate  experimentation  on  the  usefulness,  range  of  effect 
and  action  in  aitu  of  the  drugs  we  use  in  the  treatment  of 
dental  diseases. 

Oakland,  Sept.  26, 1898.  E.  R.  Tait, 

Lie.  of  Dentistry,  Lie.  Ph.,  Ph.  G.,  Ph.  C. 


§t^0tU  fit  (f  iv^iietH  ^ttthp. 


OAKLAND  DENTAL  CLUB. 


T^  Oakland  Dental  Club  held  its  regular  monthly  meet- 
ing on  the  evening  of  the  5th  inst. ,  the  President,  Dr.  God- 
dard,  in  the  chair. 

A  discussion  took  place  on  the  revision  of  iiie  by-laws 
relative  to  the  code  of  ethics,  and  a  committee  was  ordered 
to  formulate  new  application  blanks  and  report  on  same  at 
next  meeting. 

Dr.  8.  A.  Hackett  promised  an  item  of  interest  for  No- 
vember. 

Dr.  W.  H.  Bobinson,  of  Alameda,  in  response  to  a  unani- 
mous request,  has  promised  a  paper  for  the  December  meet- 
ing, the  Doctor  having  many  years  of  experience  to  draw 
from,  his  contribution  will  no  doubt  be  of  great  interest. 
Several  new  applications  for  membership  were  received  and 
referred  for  consideration. 

A  very  interesting  paper  treating  on  the  use  of  obtund- 
ents  was  then  read  by  Dr.  R.  E.  Gilson,  and  was  very  ably 
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disoussed  by  Drs.  Robinson^  Meek,  Lewis  and  Goddard* 
The  discussion  went  to  prove  that  a  great*  deal  of  the  pabi 
experienced  in  the  dental  chair  was  more  mental  than  physi- 
cal, and  that  the  principal  obstacle  to  overcome  was  the  fear 
of  pain,  and  to  get  the  confidence  of  the  patient. 

Dr.  Goddard  closed  with  a  few  re^nadcs  relative  to  the 
meeting  of  the  National  Dental  Association  at  Omaha. 


STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 


MSBTING  OF  TXTBBPAY,   SePTEMBKB  6,  1896. 

CuNic— Dr.  Wm.  J.  Yonnger.  Extraction  of  fixst  and  second  n0A 
•nperior  bicuspids,  which  were  ccmsiderably  eloosated  iiratn  lack  of  oe* 
elusion.  The  root-canals  of  these  teeth  were  filled  and  the  teeth  le- 
planted  in  their  original  alveoli  in  natural  and  artistic  position. 

CijNic.^Dr.  Russell  H.  Cool.  Exhibit  and  treatment  of  case  of 
necrosis  of  inferior  maxilla,  which  he  had  previously  operated  upon; 
said  operation  consisting  of  burring  away  the  affected  bone  and  partial 
breaking  up  of  the  cicatricial  adhesions  between  the  cheek  and  alveo- 
lus, the  result  of  a  former  operation  through  the  cheek. 

EYSNIMa  SESSION. 

Dr.  Bnssell  H.  Cool  presented  a  paper,  illustrated  by 
lantern  slides  on  the  subject  of  pyorrhea. 

Dr.  Wm.  J.  Younger  made  diagramatic  sketches  onblac^- 
b6ard  of  the  different  methods  employed  by  him  in  an  en- 
deavor to  obtain  sufficient  gum- tissue  to  cover  replanted 
tooth  which  primarily  had  been  denuded  through  the  rava- 
ges of  pyorrhea.  These  drawings  consisted  principally  of 
expositions  of  flap  operations. 

DISCUSSION  OP  DR.  OOOL*S  PAPEB. 

Dr.  F.  L.  Piatt. — I  regret  that  I  ha^e  not  had  more  time 
to  prepare  for  the  discussion  of  this  paper,  as  there  were 
points  presented  in  it  which  were  especitdly  important  and 
interesting.  I  believe  that  pyorrhea  as  a  disease  is  increas- 
ing in  frequency  very  rapidly,  and  certainly  no  disease 
which  affects  the  dental  organs  is  as  aggressive  or  destnict- 
ive.  The  usual  diseases  of  the  teeth,  even  where  neglected, 
do  not  prevent  their  being  saved  by  the  exercise  of  ordinary 
skill,  but,  unless  pyorrhea  is  treated  just  so  and  with  more 
than  ordinary  skill,  their  loss  is  but  a  question  of  time. 
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While  showing  the  difference  between  medicine  and  dentis* 
try,  I  belicTe  Dr.  Cool  made  a  very  nice  point  by  compaar- 
ing  pyorrhea  with  phthisis  pulmonalis.  Dentistry  is  a  very 
much  more  exact  science  than  medicine.  It  is  not  very  un- 
common to  find  surgeons  performing  capital  operations  in 
a  perfnnctory  manner,  without  fully  appreciating  the  true 
scientific  reasons  for  so  doing.  We  have  been  treating  py- 
orrhea in  this  mechanical  way,  and  it  is  only  since  the 
researches  of  Dr.  Younger  have  been  made  public  that  we 
have  been  truly  enlightened  as  to  the  causes  and  character 
of  this  disease.  The  schools  and  text-books  have  always 
neglected  this  subject,  although  articles  treating  of  this 
disease  are  frequently  found  in  the  journals.  The  treatment 
given  this  evening  embodies  first  of  all  a  thorough  removal 
of  the  cause  before  a  cure  can  be  expected.  It  is  not  given 
all  of  us  to  possess  the  manipulative  ability  of  Dr.  Younger, 
we,  as  a  rule,  lacking  thoroughness  and  patience.  Case 
after  case  comes  to  me  where  dentists  have  failed  to  remove 
all  the  deposits. 

Speaking  of  the  classification  of  tartar  Dr.  Burchard  was 
the  first,  so  far  as  I  know,  to  present  this  matter  to  the  pro- 
fession. Any  constitutional  treatment  which  will  place  the 
system  in  good  condition,  will  aid  us  in  our  local  treatment. 
I  doubt  if  any  of  us  can  cure  pyorrhea  where  there  is  a 
low  state  of  vitality  or  where  there  are  diseases  of  the  blood, 
liver,  kidneys  or  stomach.  Local  treatment  may  help,  but 
the  relief  will  not  be  permanent.  The  discovery  of  the 
effect  of  lactic  acid  reflects  great  credit  on  Dr.  Younger,  as 
this  agent  will  accomplish  results  not  possible  by  means 
hitherto  employed.  It  seems  a  fact  that  during  their  life- 
time men  get  but  little  credit  for  what  they  have  accomplished, 
but  I  fully  believe  the  time  will  come  when  the  discoveries 
of  Dr.  Younger  in  the  morbid  anatomy  and  treatment  of 
pyorrhea  will  take  rank  with  the  discovery  of  vaccination 
and  anesthesia. 

Dr,  Frank  C.  Pskgue. — ^I  have  heard  dentists  speak  of 
curing  pyorrhea  by  systemic  treatment,  and  I  have  criti- 
cised their  statements  severely.  But  two  weeks  ago  a  lady 
came  to  my  office  suffering  so  extremely  from  pyorrhea  that 
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she  wanted  all  her  teeth  extracted,  and  yet  she  had  just  re- 
ceived a  course  of  systemic  treatment  for  this  disease.  My 
experience  leads  me  to  believe  that  pyorrhea  is  not  foimd  so 
much  in  the  middle  and  lower  classes,  bat  rather  in  persons 
whose  nervous  force  has  been  spent  by  too  high  living,  or 
are  run  down  from  overwork.  It  seems  to  be  more  common 
in  corpulent  people  who  lack  exercise,  or  in  those  persons 
who  are  frail,  delicate  and  sickly.  It  is  because  of  ihese 
conditions  that  the  disease  is  so  difficult  to  treat. 

Dr.  J.  4.  W.  Lundborg. — I  enjoyed  the  paper  exceedingly, 
and  realize  the  exhaustive  study  necessary  to  produce  it. 
Thoroughness  in  removing  the  cause  is  absolutely  neces- 
sary in  the  treatment  of  this  disease. 

Dr*  Younger. — A  question  that  will  occasionally  arise  in 
the  dental  mind  is  how  the  condition  of  pyorrhea  may  be 
established?  The  etiolc^cal  factors  may  be  multiple.  The 
habitual  use  of  pork,  rice,  or  fatty  food  may  produce  this 
condition.  The  use  of  foods  containing  gritty  particles,  as 
oatmeal,  seeds  of  berries,  or  graham  bread;  any  of  these 
may  cause  an  irritation.  I  have  seen  pyorrhea  started  by 
a' portion  of  the  core  of  an  apple.  Malocclusion  maybe 
the  cause  of  this  disease.  When  we  have  removed  these 
things  and  any  deposit  in  the  nature  of  tartar  we  have  re- 
moved the  source  of  the  disease,  but  the  pyorrheal  pockets 
remain  and  they  may  fill  again  with  anything;  so  it  is  neces- 
sary to  obliterate  these  sources  of  danger.  In  these  condi- 
tions there  is  always  a  certain  amount  of  necrotic  tissne, 
and  lactic  acid  dissolves  this.  It  may  possibly  have  a  digest- 
ive action  upon  it.  I  find  that  the  result  of  this  treatment 
is  to  reproduce  a  true  union  between  the  gum  tissue  and 
the  tissues  of  the  tooth.  Many  investigators  in  this  field 
at  first  combatted  this  statement,  bat  I  find  that  many  of 
these  are  now  agreeing  with  me.  Dr.  Talbot  believed  that 
syphilis  and  scurvy  produced  true  pyorrhea,  but  this  theory 
is  wrong.  It  is  true  that  the  nutrition  of  the  alveolar  pro- 
cess may  be  destroyed  during  the  course  of  these  diseases, 
but  no  deposit  is  found  on  the  roots  of  the  teeth.  Are 
there  any  questions  ? 
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Dr.  Piatt — I  have  had  under  my  charge  lately  two  or  three 
OMes  where  there  has  been  great  loss  of  tissue,  including 
absorption  of  the  alveolar  process.  After  the  removal  of 
tile  tartar  the  gums  became  hard  and  healthy  in  appearance, 
but  the  atrophy  of  tissue,  still  progresses.  There  is  no  ap- 
parent  inflammation  nor  any  discharge  of  pus.  The  teeth 
are  large  and  strong  and  the  pulps  alive.  What  condition 
do  you  consider  present  under  these  circumstances? 

Dr.  Younger. — As  a  rule  pus  forms  so  slowly  that  it  re- 
mains in  the  neighborhood  and  bathes  the  roots  of  the 
teeth  constantly.  A  deposit  is  formed  from  the  disinte- 
grated lime  salts  which  it  holds  in  solution,  and  as  a  result 
of  bacterial  energy  this  deposit  becomes  agglutinated  and 
forms  the  calculus  which  we  find  in  pyorrhea.  Under  these 
conditions  pressure  and  massage  would  stimulate  the  parts 
and  mechanically  remove  the  pus  before  it  has  time  to  de- 
posit. As  regards  teeth  which  ai*e  becoming  loose  and  where 
there  is  absolutely  no  discharge  I  should  say  that  it  looks 
like  a  case  of  atrophy,  due  to  malnutrition.  Stimulating  the 
parts  by  means  of  massage,  or  scraping  the  alveolar  pro- 
cess would  seem  to  be  the  line  of  treatment  indicated. 

In  regard  to  pyorrhea  being  a  new  disease,  it  is  consid- 
ered so  simply  because  we  pay  more  attention  to  it  as  we 
progress  in  our  profession.  While  at  Bome  I  visited  the 
catacombs  of  Caputhius.  Here  we  find  bones  which  have 
accumulated  for  hundreds  of  years  arranged  about  on 
walls.  Skulls  are  piled  up  in  ornamental  designs,  as  pyra- 
mids or  columns,  and,  being  in  this  position,  it  is  easy  to 
study  vast  numbers  of  them.  Here  and  there  skeletons 
are  left  standing  and  clothed  in  olden  garb.  According  to 
religous  law  these  are  saintly,  because,  after  being  buried 
for  100  years,  they  are  not  decomposed,  and  are  declared 
saintly  because  of  not  being  subject  to  the  laws  of  decom- 
position. In  other  chambers  the  bones  are  scraped  and 
arranged  in  designs,  even  the  finger  nails  are  placed  so  as 
to  represent  flowers.  In  those  saints'  jaws  where  the  teeth 
are  exposed  I  noticed  deposits  of  tartar  and  other  evidences 
of  pyorrhea.  This  condition  has  existed  in  the  individuals 
who  lead  lives  of  deprivation  and  not  of  full  habit  Pyor- 
rhea seems  to  have  been  common  through  all  ages  of  the 
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past.  I  believe  Dr.  Bnrohard  is  wrong  in  some  of  the  de- 
tails of  his  classification  of  tartar,  and  especially  where  he 
says  that  there  should  be  a  special  treatment  for  every 
variety.  There  is  one  treatment  for  all  varieties,  and  that 
is  thorough  removal. 


SAN   FRANCISCO  DENTAL  ASSOCIATION. 


The  annual  meeting  and  election  of  officers  of  the  Asso- 
ciation took  place  on  the  evening  of  the  10th  inst. 

At  the  clinic  in  the  afternoon  Dr.  Frank  C.  Pagne  Dlus- 
trated  his  method  of  devitalizing  a  tooth.  A  composition  of 
alum  and  arsenic  (3  parts  alum,  1  part  arsenic,)  should  b^ 
left  in  the  cavity  for  at  least  ten  days  or  longer,  if  possible, 
when  the  pulp  can  be  removed  intact.  The  use  of  devital- 
izing fiber  in  this  treatment  is  advocated.  To  avoid  in- 
flammation apply  a  little  iodoform  with  a  drop  of  campho- 
phenique. 

The  evening  session  came  to  order  at  8: 45  o'clock.  Presi- 
dent Dr.  P.  L.  Piatt  presiding. 

Drs.  Craigh,  Edwards  and  Bean  were  admitted  to  mem- 
bership. 

The  motion  of  Dr.  Post  to  have  the  initiation  fee  raised 
to  $2.50  was  adopted. 

The  Association's  officers  for  the  ensuing  year  are: 

President P.  L.  Piatt. 

Vice-President H.  L.  Seager. 

Recording  Secretary B.  C.  Boeaeke. 

Corresponding  Secretary Miss  M.  V.  Croall. 

Treasurer W.  A.  Knowles. 

Librarian C.  E.  Post 

President  Piatt  stated  that  the  Association  was  at  present 
in  a  healthy  condition,  and  was  established  in  comfortable 
quarters,  and  he  could  gladly  say  thai  during  his  term  of 
office  there  had  been  no  friction  nor  anything  else  to  cause 
unpleasantness.  He  sincerely  hoped  that  the  members 
wpuld  take  greater  interest  in  the  clinics,  and  that  daring 
the  next  twelve  months  the  younger  members  would  be 
heard  from. 

The  President  further  urged  the  necessity  of  impressing 
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upon  the  minds  of  dental  students  the  value  of  dental  oir 
ganizations  and  the  upholding  of  the  code  of  ethics. 

Dr.  W.  A.  Moore,  Secretary  of  the  State  Board  of  Dental 
Examiners,  addressed  the  Association  in  regard  to  the  rap- 
idly increasing  nui^ber  of  illegal  practitioners  in  San  Fran- 
cisco. The  Doctor  stated  that  it  only  needed  the  active  co- 
operation of  the  members  to  rid  the  city  of  this  curse,  and 
that  in  no  other  town  or  city  were  they  allowed  such  sway, 
San  Francisco  being  their  haven.  A  scheme  to  lessen  this 
evil  was  to  divide  the  city  into  districts,  have  committees 
appointed  for  each,  who  would  obtain  the  names  of  every 
dentist  (legal  or  illegal)  and  forward  them  to  Dr.  Moore, 
who  would  return  them  after  culling  out  the  illegal  practi- 
tioners. In  conclusion  the  Doctor  expressed  his  confidence 
that,  with  the  proper  support,  this  would  be  the  means  of 
driving  from  the  metropolis  of  California  that  which  is  det- 
rimental to  the  profession. 

A  vote  of  thanks  was  tendered  to  Dr.  Moore  for  his  valu- 
able address. 

SOUTHERN    CALIFORNIA    DENTAL    ASSOCIATION. 


The  first  annual  meeting  of  the  Southern  California  Den. 
tal  Aja60ciation,  an  organization  formed  by  the  union  of  the 
Southern  Calif omia  Odontological  Society  and  the  Alumni 
Association,  waa  called  to  order  by  the  president,  Dr.  W. 
A.  Smith,  in  the  beautifully  decorated  hall  of  the  T.  M.  C.  A. 
in  San  Diego,  September  2,  1898. 

An  address  of  welcome  to  the  visitors  on  behalf  of  the 
members  of  the  profession  and  the  citizens  of  San  Diego 
was  delivered  by  Dr.  Emma  T.  Bead,  after  which  the  presi- 
dent delivered  his  annaal  address. 

After  thanking  Dr.  Read  for  her  kindly  welcome,  he  con- 
gratulated the  Association  on  the  auspicious  circumstances 
attending  its  opening  session.  He  pointed  out  the  neces- 
sity for  harmony  of  action  and  unity  of  purpose  if  the  Asso- 
ciation was-  to  be  a  potent  facfcor  in  the  advancement  of 
the  dental  profession  in  Southern  California  and  through- 
out the  State.  He  also  called  attention  to  the  {act  that  the 
.exiaifing  d^taltlaws  of  the  State  might  be  greatly  improved, 
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and  advised  the  appointment  of  a  legislative  committee  to 
promote  reform  in  this  direction. 

Herewith  is  printed  the  program  of  the  meeting,  which 
continued  two  days,  and  list  of  officers  elected,  and  in  fnkure 
numbers  of  the  Gazbttb  will  be  published,  so  far  as  possi- 
ble, the  papers  and  discussions  of  the  session : 
Welcome  Addresf,  by  Dr.  Bmma  T.  Read,  San  Diego,  Cal. 
Presideiit's  Address,  by  W.  A.  Smith,  D.D.S.,  Ix>3  Angeles,  Cal. 
**  How  I  FiU  Root-CanalB,**  by  Dr.  B.  W.  Sherifi;  San  Diego,  CaL 
*' Peridental  Inflammation,"  by  Edgar  Palmer,  D.D.S.,  Los  Angdei. 
"The  Relation  of  Dentistry  to  Medicine,'*  by  P.  C  Remondino,  M.D., 
San  Diego,  Cal. 

'*  Dental  Bdncation,'*  by  H.  R.  Harbison,  San  Diego,  CaL 

''Dental  Education,"  by  E.  L  Townaend,  D.D.S.»  Los  Angeles,  CsL 

"  Anchorage  in  Orthodontia,"  by  Dr.  D.  R.  Wilder,  I/>s  Angeles,  CiL 

CUNICS. 
Qnick  Mode  of  Gold  and  Silver  Plating  for  R^^ating  Appliances,  by 
H.  R.  Harbison,  D.D.S.,  San  Diego,  Cal. 

Prosthetic  Dentistry,  by  Dr.  J.  G.  Parsons,  San  Diego,  Cal. 
OPPfCVRS— 1898-1899. 

President W.  A.  Smith,  Los  Angeles. 

ist  Vice-President. ..H.  R.  Harbison,  San  Diego. 

ad  Vice-President C.  W.  Sylvester.  Riverside. 

Secretary L.  E.  Pord,  Los  Angeles. 

Treasurer .J.  M.  White,  Los  Angeles. 

That  the  meeting  was  a  pronounced  success  is  evident 
from  the  fact  that  over  fifty  members  of  the  profession  in 
Southern  California  joined  the  Association,  the  attendance 
was  prompt  and  the  papers  and  clinics  received  well -merited 
and  earnest  discussion. 

The  meeting  adjourned  to  convene  in  Los  Angles  the 
first  Tuesday  in  October,  1899.  Saturday  afternoon  the 
members  were  entertained  by  the  dentists  of  San  Diego 
with  an  excursion  on  the  bay,  and  in  the  evening  by  a  ban- 
quet at  the  Hotel  del  Coronado. 


THE    NATIONAL    DENTAL    ASSOCIATION 
MEETING. 


BEPOBTED  BY  DB.  WALTSB  F.  LEWIS. 

The  recent  meeting  of  the  National  Dental  Association  at 
Omaha  w^ks  somewhat  of  a  disappointment  botii  to  the 
older  members  of  the  two  societies  of  which  it  is  composed 
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and  the  new  members.  It  had  been  the  cherished  hope  of 
many  of  the  members  of  both  the  American  and  Soathem 
Dental  Associations  that  a  union  of  the  two  societies  could 
be  made,  and  when  that  was  accomplished  at  Old  Point 
Comfort  last  summer  the  new  National  Association  was  born, 
and  its  future  looked  auspicious.  Its  first  convention,  how- 
ever, was  in  many  respects  a  failure.  Certainly  it  lacked 
two  very  essential  features — numbers  and  enthusiasm.  With 
the  thermometer  ranging  all  the  way  from  90  to  100  during 
the  entire  period  of  the  meeting,  it  was  not  an  easy  matter 
to  create  much  enthusiasm  or  interest  over  papers,  discus- 
sions or  anything,  except,  perhaps,  icewater  and  electric 
fans,  and  there  were  many  sighs  for  a  ^'  little  one-story  ther- 
mometer with  zeros  all  ranged  in  a  row."  It  was  clearly 
apparent  from  the  outset  that  a  mistake  had  been  made  in 
selecting  Omaha  as  the  place  of  meeting.  The  knowledge 
that  a  heated  term  is  to  bo  expected  in  the  whole  Missis- 
sippi Yalley  about  the  time  of  the  meeting  doubtless  kept 
many  away,  and  many  of  those  who  did  go  were  sorry. 

However,  some  very  excellent  papers  were  presented,  and 
the  discussions  elicited  the  fact  that  much  scientific  progress 
had  been  made  during  the  year.  The  operation  for  cleft 
palate  by  Dr.  Brophy  is  comparatively  new  in  oral  surgery, 
and  yet  it  has  been  performed  497  times,  and  the  success 
attending  it  established  beyond  a  peradventure,  making  it 
of  paramount  or  equal  importance  to  anything  in  modem 
surgery. 

A  valuable  idea  which  was  adopted  by  the  Association  was 
the  appointment  of  a  committee  to  obtain  a  digest  of  all  the 
work  done  last  year  by  the  different  dental  societies  in  the 
United  States,  and  arrange  and  classify  the  same,  thus  en- 
abling the  Association  to  present  to  the  profession  the  most 
advanced  thought  and  skill  in  a  concise  and  attractive  form. 

Very  much  work  will  need  to  be  done  before  the  National 
Dental  Association  will  be  such  in  fact  as  well  as  in  name. 
Its  influence  must  be  broadened  so  as  to  touch  the  extremes 
of  population,  as  well  as  the  great  centers.  There  was 
prevalent  at  the  meeting  a  favorable  sentiment  for  meeting 
in  San  Francisco  in  1901;  in  fact,  that  "slogan"  was  upon 
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every  blackboard  in  the  Creighton  Medical  Collie,  where 
the  Association  held  its  sessions. 

The  attendance  was  quite  limited  for  an  organization  of 
national  character,  as  there  were  probably  not  over  one  hun- 
dred present  at  high  tide  of  the  meeting.  There  were  ab- 
solutely no  clinics  presented,  which  seemed  to  us  be  a  grave 
omission. 

Several  of  the  old  wheel-horses,  such  as  Taft,  McKellops, 
Peirce  and  others,  show  the  marks  of  advancing  years,  but 
it  is  always  good  to  see  their  faces  and  witness  the  zest  with 
which  they  engage  in  the  work  of  the  Association. 

The  next  meeting  will  be  at  Niagara  Falls,  which  we  hope 
will  be  an  ideal  one,  and  justify  the  wisdom  of  forming  a 
National  Association. 


<iettmt  ^tAiml^imltm^. 


A  Banana  Diet  in  Typhoid  Feveb.— After  a  long  experi- 
ence with  typhoid  patients  Dr.  Ussery,  of  St.  Louis,  regards 
the  banana  as  the  best  food  for  them.  The  banana  is  almost 
wholly  absorbed  by  the  stomach,  easily  digested,  and  very 
strengthening. — [Medical  Record. 


Cabbolic  Acid  Bubns  resulting  from  the  use  of  phenic  or 
carbolic  acid  may  be  readily  antagonized  by  the  application 
of  ethylio  alcohol  to  the  injured  surface.  Carbolic  acid  is 
freely  dissolved  in  alcohol,  and  thereby  its  intensity  is 
greatly  diminished. — [Dr.  H.  J.  Wardlaw. 


Loss  OF  Half  the  Bbain. — A  man  is  reported  by  Porta  to 
have  lost  the  whole  of  his  right  cerebral  hemisphere  by  an 
accident.  He  was  unconscious  for  a  few  hours  only,  and 
when  he  recovered  he  proved  that  immediately  after  the 
accident  he  had  not  been  unconscious,  because  he  recol; 
lected  being  picked  up  and  taken  to  a  hospital.  Eighteen 
months  later  the  wound  was  closed.  He  had  of  course  left 
side  paralysis,  but,  his  left  cerebral  hemisphere  being  in- 
tact, his  intellectual  functions  are  said  to  have  been  unim- 
paired.— [Medical  Record. 
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Efpeot  op  Alcoholism  Upon  Paternity. — ^Anthony  re- 
cords the  ease  of  a  woman  of  seventeen  who  married  an 
intemperate  husband,  by  whom  she  had  five  weakly  chil- 
dren, of  which  four  died  within  ten  days  of  birth,  and  one 
suooumbed  before  reaching  four  years.  The  mother  then 
married  again,  to  a  perfectly  robust  man,  by  whom  she  has 
had  two  children,  both  stout  and  healthy. — [Philadelphia 
Polyclinic. 

Chancres  prom  Shaving. — At  a  meeting  of  the  Berlin 
Dermatological  Society,  held  on  June  14th,  Dr.  Joseph 
presented  the  third  case  of  chancre  of  the  cheek  contracted 
from  a  razor-wound  that  he  has  seen  this  year.  He  spoke 
of  the  increasing  frequency  of  this  mode  of  transmission 
and  others  agreed  with  him.  Professor  Lesser  considered, 
however,  that  not  so  much  the  instruments  are  directly 
infectious  as  that  the  cut  afforded  the  opportunity  for 
inoculation.  Barbers  and  barbers'  assistants  are  by  no 
means  immune  from  syphilis,  and  the  favorite  method  of 
stanching  the  blood  consists  of  rubbing  and  pressure.  The 
barbers'  towels  were  considered  the  most  likely  medium  for 
conveying  disease  from  one  to  the  other  of  his  patrons  and 
iheir  boiling  each  time  after  us^  was  deemed  absolutely 
necessary  to  aff'ord  even  a  modicum  of  protection  against 
infection. — [Medical  Journal. 


What  a  Wnrpp  op  Tobacco  Shows. — Go  where  one  will, 
the  nose,  the  eyes,  and  even  the  throat  and  bronchial  tubes 
are  assailed  by  smoke,  that  is  by  a  cloud  of  particles,  every- 
one of  which  has  come  direct  out  of  someone  else's  mouth. 
It  is  not  a  nice  idea,  but  let  us  see  what  else  it  teaches.  The 
fumes  do  but  make  visible  what  is  happening  all  day  whether 
we  smoke  or  not.  Each  of  the  tiny  particles  of  carbon  or 
^ndensed  vapor  which  in  their  millions  make  up  a  wreath 
of  smoke,  does  but  indicate  the  track  taken  by  a  correspond. 
ing  particle  of  expired  air,  which,  if  it  can  carry  the  visible 
carbon,  can  still  more  easily  carry  the  invisible  microbe. 
Thus  a  whiff  of  smoke  entering  our  nostrils  and  penetrat- 
ing our  lungs  does  but  show  the  course  which  might  be 
taken  just  as  easily  by  a  swarm  of  microbes,  and  serves  to 
demonstrate  one  at  least  of  the  ways  in  which  a  crowded 
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life  passed  in  close  oommunity  with  our  fellows  leads  to 
mischief.  What  is  illustrated  by  tobacco  smoke  is  some- 
times proved  in  another  way.  In  the  bright  sunbeams 
motes  are  said  to  dance^  and  by  careful  watching  one  may 
see  not  only  how  numerous  these  motes  are»  but  of  what 
nasty  stuff  they  are  composed. — [The  Hospital. 


Inspibation  as  an  Obtundent. — ^Let  any  of  you  hurt  a  fin- 
ger,  and  how  soon  it  is  put  in  the  mouth,  and  a  violent  in- 
halation  taken  several  times,  till  the  pain  is  relieved*  The 
infant  in  crying  violently  while  in  pain  from  an  accident 
is  relieved,  and  falls  to  sleep  from  the  constant  sobbing  and 
increased  inspiration.  All  temporary  teeth  I  extract  by 
this  method  in  one  sudden  inhiJation  or  diversion  of  the 
will,  and  not  a  tear  or  complaint.  Two  or  three  teeth  can 
be  extracted  while  the  breath  is  held  in  the  lungs.  You 
know  now  why  I  abandoned  electricity  for  obtunding  sensi- 
tive dentine  and  extracting,  for  this  revelation  of  how  nature 
relieves.  All  this  cataphoresis  in  dentine  is  only  the  work 
of  the  current  pure  and  simple,  and  while  I  can  annul  pain 
in  a  few  minutes  by  the  current  I  will  not  fool  with  it,  as  by 
present  mode  of  practice  it  is  no  longer  worthy  of  my  notice, 
and  could  you  follow  me  day  by  day  at  the  chair,  you  would 
adopt  the  means  which  would  not  rob  you  or  your  patient 
of  that  which  neither  can  ever  replace  or  have  paid  for  re- 
muneratively. I  hold  that  it  is  all  nonsense  for  you  to 
practice  deluding  yourselves  and  robbing  the  public  of  valu- 
able time  which,  unless  you  get  paid  for  every  minute  in  the 
application  of  electricity  by  cataphoresis,  you  are  a  loser 
also. — [Dr.  Bonwill  in  Dental  Brief. 

The  Liquefaction  op  Hydbogen  and  Helium.  — The 
scientific  world  was  thrown  into  a  great  state  of  excitement 
last  week  by  the  announcement  that  Professor  Dewar  of 
the  Royal  Institution  had  at  last  succeeded  in  liqu^yii^ 
hydrogen  and  helium.  The  event  is  regarded  as  one  of  the 
very  highest  scientific  importance.  Many  attempts  have 
previously  been  made  to  liquefy  hydrogen,  but  hitherto 
without  success,  the  great  difficulty  being  the  extraordinary 
degree  of  cold  that  is  necessary  for  the  operation.  .  It  is 
difficult  for  the  untrained  mind  to  conceive  the  temperature 
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at  whieh  hydrogen  liquefies.  It  is  not  very  far  above  that 
of  space,  or  minus  273^  0.  It  is  stated  that  it  is  the  lowest 
temperature  yet  observed.  To  produce  such  a  temperature 
very  elaborate  apparatus  is  required.  In  no  place  on  the 
face  of  the  globe  is  there  to  be  found  so  low  a  temperature 
as  in  the  vat  in  the  laboratory  of  the  Boyal  Institution. 
What  the  scientific  results  of  Professor  Dewar's  disooveiy 
will  be,  it  would  be  hard  to  predict,  but  it  will  undoubt^ 
edly  prove  of  enormous  importance  in  placing  a  new  and 
potent  instrument  in  the  hands  of  scientist  which  they  have! 
hitherto  found  lacking.  All  Englishmen  will  rejoice  that 
the  demonstration  that  all  gases  can  now  be  liquified  adds 
another  to  the  long  roll  of  illustrious  discoveries  which 
already  stand  to  the  credit  of  British  science. — [Sanitary 
Record.  

Liquid  Am  in  Medicine  and  Surgeby. — ^The  discovery  oi 
how  to  produce  liquid  air  is  due  to  an  Englishman,  but  it 
is  said  that  an  American  has  gone  further  than  this  and  ha3 
succeeded  in  putting  the  discovery  to  practical  use.  He 
also  claims  that  in  medicine  and  surgery  its  possibilities 
are  numerous.  According  to  the  Cosmopolitan:  '*By  means 
of  this  process  air  absolutely  free  from  germs  could  be 
furnished  in  any  amount;  and  if  the  stimulating  effect  of 
an  excess  of  oxygen  was  desired,  it  could  be  had  without 
trouble,  quite  free  from  the  impurities  which  now  often 
make  this  gas  objectionable.  The  temperature  of  hospital 
wards,  even  in  the  tropics,  could  readily  be  cooled  to  any 
degree  prescribed  by  the  physicians  in  charge;  and  by 
keeping  the  air  about  yellow  fever  patients  down  to  the 
frost  point,  the  nurses  would  be  perfectly  protected  against 
contagion  and  the  recovery  of  the  patients  themselves 
facilitated.  Again,  the  cauterizing  cold  which  liquid  air  is 
capable  of  producing  might  be  used  in  cases  of  cancer  with 
great  advantage,  as  compared  with  nitrate  of  silver,  since, 
while  it  absolutely  destroys  the  flesh  to  which  it  is  applied 
its  action  is  perfectly  under  control  and  can  be  stopped  in 
an  instant.  It  is  probable  also  that  hay  fever,  asthma  and 
even  consumption  could  be  greatly  relieved  without  change 
of  climate  by  this  pure,  cool,  germless  air." — [Medical 
Becord. 
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The  Aseptic  Inplubnob  op  Cold. — ^An  English  journal 
says  that  it  is  highly  probable  that  microbes  do  not  exist 
in  polar  regions  and  at  great  elevations.  Most  probably 
all  of  them  are  killed  by  intense  cold.  It  is  for  this  reason 
that  frozen  meat  can  be  preserved  fresh  for  an  indefinite 
time.  The  fossil  mammoths  which  have  been  discovered  in 
the  banks  of  Siberian  rivers,  embedded  in  ice,  are  often 
qaite  nndecomposed,  and  their  flesh  is  eaten  by  dogs.  Prof. 
Tyndall  experimented  on  the  vitality  of  microbes  by  expos- 
ing solutions  of  sngar  to  the  air  on  the  higher  summits  of 
the  Alps,  where  he  foand  that  fermentation  did  not  take 
place,  whereas  at  lower  levels,  where  the  temperature  was 
higher,  the  liquids  quickly  became  turbid,  owing  to  the 
presence  of  microbes.  Dr.  Nansen  furnishes  a  confirma- 
tion of  the  truth  of  the  above  statements.  He  informed 
the  writer  that  as  soon  as  his  companions  returned  to  Nor- 
way after  their  sojourn  in  the  extreme  north  they  all  caught 
cold,  but  had  been  entirely  free  from  this  ailment  during 
their  prolonged  absence.  The  inference  is  that  reprodnc- 
tion  of  the  catarrh  microbe  had  been  prevented  in  the 
severe  cold  of  the  polar  region.  That  cold,  while  repress- 
ing activity,  does  not  always  kill  pathogenic  micro-oi^an- 
isms  we  know,  since  virulent  typhoid  bacilli  had  repeatedly 
been  found  in  ice. — [Medical  Record. 


(^TOLiSTs'  Sooe  Throat. — After  a  *  'spin"  along  a  more  or 
less  dusty  road  the  cyclist  sometimes  experiences  a  dry  and 
subsequently  sore  and  inflamed  throat  (Lancet,  No.  3906, 
p.  95).  Headache  and  depression  often  follow  and  the 
symptoms  generally  stimulate  poisoning  of  some  kind. 
When  the  bacteriology  or  road-dust  is  considered,  fliese 
effects  are  hardly  to  be  wondered  at.  Hundreds  of  millions 
of  backeria  according  to  the  nature  of  the  locality  are  found 
in  a  gramme  weight  of  dust  and  the  species  isolated  have 
included  well-known  pathogenic  organisms.  Indeed,  there 
can  be  no  reason  for  doubting  the  infective  power  of  dust 
wl^en  it  is  known  that  amongst  the  microbes  encountered 
in  it  are  the  microbes  of  pus,  malignant  edema,  tetanus, 
tubercle  and  septicemia.  The  mischief  to  riders  as  well  as 
to  pedestrians  would  probably  be  largely  averted  if,  as 
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nature  intended,  the  respirations  were  rigidly  confined  to 
the  nasal  passages  and  the  month  kept  comfortably  thongh 
firmly  shut.  As  investigators  have  shown,  the  microbes  in 
the  air  seldom  pass  beyond  the  extreme  end  of  the  nasal 
passage,  and  consequently  never  to  the  pharynx  or  bronchial 
surfaces.  A  useful  precaution,  therefore,  in  addition  to 
exclusively  breathing  through  the  nostrils  would  be  to 
douche  the  iiasal  cavity  after  a  dusty  run  or  walk  with  a 
weak  and  slightly  warm  solution  of  some  harmless  anti- 
septic.  

A  Pbizb  fob  Glean  Teeth. — ^A  man  in  Maine,  it  is  said, 
has  offered  a  number  of  small  prizes  to  the  school  children 
in  his  town  who  take  the  best  care  of  their  teeth  during  the 
summer  vacation.  — [Medical  Record. 

To  Betabd  OB  Hasten  the  Setting  op  Cement. — ^Pul- 
verized borax,  the  least  sprinkling,  will  retard  the  setting 
of  oxyphosphate,  and  a  part  of  a  drop  of  hydrochloric  acid 
will  yield  the  opposite  effect. — [Dental  News. 

Papeb  Teeth. — Dentists  in  Germany  are  using  false  teeth 
made  of  paper  instead  of  porcelain  or  mineral  composition. 
These  paper  teeth  are  said  to  be  very  satisfactory,  as  they 
do  not  break  or  chip,  are  not  sensitive  to  heat  or  cold,  and 
are  not  susceptible  to  the  moisture  of  the  mouth,  and  from 
their  peculiar  composition  are  very  cheap. — [Med.  Record. 


Backing  Pins. — Many  ways  are  given  for  disposing  of  the 
pins  after  the  backing  is  adjusted  to  a  porcelain  facing.  How 
is  this?  With  a  sharp  chisel  or  graver  placed  a  little  up  on 
the  pin,  but  toward  the  backing,  the  little  particles  or  shav- 
ings fold  on  to  the  backing.  After  cutting  around  the  pins 
in  this  way,  clip  off  the  extra  length  with  cutting  pliers, 
then  the  remaining  portions  can  be  burnished  to  the  back- 
ing, covering  any  enlargement  of  the  holes  that  might  acci- 
dentally have  been  made,  thus  precluding  the  possibility  of 
borax  insinuating  itself  between  the  metal  and  facing. — [Dn 
Weaver  in  Dental  Weekly. 
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To  Give  Fine  Finish  to  Qou>.  —After  the  scratehea  have 
been  removed  with  pumice  stone,  nothing  is  so  effectual  as 
oxide  of  zinc  on  a  brush  vrheel.  It  leaves  a  beautiful  1qs« 
trous  polish,  and  does  not  soil  the  hands. — [H.  H.  Johnso« 
in  Dental  Weekly.         

Repleotbd  Light  fob  the  Operating  Chaib. — ^Fasten  a 
white  shade  on  a  spring  roller  in  the  usual  manner  to  the 
top  of  the  window.  To  reflect  the  light  down  on  the  chair 
draw  the  shade  out  horizontally  by  means  of  a  cord  pass- 
ing through  a  pulley  suspended  from  the  ceiling  or  to  tiie 
wall  at  the  rear  of  the  chair. — [Dental  Weekly. 

Waxing  Cases. — ^In  *  *  waxing  up  "  be  sure  to  oil  the  sur- 
face of  wax  before  using  blow -pipe  or  Bunsen  flame  to  give 
a  final  finish  to  the  base-plate.  The  oil  seems  to  inereaae 
the  flowing  quality  of  the  heated  wax  and  gives  to  it  a 
smooth  and  evenly  polished  surface.  Wax-begrioied  teeft, 
after  the  ** waxing  up"  process,  may  be  cleaned  by  rubbing 
them  with  a  cloth  dipped  in  chloroform. — [DentaJ  Weekly. 


A  Good  Cement.  — An  excellent  cem^it  for  mending 
almost  anything  may  be  made  by  mixing  together  litharge 
and  glycerine  to  the  consistency  of  thick  cream  or  fresh 
putty.  The  cement  is  useful  in  mending  stone  jars  or  any 
coarse  earthenware,  stopping  leaks  in  seams  of  tin  pans  or 
washboilers,  cracks  and  holes  in  iron  kettles,  etc.  It  may 
also  be  used  to  fasten  on  lamp  tops,  or  tighten  loose  nuts, 
to  secure  loose  bolts  whose  nuts  are  lost,  to  tighten  loose 
joints  of  wood  or  iron,  or  in  many  other  ways  about  Qte 
various  kitchen  utensils,  the  range,  sink,  and  in  the  pantiry 
fittings.  In  all  cases  the  article  mended  should  not  be  used 
till  the  cement  has  hardened,  which  will  require  from  one 
day  to  a  week,  according  to  the  quantity  of  cement  used- 
This  cement  will  resist  the  action  of  water,  hot  or  cold> 
acids,  and  almost  any  degree  of  heat. — [Dental  Brief. 


Painless  Destruction  of  Pulps  WrrnouT  the  Use  op 
Absenio.— Dry  the  cavity  out  after  having  removed  as  much 
of  the  debris  as  practicable  without  giving  a  great  deal  of 

in;  then  take  a  piece  of  soft  spunk,  dip  it  in  alcohol  (ab* 
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solute  alcohol  is  the  best)  and  tiien  dip  the  alcohol  laden 
Bpnnk  in  crystals  of  muriate  of  cocaine,  place  X  in  the  bot- 
tom of  the  cavity  and  press  a  piece  of  anyolcanlBed  rubber 
against  it  quite  hard  for  from  one  to  three  minutes,  then 
take  oat  and  remove  l^e  remaining  layers  of  decay  till  you 
thoroughly  expose  the  pulp,  and  repeat  the  operation  when 
you  wiU  find  the  pulp  has  lost  all  sense  of  feeling,  and  you 
can  remove  it  without  the  slightest  pain. 

Be  careful  to  remove  all  the  pulp  before  filling,  as  sensi- 
tiveness does  not  return  for  from  ten  to  fifteen  minutes. — 
[A.  J.  McDonagh  in  Dom.  Den.  Journal. 


PoLiSHiNO  Plate  Work.— For  quickly  cutting  down  or 
rough  polishing  rubber  or  gold  plate-work,  I  find  no  better 
method  than  ^th  the  porte  polisher,  run  with  the  dental  en- 
gine. By  removing  the  nut,  a  strip  of  three-fourths  of  an 
inch  wide  sandpaper  or  emery  cloth  may  be  slipped  in  the 
slot,  and  run  as  the  same  would  be  in  a  regular  polishing 
lathe,  only  this  device  run  by  the  engine  offers  a  more  deli- 
cate result,  as  the  instrument  and  handpiece  are  manipulated 
on  the  plate  instead  of  the  plate  being  manipulated  against 
the  polisher,  as  in  the  case  with  the  lathe.  This  makes  the 
result  very  different  and  the  operation  a  pleasure.  A  plate 
may  be  made  ready  for  a  final  polish  in  a  very  short  time 
without  the  use  of  file  or  knife,  and  with  a  clean,  delicate 
and  artistic  result. — [T.  L.  Smith  in  Items  of  Interest. 


Thb  Best  Way  to  Open  a  Tube  of  Pybozonb. — ^Place 
the  tube  up  to  the  neck  in  ice  water,  and  let  it  remain  un- 
til the  paper  label  can  be  easily  rubbed  off,  which  remove. 
A  large-mouthed  bottle  should  be  kept  clean  and  dry  for 
this  purpose.  A  hole  is  cut  in  the  center  of  the  cork  stop- 
per large  enough  for  the  end  of  the  pyrozone  tube  to  pass 
through,  just  far  enough  to  allow  the  file  to  reach  the  neck 
where  the  directions  tell  us  to  file.  The  pyrozone  tube  as 
soon  as  it  is  removed  from  the  ice  water  is  dried  and  pushed 
into  the  cork,  then  the  cork  is  put  into  the  large  bottle  with 
pyryzone  tube  inside  large  bottle,  and  a  sharp  file  is  used, 
In  this  way  I  have  had  unfailing  success.  The  cork  pre- 
vents any  jar  or  vibrations  to  the  pyrozone  tube,  and  there 
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is  no  explosion  that  breaks  it,  as  so  frequently  happens 
when  only  the  wet  towel  is  used.  -If  the  pyrozone  tube 
should  explode,  the  large  bottle  oatches  the  fluid.  The 
large  bottle  should  be  clean  and  dry,  so  that  if  the  pyrozone 
tube  breaks  there  will  be  no  moisture  to  dilute  the  pyro* 
zone. — [Dr.  Frank  H.  Field  in  Items  of  Interest. 

Ebfining  Gold  Sobaps. — Dissolve  the  gold  scraps  in  ae 
small  a  quantity  of  nitro-muriatic  acid  as  possible — ^warm- 
ing hastens  the  solution — dilute  the  gold  solution  wi& 
three  times  its  volume  of  water,  nearly  neutralize  the  acid- 
ity by  adding  small  quantities  of  sodium  carbonate.  If  the 
acidity  is  completely  neutralized,  the  gold  '^l  be  precipi- 
tated; in  that  case  redissolve  by  adding  a  few  drops  more 
of  nitro-muriatic  acid.  Filter  ihe  solution,  carefuUy  wash- 
ing it  through  with  water,  then  add  slowly,  while  stirring,  a 
concentrated  solution  of  ferrous  sulphate,  previously  acidu- 
lated with  small  quantity  of  sulphuric  acid.  Set  the  adn- 
tion  aside  for  twenty -four  hours  for  the  complete  precipita- 
tion of  the  gold,  then  decant  the  superabundant  liquor 
through  filter  paper  so  as  to  catch  any  floating  particles  of 
gold;  wash  the  precipitate  out  of  the  vessel,  pouring  it 
through  Uie  filter  paper;  roll  the  paper  up  and  fuse  with 
flux.— [E.  P.  Catching  in  Dental  Weekly. 

Dbstbuotion  of  Pulp  and  Gold  Cbown  by  Mjbboubio  Ac- 
tion Within  Amalgam.— I  have  been  greatly  interested  in  the 
result  produced  by  an  amalgam  filling  inserted  in  a  lower 
third  molar,  which  was  covered  with  a  gold  crown.  The  en- 
tire buccal  surface  of  a  right  lower  third  molar  was  filled 
in  March,  1894.  The  cavity  extended  below  the  gum  mar- 
gin and  was  not  very  deep.  A  few  months  after  its  inser- 
tion the  patient  returned  and  complained  of  a  peculiar  and 
very  unpleasant  taste  about  this  particular  tooth;  it  became 
very  oflfensive.  I  attributed  the  annoyance  to  oxidation  or 
an  acid  condition  of  the  fluids  of  the  mouth  affecting  the 
amalgam.  I  suggested  that  crowning  the  tooth  with  gold 
would  no  doubt  prevent  any  further  inconvenitoce,  think- 
ing that  more  convenient  as  well  as  more  permanent.  The 
patient  permitted  the  operation  as  suggested,  and  it  was  en- 
tirely successful;  the  unpleasantness  b^camd  entirely  elimi- 
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nated.  This  patient  returned  a  few  weeks  ago,  being  ab- 
sent four  years — quite  a  long  time  without  consulting  a  den- 
tist. Her  yisit  was  for  the  purpose  of  having  her  teeth  ex- 
amined, on  account  of  some  slight  inconvenience.  Imagine 
my  amazement  when,  I  beheld  the  gold  crown  entirely  dis- 
integrated and  porosity  everywhere  noticeable,  and  the 
slightest  effort  removed  it.  This  was  surely  the  result  of  a 
physical  and  possibly  a  physiological  action  of  mercury.  I 
have  always  felt  that  there  are  idiosyncrasies  whereby  amal- 
gam or  mercurial  medicaments  are  contra  indicated,  and  I  be- 
lieve that  this  experience  will  materially  assist  to  bear  out 
this  hardly  settled  question.  It  has  taken  about  four  years 
for  this  change  to  occur — pulp  is  dead,  incipient  decay 
around  a  part  of  amalgam  filling. 

I ,  have  reprepared  cavity,  cleansed  and  antiseptically 
treated  canals,  filled  them  up  with  powdered  asbestos,  satu- 
rated with  a  50  per-cent.  solution  of  silver  nitrate;  fille<l 
tooth  with  gutta-percha,  and  made  new  gold  crown,  21-k. , 
and  set  it.  Saw  patient  recently  and  sh6  is  enjoying  life 
from  a  masticatory  standpoint,  and  lam  thinking,  conscien- 
tiously and  scientifically  which  is  to  blame,  McLean  or 
mercury?  Some  stomatological  brother  will  confer  a  favor 
if  he  will  explain. — [W.  T.  McLean  in  Ohio  Den.  Journal 


Tbeatment  and  Filling  op  Root  Canals.— It  is  true  that 
in  touching  on  this  subject  I  may  be  accused  of  **  harping 
on  a  mouldered  string,*'  but  I  feel  it  my  duty  to  make 
known  my  success  in  this  line,  trusting  that  it  may  be  of 
use  to  some  one  of  my  brethern  in  the  profession,  inasmuch 
as  their  successes  told  in  the  Brief  have  been  of  use  to  me. 

In  treatment  of  a  dead  and  putrescent  pulp  I  enlarge  the 
opening  into  the  pulp  chamber,  then  open  as  far  as  possible 
the  root-canals.  I  then  inject  into  the  pulp  chamber  a  little 
weak  solution  of  sulfuric  acid,  followed  by  a  solution  of  bi- 
carbonate of  soda.  This  effervesces  and  brings  with  it  all 
the  debris.  This  may  be  repeated  till  all  is  out.  Now 
wash  out  with  a  50-per  cent,  solution  of  borolyptol  or  some 
other  antiseptic  solution  and  warm  water,  and  dry  thor- 
oughly with  cotton  shreds  wound  on  a  broach.  Pack  the 
root-canals  with  a  paste  made  of  iodoform  and  oil  of  eucalyp- 
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tas,  working  it  thoroughlj  in  with  a  blunt  broach.  (The 
ea<^jpta8  completdj  deodorizes  the  iodoform.)  I  then 
seal  up  with  se^darac,  and  dismiss  the  patient.  After  four 
or  five  days  I  open,  and  with  a  hot-air  syringe  dry  out  thor- 
oughly, and  insert;  gutta-percha  cones  dipped  in  thin  chloro- 
percha,  and  press  to  place.  This  is  coyer ed  with  a  thin 
layer  of  cement  and  the  cavity  filled  with  amalgam  or  gold. 
I  have  followed  this  course  of  treatment  for  four  years, 
and  do  not  recollect  but .  three  or  four  cases  of  failure  in 
more  than  two  hundred  treatments. — [T.  A.  Campbell  in 
Dental  Brief.  

To  Replace  a  Broken  Tooth. — Where  a  tooth  or  block 
has  been  broken  from  a  vulcanite  plate  it  can  very  often  be 
reliably  repaired  by  drilling  a  cavity  in  the  rubber  just  un- 
der the  tooth-pins,  having  sufficient  undercuts  for  the  reten- 
tion of  the  material.  Then  by  filling  these  undercuts  with 
amalgam  freshly  mixed,  and  filling  the  rest  of  the  cavity, 
covering  the  pins  with  soft  solder — scraps  of  Weston's  or 
Watts'  metal  preferably.  This  is  accomplished  by  holding 
the  tooth  in  place  with  plaster,  or  with  the  index-finger  of 
the  left  hand,  protected  with  a  pad  of  asbestos,  while  with 
any  small  instrument  that  will  serve  as  a  soldering-iron  the 
solder  is  melte^,  using  muriate  of  zinc  as  a  flush.  The  work 
will  be  quite  stable  as  soon  as  the  amalgam  has  time  to  har- 
den. The  advantage  of  the  amalgam  is  that  it  forms  a  base 
upon  which  the  metal  used  as  a  solder  will  flow,  and  avert- 
ing its  tendency  to  ball  up  and  pull  away  from  the  cavity 
walls  in  the  vulcanite.  The  solder  will  form  a  good  union 
with  the  amalgam. — [Dr.  Atkinson  in  Amer.  Den.  Weekly. 


A  Bv.SE  Pl\te  Made  of  Ivory. — In  looking  over  a  collec- 
tion of  ancient  dental  prosthetic  appliances  in  the  posses- 
sion of  Dr.  Barrett,  of  Buffalo,  I  came  across  a  denture 
which  struck  me  as  being  exceedingly  interesting.  It  was 
made  about  the  beginning  of  the  present  century,  and,  I 
understand,  was  worn  by  an  English  military  officer,  who 
evidently  used  it  for  some  years.  I  consists  of  a  base  plate 
carved  of  hippopotamus  ivory,  and  six  of  the  teeth  are  hu- 
man crowns  cemented  onto  this  plate  with  posts.  It  is  a 
full  upper  and  lower  denture,  inr  which  the  old  spiral  spring 
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arrangement  is  used.  The  interesting  feature  is  not  from 
the  prosthetic  side,  but  from  the  pathological  side.  We  are 
all  familiar  with  the  belief  once  pretty  generally  held  and 
which  I  think  is  still  held  by  some,  that  the  disorder  known 
as  caries  of  the  teeth  is  due  to  some  morbid  manifestation 
of  the  internal  vital  conditions  of  the  tooth,  or  that  internal 
vital  action  plays  some  part  in  it,  and  that  an  inflammatory 
condition  accompanies  Uie  carious  process.  I  found  in  this 
denture  a  number  of  cavities  of  decay,  situated  in  the  sulci 
of  the  masticatory  teeth  carved  out  of  the  hippopotamus 
ivory,  so  that  the  question  of  vitality  in  relation  to  caries 
in  this  instance  is  absolutely  eliminated  as  a  factor  in  its 
causation.  That  fact,  however,  needs  no  demonstration  at 
this  time.  In  addition  to  the  manifestation  of  caries  in  the 
artificial  denture,  there  was  another  and  more  important 
disease  manifestation,  that  of  erosion — not  of  the  natural 
teeth  used  as  crowns,  but  of  the  ivory  of  the  base  plate. 
We  have  in  this  inert  material  a  perfect  example  of  these 
two  diseases.  The  erosion  is  not  upon  the  teeth  at  all,  but 
is  on  the  ivory  base  plate.  There  is  some  erosion  at  the 
cervical  borders  of  the  teeth,  but  that  to  which  I  refer  is 
on  the  plate. — [Dr.  E.  0.  Kirk  in  Dental  Cosmos. 


Consumption  op  Aib. — ^It  is  computed  that  when  at  rest 
we  consume  600  cubic  inches  of  air  a  minute.  If  we  walk 
at  the  rate  of  one  mile  an  hour  we  use  800;  two  miles,  1000; 
three  miles,  1,600;  four  miles,  2,300.  If  we  start  out  and 
run  six  miles  an  hour  we  consume  3,000  cubic  inches  of  air 
during  every  minute  of  the  time. — [Medical  Becord. 

A  Law  to  Replenish  Population. — A  vigorous  attempt  is 
about  to  be  made  to  prevent  the  extinction  of  the  popula- 
tion of  Madagascar.  It  is  proposed  that  next  year  every 
bachelor  of  26  and  over  who  cannot  show  that  he  is  the 
father  of  at  least  one  child,  legitimate  or  illegitimate,  must 
pay  an  annual  tax  of  $3,  and  every  childless  woman  over 
the  same  age  must  pay  half  this  amount. — [Ex. 
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A  Dbtebminbd  Suioide. — A  man  was  arrested  for  poach- 
ing on  fish  preserves  bj  means  of  dynamite  cartridges.  He 
decided  to  take  his  own  life  by  the  same  means.  He  placed 
the  cartridge  under  his  chin,  but  the  efiect  of  dynamite 
explosions  being  most  marked  downward,  the  chief  effect 
was  to  damage  the  hand  that  held  the  cartridge  and  the 
other  hand  to  a  less  extent.  He  then  lay  down  on  the 
ground,  placed  a  cartridge  on  his  chest,  and  with  great 
difficulty,  owing  to  the  injury  to  his  hands,  struck  a  match 
after  many  attempts,  and  applied  it  to  the  fuse.  The  thorax 
and  abdomen  were  completely  emptied  of  their  contents, 
and  the  corresponding  parts  of  the  vertebral  column  were 
also  missing.  The  other  parts  of  the  body  were  not 
injured. — [Medical  Press  and  Circular. 

The  Laughing  Plant. -In  the  MorUreal  PharmaceiUical 
Journal  for  May  is  a  description  of  the  laughing  plant  and 
its  effects  upon  man.  It  grows  in  Arabia  and  derives  its 
name  from  the  effects  produced  by  eating  its  seeds.  The 
plant  is  of  moderate  size,  with  bright  yellow  flowers  and 
soft  velvety  seed  pods,  each  of  which  contains  two  or  three 
seeds  resembling  small  black  beans.  The  natives  of  the 
district  where  the  plant  grows  dry  these  seeds  and  reduce 
them  to  powder.  A  small  dose  of  this  powder  has  effects 
similar  to  those  arising  from  the  inhalation  of  laughing-gas. 
It  causes  the  soberest  person  to  dance,  shout  and  laugh 
with  the  boisterous  excitement  of  a  mad-man,  and  to  rash 
about,  cutting  the  most  rediculous  capers  for  nearly  an 
hour.  At  the  expiration  of  this  time  exhaustion  sets  in, 
and  the  excited  person  falls  asleep,  to  wake  after  several 
hours  with  no  recollection  of  his  antics. --[Medical Record. 


The  Prejudice  Against  the  Tomato.— The  tomato  alarm- 
ists are  at  their  old  tricks  again.  Dr.  Andrew  Wilson  of 
London  says:  **I  have  received  several  letters  of  late,  re- 
iterating a  question  I  might  well  be  tired  of  answering,  *Do 
tomatoes  cause  cancer  ?'  But  for  the  fact  that  one  takes  a 
pleasure  in  stamping  one's  foot  on  a  misleading  statement 
calculated  to  prejudice  people  against  a  vegetable  food 
which  is  entirely  healthful  and  safe,  I  should  grow  weary  of 
asserting  that  not  a  jot  or  tittle   of   proof    has  erer  be«n 
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offered  in  support  of  the  oatrageoos  statement  noted  above. 
One  might  as  well  allege  that  the  oabbt^e  causes  cancer, 
for  there  would  be  no  more  proof  of  that  assertion  than 
there  is  proof  to  be  had  concerning  the  tomato  myth.  I 
can  only  repeat  that  the  tomato  is  an  excellent  vegetable 
enough,  and  may  be  partaken  of  by  those  with  whom  it 
agrees,  without  any  fear  of  its  initiating  any  disease  what- 
ever."— [Medical  Record. 


She. — What  is  meant  by  the  saying  that  a  man  is  con- 
valescing? He. — ^That  he  has  outwitted  his  doctor,  I  sup- 
pose.— [Topeka  Capital. 

*  *  Speaking  of  getting  a  tooth  pulled, "  said  the  Cornfed 
Philosopher,  **  that  is  one  instance  where  a  man  is  bound 
to  stay  and  see  the  thing  out." — [Indianapolis  Journal. 

''I  HAD  supposed  until  yesterday,  Doctor,  that  the  days  of 
the  bleeding  of  patients  was  past."  ''So  they  are.  But 
what  has  changed  your  mind?"     **  The  bill  you  sent  me." 

Walker  (thoughtfully).  —The  doctor  said  I  was  to  give 
you  iron  as  a  tonic,  but  I've  forgotten  just  how  he  said  to 
give  it  to  you. 

Mrs.  Walker  (promptly). — Are  you  sure  it  wasn't  in  the 
shape  of  a  wheel.— [Truth. 

*' Doctor,  I  don't  know  what's  the  matter  with  me.  I 
can't  sleep  nights  any  more.'*  **Um!  Let's  see;  what  is 
your  business?"  *'I'm  a  night  watchman."  **Ah,  your 
case  is  a  remarkable  one.  I  must  write  it  up  for  our 
Monthly  Medical  Becord." —[Chicago  News. 

A  Warning. — *' And,"  were  the  concluding  words  of  the 
professor's  lecture  to  the  medical  students,  *'  do  not  prom- 
ise too  much.  I  knew  a  physician  of  real  ability  who 
promised  a  patient  whose  legs  he  had  just  amputated  that 
he  would  have  him  on  his  feet  within  two  weeks." 
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a  momthlt  maqazike  ov 

Dentistry,  Oral  Surgbrt  ahd 

Medical  Miscbllaitt. 


FRANK  L.  PLATT.   D.D.S.,  Editor. 


(BAxUml 


ANOTHER  RICHMOND  IN  THE  FIELD. 


Oalifornu,  embracing  as  it  does  over  1000  miles  of  (he 
western  seaboard  of  the  United  States,  is  certainly  a  State 
of  magnificent  distances,  and  its  greatest  centers  of  popu- 
lation are  widely  separated  by  the  topographical  peculiar- 
ities of  the  country.  Therefore  it  is  not  surprising  that 
the  meetings  of  our  State  Dental  Association  are  not 
attended  by  many  members  of  the  profession  residing  at  a 
distance  from  the  place  of  meeting.  Few  men  can  afford 
the  expenditure  of  either  the  time  or  money  necessary  to 
journey  several  hundred  miles  to  attend  its  meetings,  and 
thus  distant  sections  of  the  State,  except  through  the 
efforts  of  their  resident  dentists,  are  denied  the  benefits  to 
be  derived  from  collaboration,  discussion  and  presentation 
of  dental  ideas,  discoveries,  and  manipulative  procedures. 

It  is  perhaps  the  realization  of  the  foregoing  fact,  com- 
bined with  the  professional  zeal  and  enterprise  of  our 
southern  brethren,  that  has  led  them  to  organize  from  the 
union  of  the  Southern  California  Odontological  Society 
and  the  Alumni  Association  of  Los  Angeles  a  new  factor  in 
dental  society  development,  known  as  the  "  Southern  Cali- 
fornia Dental  Association."  We  congratulate  the  promoters 
of  this  new  organization  most  heartily,  and  wish  for  this 
society  a  long  life  of  action  and  well-repaid  endeavor  in  the 
vast  field  of  literary  and  scientific  dental  progress  that  lies 
untried  before  them. 

Judging  from  the  character  of  the  papers  (which  we 
will  be  pleased  to  print  in  future  issues  of  the  Gazette) 
read  at  the  first  annual  meeting  of  this  society,  its  literary 
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standard  has  been  placed  on  a  plane  of  unusnal  excellence, 
and  when  its  clinical  capacity,  On  the  proper  development 
of  which  too  mnch  labor  cannot  be  expended,  has  been 
properly  exploited,  we  shall  expect  to  see  annual  meetings 
held  in  the  cities  of  the  South  that  may  fairly  rival  those 
of  our  State  Society,  and  make  the  members  of  that  organ- 
ization look  well  to  the  laurels  it  has  already  won. 

The  Gazette,  being  an  ardent  chanipion  of  reform  in 
both  the  character  and  execution  of  our  State  dental  laws, 
is  pleased  to  note  that  this  subject  was  brought  before  the 
meeting  above  referred  to  in  the  president's  address,  and 
the  appointment  of  a  legislative  committee  to  take  action 
in  regard  to  the  matter  was  advocated.  This  may  be  only 
one  of  the  straws  showing  in  which  direction  the  wind 
blows,  but  there  are  others  also  tending  the  same  way,  and 
we  hope  a  gale  of  reform  may  soon  strike  the  structure  of 
our  State  law  which  will  b^ow  away  the  wornout  prece- 
dents of  a  musty  past  and  leave  a  clean,  active  and  efficient 
set  of  laws  to  guide  and  regulate  the  future .  practice  of 
dentistry  in  the  State  of  California.' 


DR.  GUILFORD'S  PAPER. 


We  publish  elsewhere  in  this  issue  of  the  Gazette  a 
paper  by  Dr.  Guilford,  read  before  the  National  Associa- 
tion of  Dental  Faculties  at  its  meeting  in  September,  and 
earnestly  call  to  it  the  careful  attention  of  all  those  who 
are  honestly  interested  in  the  study  of  what  is  best  and 
most  progressive  in  dental  education.  The  ideas  advo- 
cated, considered  from  any  standpoint  not  biased  by  preju- 
dice or  personal  considerations  of  gain  and  popularity,  are, 
to  say  the  least,  perfectly  practicable,  just  and  beneficent. 
Could  they  be  put  in  execution,  together  with  recently  pre- 
sented ideas  for  increased  literary  proficiency,  the  future  of 
dentistry  as  a  liberal,  honest  and  progressive  profession 
would  cease  to  be  even  as  problematical  as  it  is  today,  and 
many  of  the  abuses  tolerated  by  a  patient  and  not  too  dis- 
criminating public,  which  now  besmirch  the  honor  of  the 
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profession  and  vastlj  retard  its  proper  growth,  would 
become  bat  unpleasant  memories  of  the  swift-reoeding 
pasty  and  saoh  a  thing  as  an  inefficient,  bungling,  uncouth 
dental  operator  would  become  a  great  and  much-to-be- 
pitied  rarity  in  our  professional  ranks. 


BOOK   REVIEW. 


Orai,  PaThoi^gy  and  Practice.  A  Text-book  for  the  Use  of  Sta- 
dents  in  Dental  Colleges  and  a  Hand-book  for  Dental  Practitionerv, 
by  W.  C  Barrett,  M.D.,  D  D.S.,  M.D.S.,  Professor  of  Oral  Pathol- 
ogy in  the  University  of  Buffalo,  Medical  Department,  etc,  etc. 
Published  by  the  S.  S.  White  DenUl  Mfg.  Co.,  Philadelphia,  1898. 

This  book  of  65  chapters  and  234  pages  will  undoubtedly 
command  considerable  attention  and  elicit  much  comment, 
both  favorable  and  unfavorable.  The  subject-matter  is  well 
classified,  and  a  unique  idea  is  carried  out  in  printing  the 
dominant  idea  of  each  paragraph  in  bold-faced  type.  That 
the  book  is  characteristic  of  the  author  and  bears  the  im- 
print of  his  strong  personality  in  every  chapter  is  clearly 
evident;  but,  also,  that  many  of  the  ideas  expressed  will  not 
meet  with  the  approval  of  many  equally  eminent  men  is 
certain. 

We  would  call  attention  particidarly  to  the  chapter  on 
** Diseases  of  Dentition,"  in  which  the  chief  idea  of  the 
author  seems  to  be  that  unnecessary  stress  has  been  laid 
on  the  apparent  relationship  between  coincident  infant 
mortality  and  the  eruption  of  the  deciduous  teeth.  We 
are  led  to  believe  by  study  and  observation  that  dentition 
and  the  diseases  certainly  owing  their  origin  to  it  are  largely 
responsible  for  the  high  death-rate  among  children,  and 
therefore  think  that  many  will  diflfer  with  the  author  on  this 
question.  We  regret  the  fact  that  the  lesions  of  the  perma- 
nent dentition  seem  to  have  been  entirely  omitted;  a  fact 
which  must  lead  to  the  poor  mental  equipment  of  the  stu- 
dent who  depends  too  largely  on  this  book  for  information. 

The  chapter  on  the  treatment  of  alveolar  abscess  contains 
some  advice  we  do  not  think  will  be  followed  by  many  ex- 
perienced practitioners,  and  the  author's  classification  of 
pyorrhea  alveolaris  among  the  incurable  diseases  is  certainly 
most  peculiar  in  view  of  the  experience  of  many  living  ope- 
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raters,  who  positively  assert  that  •*  pyorrhea  can  be  cured." 
The  book,  however,  so  largely  expresses  the  individual 
opinion  of  the  author  that  it  has  a  distinctive  value  from 
this  fact  alone,  in  view  of  his  wide  reputation  and  great  ex- 
perience, it  will  undoubtedly  find  an  acceptable  place  among 
the  college  text-books. 

A  Trbatisb  on  Pi«atki«BSS  Dbmturbs.  By  C.  A.  Samsioe,  practicing 
dentiat  in  Stockholm,  Sweden.  Translated  from  the  Swediah  by 
D.  O.  Bell.  Forty-eight  illostrationa.  Published  by  the  anthor  at 
Stockholm,  1898. 

In  giving  to  the  profession  of  dentistry  his  method  of 
making  pivot  teeth  and  bridge-work  or  plateless  dentures 
Dr.  Samsioe  has  certainly  spared  no  pains  to  give  a  dear 
and  careful  explanation  of  his  methods  and  the  objects  be 
hopes  to  achieve,  but  also  devotes  considerable  space  to 
a  consideration  of  other  methods  of  accomplishing  the 
same  results. 

The  book  is  divided  in  three  sections :  The  first  histori- 
cal, devoted  to  the  history  and  merits  and  demerits  of 
various  styles  of  crowns  and  bridges.  It  will  repay  read- 
ing for  the  historical  data  it  contains.  The  second  section 
is  devoted  to  a  consideration  of  the  treatment  of  normal 
and  diseased  roots  of  teeth  in  relation  to  their  restoration 
to  usefulness. 

In  the  third  and  largest  section  of  the  book  the  author 
describes  with  great  conciseness  and  attention  to  detail  his 
own  method  of  making  pivot  teeth  and  plateless  dentures. 

While  this  method  may  have  its  place  in  prosthetic 
dentistry,  and  might  possess  exceptional  serriceability  in 
certain  emergency  cases,  we  doubt  if  it  will  meet  with 
general  approvaL  In  cases  when  serviceable  work  at  a  low 
cost  is  demanded  it  may  answer  the  desired  purpose,  but 
we  doubt  if  it  possesses  sufficient  merit  from  either  an 
aseptic  or  esthetic  standpoint  to  commend  its  adoption  in 
general  practice,  at  least  in  the  United  States. 

The  author's  integrity  and  faithfulness  to  detail  are  at 
least  commendablei  and  the  work  is  worthy  to  be  added  to 
any  dental  library. 


Digitized  by 


Google 


592  PAOIFib  MEBIOO- DENTAL  GAZBTTE. 

PERSONAL. 


Dr.  Wm.  J.  Younger  has  returned  to  Chicago. 

Dr.  C.  a.  Devlin,  of  Vallejo,  spent  a  few  days  in  the  city 
recently. 

Dr.  W.  F.  Corbett,  of  Minneapolis,  has  located  at  224 
Post  street. 

Dr.  R.  L.  Wait,  of  Sacramento,  spent  a  few  days  in  the 
city  recently. 

Dr.  D.  M.  Garrison,  of  San  Luis  Obispo,  Cal.,  is  in  the 
city  on  a  vacation. 

Dr.  a.  H.  Suggbtt,  of  Marysville,  has  been  visiting  San 
Francisco  recently. 

Dr.  D.  E.  Nash,  of  San  Jose,  lately  spent  a  short  Toca- 
tion  in  San  Francisco.  

Miss  Dr.  Bobinson  has  moved  her  office  from  the  Parrott 
building  to  717  Sutter  street. 

Dr.  W.  W.  Eastman,  of  Sonora,  Oal.,  has  returned  from 
a  visit  to  his  old  home  in  Maine. 


Dr.  E.  L.  Hutchinson,  of  Hilo,  H.  I.,  has  returned  home 
from  a  six-weeks  visit  to  Chicago. 

Db.  E.  C.  Phelps  has  returned  from  the  Klondike,  and 
resumed  practice  at  Beno,  Nevada. 

Dr.  C.  B.  Titoomb,  after  a  short  visit,  has  returned  to 
Placerville,  where  he  is  interested  in  some  very  good  mines. 

Dr.  W.  a.  Moore,  of  Benicia,  Secretary  of  the  State 
Board  of  Dental  Examiner^,  was  in  the  city  during  the 
month,  and  addressed  the  October  meeting  of  the  San  Fran- 
cisco Dental  Association^ 

Dr.  P.  C.  Erhardt,  who  has  been  a  resident  of  San  Fran- 
cisco for  a  number  of  years,  is  en  route  for  Dresden,  Ger- 
many, where  he  will  be  an  associate  of  Prof.  Hafyahnardi. 
The  Doctor  has  promised  to  act  as  correspondent  for  the 
Gazette. 
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A    REVIEW    OF    THE    WORK    OF 
PROF.   GREENE   V.    BLACK,  M.D.,  D.D.S.,  ScD. 


BY  J.  F08T£B  FIAGG,  D.D.S.,  SWABTHMORE,  PA. 


[PART  THIRD.] 

IN  my  Part  Second  of  this  review  I  referred  at  6hoTt 
length  to  the  matter  contained  in  pages  659  to  567  of 
Cosmos,  July,  1895;  but  "scientific" (?)  as  this  may  be,  it 
wonld'  seem  that  science  is  ont^scienced  as  we  peruse 
pages  567  to  571. 

It  is  noted  that  the  quarter  of  one  per  cent,  of  zinc  makes 
decided  increase  in  "flow,*'  and  it  is  argued  from  this  that' 
"the  results  of  this  experimental  work"  are  "sohiething 
of  a  monument  to  the  integrity,  skill  and  strict  fidelity  of 
the  men  who  compounded  the  alloys." 

The  ^'makers  of  alloys  for  amalgam"  said  that  "they 
used  pure  metals,"  and  "  here  is  unexpected  evidence  that 
they  have  done  so." 

If  this  is  scientific  logic,  it  seems  to  me  conclusive 
evidence  that  this  branch  of  logiq  would  bear  revising. 

What  has  "one-fourth  of  one  per  cent,  of  zinc"  or  "three 
per  cent  of  platinum"  to  do  with  the  purity  of  the  silver 
or  the  copper  or  the  gold  as  components  of  amalgam  dlloy? 
and  did' the  "say^pso"  (if  they  said  soj  of  the  makers  of 
alloys  cause  the  tin  to  be  "pure"? 

In  the  parlance  of  the  day  it  seems  to  me  that  all  this 

-T r— 1 -r: .  -  -  -: 

Nora.— Th*  •diior  and  pabliaher  ditoUim  respontibilitj  for  the  views  or  claimB  of  anthon 
of  AKlQlealMtaMebed  to  thisdeiMutineiit. 
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integritj-monnment  bnainess  is  pore  "ta£^/*  b^sed  npoa  i 
most  unsubstantial  foundation. 

That  all  the  metals  used  in  making  amalgam  alloys,  or 
that  have  b^er^  ufied  for  fifty  years  have  been  "pure" — bb 
this  term  is«  a<!^^t6d*Ai^tyiui%ically — I  think  will  not  be 
dispytjad,:  as,  when  silver^  ia  are(jifir^4  for  amalgam  alloy 
ln»kihg/^^bar  silver'* 4s  either-roUed  or^annl'ated;  if  gold 
is ar^qjiired,:^^ fine  gold!'  inpifitte  x3t  ribbon  is  used,  as  a 
rHle*,^*alid  if  gold '<  scraps ''<are 'cis€kl  the  metals  admixed 
are  either  silver  or  copper,  and  these  are  "  pure." 

The  copper  used  is  either  wire,  sheet,  granulated  or  bar, 
"pure"  (as  found  commercially),  and  there  is  no  incentife 
to  have  it  otherwise. 

The  tin  is  the  most  impure  of  all  the  metals  used,  bat 
it  is  such  as  is  used  as  "  tin"  in  all  work  except  that  strictly 
"chemical." 

I  think  all  this  is  well  known  and  recognized  as  usaal; 
and  while  it  does  not  detract  from  the  "  integrity,  striek 
fidelity,"  etc.,  of  the  makers  of  alloys  (each  one  of  whom 
makes  "  the  best" !)  it  does  not  seem  requisite  that  this 
state  of  things  should  be  any  further  assured  by  such 
"unexpected  evidence"  as  that  presented  by  Dr.  Black 

The  "note  of  warning"  given  by  the  investigator 
"against  jumping"  is  timely,  and,  judging  from  existeirf 
conditions,  seems  to  have  been  universally  heeded  I 

On  page  569,  after  a  very  unsatisfactory  attempt  to 
account  for  "bulging"  of  amalgam  from  cavities  in  poti* 
tions  where  no  "stress"  can  possibly  be  brought^  a  little 
touch  in  support  of  the  chemical  combine  is  given  with  its 
ubiquitous  little  *  (asterisk). 

If  the  union  of  metals  in  the  forming  of  amalgams  is 
chemical  the  results  are  certainly  worthy  of  special  notice 
to  "scientists,"  for  it  is  the  only  known  instance  in  which 
the  components  of  the  "chemical  compound"  in  any  and 
all  proportions  of  any  and  all  of  each  are  made  into 
results  which  are,  each  of  its  class,  practically  the  same. 

Truly,  it  reminds  one  of  the  combinations  of  nitrogen 
and  oxygen,  which,  united  chemically  in  any  proportioiSi 
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produce  so  nearly  the  same  results  as,  like  amalgam,  to 
subserve  but  one  given  purpose ! 

The  next  point  discussed  is  the  ''spheroiding  of  amal- 
gam, so-c^led,"  and  in  no  portion  of  the  whole  series  of 
papers  does  the  absolute  incompetency  of  the  gentleman 
for  the  work  he  has  undertaken  more  palpably  appear, 
while  the  conclusion  to  which  he  arrives  (see  page  571)  is 
8o  absolutely  impossible  of  utilization  as  to  render  it 
simply  farcical  to  antagonize  it. 

He  says  "  the  phenomenon  from  which  this  term  spbc- 
roiding  has  been  mostly  derived  seems  to  be  the  disposition 
of  amalgam  fillings  to  rise  up  in  the  center  in  rounded 
form,  but  partly  from  the  difficulty  experienced  in  making 
amalgam  fillings  with  perfect  margins." 

If  the  disposition  of  anything  to  "  rise  up  in  the  center 
in  rounded  form"  is  not  spberoiding,  I  would  ask,  what 
is  it? 

And  it  is  this  tendency — and  this  alone — which  has 
been  noticed  by  plastic  workers,  and  which,  after  being 
earefully  watched — not  for  a  few  days  or  months,  as  we 
are  told  was  the  "work"  of  the  "investigator,"  but  for 
years-^until  after  consecutive  notings  of  fillings  of  soft 
alloys,  notably  "Walker's"  (70  tin,  80  silver),  the  gradual 
^tendency  to  rise  up  in  rounded  form"  of  fillings  was  reo- 
ognissed  not  only  in  buccal  cavities  but  in  articulating 
eavities  where  the  long-continued  force  of  mastication  was 
powerless  to  prevent  it. 

It  was  to  account  for  this  that  the  tendency  to  spheroid 
was  accredited  to  the  slow  molecular  intiaence  of  the 
mercury,  with  its  incontestable  spheroidal  attribute. 

And  now  Dr.  Black  has  a  "notion"  that  "this  term  has 
been  derived  from  a  misinterpretation  of  the  phenomena 
seen,"  because  he,  having  made  blocks  of  amalgam  With 
square  corners  of  a  mass  that  would  fairly  stand  alone,  did 
not  note  spheroiding. 

Had  there  been  a  rounding  of  the  cornerd  in  such  an 
elcperiment  I  would  have  inclined  to  attribute  it  to  gravi- 
tation rather  than  to  tendency  to  spheroid;  and  ad  it  wa», 
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I  should  merely  think  that  the  silver  and  tin  were  able  to 
maintain  integrity  of  contonr,  while  the  molecular  tend- 
ency to  spheroid  was  not  affected  by  the  experiment. 

I  should  regard  all  the  work  described  on  page  570  as 
proving  no  more  in  this  matter  than  would  the  greater 
weight  of  a  gold  filling  introduced  into  cavities  in  ivoiy 
prove  it  to  be  the  better  filling  for  the  saving  of  the  tootL 

But  it  is  in  the  last  paragraph  of  this  July  paper  (page 
571)  that  we  find  the  conclusion  to  which  I  have  alluded 
as  '^absolutely  impossible  of  utilization.'* 

Dr.  Black  says  <<a  large  proportion  of  the  amalgam  fill- 
ings made  are  placed  in  cavities  so  prepared  that  the  sur- 
face on  which  the  filling  rests,  the  seat  of  the  £Uing,  is 
too  small  to  support  the  stress  which  comes  on  the  area  of 
surface  exposed  to  the  stress  of  mastication;  or  the  seats 
are  so  rounied  that  the  readily  yielding  material  allom 
the  mass  to  be  slowly  tilted  from  side  to  side,  or  slightly 
^L0ved.  In  either  case  the  perfect  margin  is  lost,  and  the 
filling  becomes  leaky." , 

In  reply  tp  this  I  would  say  that  in  "a  large  proportion" 
of  such  cavities  ^  are -filled  with  amalgam,  either  primarily 
or  as.  final  resort,  after  one  or  more  gold  fillings  have 
ff^iled,  the  preparations  of  the  cavities  have  to  be  made  as 
be^t  one  can,  rather  than  as  one  would,  and  that^  in  such 
oases  as  have  to  permit  this  stress  upon  their  surfaces,  the 
marvel  is  the  great  amount  of  4^rvice  they  give,  asd  the 
length  of  time  through  which  they  endure. 

I  venture  this  as  the  exp<erience  of  decidedly  the  many 
as,  against  that  of  decidedly  the  few. 

Again,  Dr.  Black  says:  ''Most  dentists  seemed  to  ha^e 
supposed  that  am^gam  fillings  were  the  easiest  fillings  to 
anchor  safely,  but  as  a  fact  they  are  the  most  difficult."  Is 
that  "science"?     Is  that  sense? 

I  think  I  have  introduced  a  sufficient  number  of  gold 
fillings  which  now,  after  thirty — and  some  forty — ^years  of 
service,  demonstrate  how  they  were  anchored,  and  I  think 
it  will  be  conceded  that  I .  have  introduced  vastly  many 
more  amalgSim  fillings  than  did  ever  Dr.  Black,  and  I  can 
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but  say  that  //  amalgam  filliBgs  are  the  most  difficult  to 
anchor,  the  results  of  the  last  thirty  years  are  a  "monu- 
ment" to  the  skill  of  the  amalgam  workers,  for  it  is 
simply  amazing,  under  the  circumstances y  how  well  many 
of  the  most  dreadfully  doubtful  among  these  filling  hold 
to  their  anchorage ! 

And,  finally,  he  says:  "Cavities  prepared  to  receive 
amalgam  fillings  should  have  a  broad,  flat  seat  at  right 
angles  with  the  direction  of  stress,  and  parallel  side  walls. 
The  form  of  a  box  is  the  typical  form  for  a  cavity  for 
amalgam.*' 

Again  I  ask  is  that  "science"  ?     Is  that  sense  ? 

Is  it  not  enough  to  ask  bow  the  form  of  a  box  can  ever 
be  given  to  such  cavities  as  should  usually  be  filled  with 
amalgam  ? 

Such  cavities  not  infrequently  impinge  upon  the  mesial, 
buccal,  distal  and  occlusal  faces  of  a  tooth,  and  I  would 
ask,  what  kind  of  a  "box"  could  such  a  cavity  be  shaped 
like? 

But  that  is  not  all — not  by  any  means;  "  a  box,"  such 
as  Dr.  Black  must  mean,  when  no  more  definite  shape  is 
given,  would  have  four  sides,  straight  and  flat,  parallel  in 
pairs,  with  a  flat,  square  bottom  and  with  eight  comers ; 
in  short,  it  would  be  a  rectangular  parallelopiped,  and  I 
would  ask  if  it  would  be  possible^  not  to  say  desirable,  that 
such  should  be  made  of  any  cavity  of  decay  ? 


GUAIACOL  AS  A  LOCAL  ANESTHETIC. 
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AS  time  wears  on  we  are  making  many  important  dis- 
coveries in  dental  medicine,  and  learning  much  of 
renewed  interest  about  some  of  the  remedies  which  we 
already  have  at  our  command. 

Pure  guaiacol  is  in  the  form  of  hiard  white  crystals,  but, 
as  generally  sold  to  the  trade,  it  is  a  clear,  colorless,  oily 
liquid,  with  sweetish  burning  taste,  pungent  odor  and  very 
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iBflammable.  It  is  the  active  principle  of  creasote,  of 
which  it  forms  from  60  to  90  per  ceni  It  is  a  powerful 
disinfectant  and  germicide,  and  for  dental  uses  is  of  great 
value. 

As  an  obtundent  for  sensitive  dentine  I  believe  it  to  be 
fully  equal  to  cocaine.  Placed  in  a  sensitive  cavity  of 
decay  and  thoroughly  dried  by  the  use  of  the  hot-air  blast, 
it  will  penetrate  far  into  the  tubuli  and  render  subse* 
quent  excavation  almost  painless. 

When  preparing  cavities  on  the  labial  surfaces  of  the 
incisors  and  buccal  surfaces  of  the  bicuspids,  extending 
well  up  under  the  gingival  border,  a  drop  of  guaiacol 
placed  thereon  will  enable  the  operator  to  tie  ligatures  or 
force  the  gums  out  of  the  way  with  little  or  no  pain.  It  is 
also  a  good  styptic,  and  in  those  cases  just  mentioned  aids 
materially  in  arresting  any  hemorrhage  which  may  follow. 

As  a  disinfectant  and  germicide  guaiacol  is  a  valuable 
agent  in  the  treatment  of  septic  root  canals.  A  little  more 
than  a  year  ago  we  destroyed  the  pulp  of  a  tooth  by  the 
use  of  arsenic.  Twenty-four  hours  afterward  we  removed 
the  arsenic,  opened  up  and  washed  out  the  cavity  with 
warm  water.  We  then  placed  a  drop  of  guaiacol  in  pulp 
canal  and  sealed  up  with  gutta-percha.  Thirteen  months 
subsequent  to  this  appointment  the  patient  returned  and 
we  found  the  pulp  canal  and  its  contents  in  a  non-septio 
condition,  having  given  the  patient  no  trouble  whatever. 

For  use  hypodermically  for  the  extraction  of  teeth, 
guaiacol  may  be  prepared  in  one  to  10  or  20  parts  of  steril- 
ized olive  oil.  For  this  purpose  it  is  safer  than  cocaine, 
and  can  be  used  in  much  larger  quantities  without  danger 
of  producing  toxic  eflfects. 

It  will  also  be  found  useful  in  connection  with  arsenic 
in  the  destruction  of  the  pulp  of  a  tooth,  allaying  or  pre- 
venting inflammation  and  pain  while  the  arsenic  is  doing 
its  work. 

There  are  many  other  places  in  the  practice  of  dentistry 
where  guaiacol  will  be  found  very  beneficial;  but  we  bav« 
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aiMitioBed  a  few  of  them  merely  to  call  attention  to  its 
benefloent  effeets  as  a  local  remedy. 

At  the  present  time  the  pablio  is  looking  anxiously  to 
the  dental  profession  for  anything  and  everything  which 
will  in  any  way  lessen  the  pain  and  quiet  the  fear  of  dental 
operations,  and  all  efforts  on  our  part  looking  in  that 
direction  will  surely  be  appreciated  by  our  patients. 


8PYHILITIC  CONDITIONS  OF  THE  MOUTH. 


BY  PBANK  0.  PAGUE,  D.D.S.,  P.S.O.,  SAN  FBANCISOO,  OAL. 


[Bead  btfore  tht  Oalifornift  SUte  Dental  AMooiation.  Jum  22. 1888.] 

IBLNOW  of  no  subject  of  more  interest  to  the  general 
practitioner  of  dentistry,  no  subject  less  generally  dis- 
cussed in  our  State  and  local  societies,  no  subject  with 
which  the  dentist  should  be  more  familiar,  than  that  of 
syphilis,  so  as  to  enable  him  to  intelligently  diagnose  in- 
flwied  conditions  of  the  mouth  and  gums  coming  to  him 
for  treatmeni 

What  is  syphilis?  In  the  American  Text-book  of  Syph- 
ilis and  Diseases  of  the  Skin,  for  1898,  Dr.  James  S.  Howe 
says :  "  Syphilis  is  an  infectious  disease  affecting  the  entire 
hmman  economy ;  and  may  be  acquired  either  by  direct  or 
mediate  contagion,  or  by  inheritance.  It  is  chronic  in  its 
eoarse,  and  may  inyade  every  organ  and  tissue  of  the  body. 
While  displaying  its  characteristic  symptoms  in  a  somewhat 
definite  order,  the  latter  may  at  times  show  marked  change, 
while  the  specific  symptoms  themselves  may  appear  in  one 
or,  several  organs  and  tissues  at  the  same  time.  It  belongs 
to  that  class  known  as  chronic  infectious  granulomata,  and 
hm  many  points  in  common  with  leprosy,  tuberculosis, 
glanders^  etc.  That  syphilis  by  some  special  virus  or  mor- 
Wbd  Meretion  gains  access  to  the  system  is  an  undisputed 
Uek.  but  what  this  virus  actually  is  has  not  yet  been  defi-» 
nitaly  ascertained.  The  specific  virus  having  gained  access 
to  ibe  i^«t»m,  so  far  iW9  any  local  or  constitv^nal  evidenae 
hi  made  ont,  it  shows  for  a  time  no  mamfestaiioos  d 
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its  presence.  From  the  moment  however  that  the  vims 
has  effected  its  entrance  it  may  be  confidently  asserted  that 
the  patient  has  syphilis.  What  minute  pathological  changes 
are  taking  place,  either  at  the  point  of  entry  or  in  the  sys- 
tem-at-large,  are  at  present  unknown,  but  that  such  changes 
are  taking  place  will  be  evidenced  later  by  the  appearance 
at  the  point  of  infection  of  a  papule  or  sore,  which  is  char- 
acterized by  induration  of  the  lymphatic  glands  in  direct 
communication  with  this  indurated  sore.  The  period  of 
time  which  elapses  between  the  date  of  infection  and  the 
appearance  of  the  initial  lesion  is  known  as  the  first  period, 
of  incubation.  The  first  period  of  incubation  ends  with 
the  appearance  of  a  primary  lesion,  and  is  followed  by  a 
second  period  of  incubation,  lasting  from  the  appearance  of 
the  initial  lesion  to  the  first  outbreak  of  cutaneous  mani- 
festations. Authorities  differ  as  to  whether  syphilis  is  a 
purely  local  or  constitutional  disease  at  the  time  of  the 
appearance  of  the  initial  lesion,  but  the  consensus  of  opin- 
ion seems  to  be  in  favor  of  its  being  already  ^  constitu- 
tional affection.  Extirpation  of  initial  lesion,  and  even  of 
the  indurated  glands  connected  with  it,  being  followed^ 
with  perhaps  rare  exceptions,  by  evidences  of  general  sys- 
temic poison.  Experiments  with  bacilli  of  various  infec- 
tious diseases  have  proved  that  the  presence  of  these  bacilli 
at  some  point  in  the  living  tissue,  for  only  a  few  hours  at 
most,  is  sufficient,  even  though  the  point  of  inoculation  be 
destroyed  or  totally  extirpated,  to  cause  profound  systemic 
infection.  If  this  be  the  case,  why  then  should  we  suppose 
that  a  person  has  escaped  general  infection  from  the  i^rph- 
ilitic  virus  merely  because  the  virus  lies  quiescent  for 
awhile  as  regards  symptoms  which  we  can  observe,  or  be- 
cause its  manifestation  is  at  one  particular  point,  and  that 
the  point  of  entry?  The  proofs  of  syphilitic  conditions 
appear,  as  a  rule,  toward  the  end  of  the  second  period  of 
incubation,  and  consists  of  malaise,  anemia,  loss  of  appe- 
titOj  rheumatoid  pains  in  the  muscles,  bones  and  joints, 
synovial  effusions  and  other  varying  symptoms  whi<di  point 
unmistakably  to  general  systemic  intoxication.  •  ^The  late 
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Bicord,  in  oonfiidering  the  evolation  of  syphilis,  diyided  it 
into  three  stages  which  he  called  the  primary,  the  second- 
ary and  the  tertiary.  The  primary  stage  embraced  the  two 
incnbation  periods  mentioned  above,  and  lasted  from  the 
moment  of  infection  to  the  outbreak  of  the  first  cutaneous 
lesions.  The  secondary  period  lasted  for  about  a  year, 
during  which  time  we  might  expect  various  skin  and  con- 
stitutional manifestations,  the  skin  lesions  beiiig  superficial 
in  character.  The  tertiary  stage  followed,  and  was  marked 
by  the  involvment  of  the  deeper  tissues  and  structures  as 
well  as  the  viscera.  If  syphilis  pursued  this  course  in  the 
regular  manner  we  should  have  no  difficulty  in  ascribing 
every  manifestation  of  the  disease  to  a  particular  period ; 
but  clinical  experience  and  observation  teach  us  that  such 
is  not  the  case.  If  it  were  so,  we  might  expect  a  regular 
course  in  the  manifestations  of  the  disease.  Thus  we 
should  expect  macules,  and  after  them  papules,  and  in 
course  of  time  pustules,  tubercules,  gummata  ulcers  and  a 
successive  involvement  of  all  the  organs  and  viscera  of  the 
body.  Such  a  course,  happily  for  the  patient,  rarely  takes 
place.  Indeed,  the  accidents  of  tertiarism  are  of  uncom- 
mon occurrence  nowadays,  provided  the  patient  is  naturally 
healthy  and  has  proper  treatment" 

MODES   OF  OONTAGION. 

Syphilis  when  acquired  by  mediate  contact  is  the  result 
of  inoculation  received  by  virus  from  some  intermediate 
object.  The  number  of  cases  thus  acquired  are  very  large, 
but  it  will  serve  our  purpose  to  mention  briefly  the  princi- 
pal causes  of  such  infection.  Oups,  knives,  forks,  spoons 
and  other  utensils  in  common  use  at  the  table  have  be6n 
not  infrequently  the  bearers  of  the  virus  which  has  resulted 
in  syphilitic  inoculation.  So,  too,  articles  of  linen  in  gen- 
eral use,  cigars,  cigarettes,  and  food  or  candy  conveyed 
from  one  mouth  to  another  have  given  rise  to  infection. 
Tobacco  pipes,  whistles,  and  musical  instruments  halVe 
each  and  all  conveyed  the  virus  from  one  mouth  to  another. 
The  disease  has  likewise  been  conveyed  from  one  person  to 
another  by  the  lancet  of  the  vaccinator,  by  different  instm* 
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ments  used  bj  the  physician  and  dentist,  by  cupping, 
tattooing,  skin  grafting,  etc.  From  the  foregoing  it  will  be 
seen  that  syphilis  may  be  acquired  in  many  and  yarions 
ways.  The  month,  next  to  the  genital  region,  is  the  most 
common  sight  of  the  initial  lesion,  and  inoculation  may 
take  place  either  by  direct  or  mediate  contagion.  This 
statement  seems  natural  enough  when  we  consider  the  fre- 
quency of  mucous  patches  of  the  lips  and  buccal  cayity, 
the  virulent  properties  of  their  secretions  and  the  ease  with 
which  these  secretions  become  mixed  with  the  saliva  and 
transferred  from  mouth  to  mouth  by  kissing  or  by  articles 
contaminated  by  a  syphilitic  person.  The  lips  are  natur- 
ally the  most  common  site  for  chancre  of  the  mouth,  while 
the  tongue,  gums  and  tonsils  follow  next  in  order.  This 
brings  me  to  a  description  of  a  few  cases  in  practice  which 
I  shall  relate.  Usually  patients  thus  afflicted  are  naturally 
very  sensitive  regarding  their  condition,  and  will  not  ac- 
knowledge same  to  you  as  a  dentist  unless  conscious  of 
your  diagnosis  of  it.  Who  of  you  have  not  seen  those  red, 
angry,  inflamed  patches  on  the  tongue,  gums,  cheek  or  roof 
of  the  mouth  ?  and  how  many  of  you  have  stopped  to  con- 
sider the  possible  cause,  and  have  taken  necessary  precau- 
tions for  thorough  sterilization  of  instruments  after  use? 
We  cannot  be  too  careful  in  sterilizing  our  instruments, 
and  such  as  our  scalers  and  forceps  should  receive  more 
than  ordinary  consideration  by  boiling  in  antiseptic  lotioDB 
and  drying  in  heated  antiseptic  sand. 

Mr.  F.  M.,  a  seal  hunter  in  Alaskan  waters  was  inocu- 
lated early  in  the  season's  hunt  and  received  little  treat- 
ment for  more  than  four  months  after  inoculation.  It  was 
at  this  time  that  he  presented  himself  for  treatment  of  a 
left  superior  cuspid  that  had  all  the  symptoms  of  pyorrhea, 
gums  soft,  spongy  and  receding,  pus  oozing  from  .the  gin- 
gival border  of  the  gum,  and  tooth  so  sore  to  the  touch 
that  he  insisted  upon  extraction.  The  lateral  approximat- 
ing was  likewise  affected,  but  not  to  the  same  extent,  so  that 
I  had  hopes  of  saving  it  Examining  his  other  taetb.  I 
tojmd  th#m  ooverad  with  i^  tbi^k,  ftoft  tirtVi  ot  utavoby 
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ecmsutenpy,  and  the  gams  greatly  inflamed  so  that  they  bled 
to  the  touoh.  Closely  examining  tissue  surrounding  cus- 
pid with  a  silver  exploring  instrument,  I  found  quite  a 
deal  of  necrosis,  which  convinced  me  extraction  was  the 
only  proper  procedure.  The  teeth  were  all  first  thoroughly 
deoned,  and  gums  antiseptically  treated,  patient  rinsing 
mouth  frequently  with  three-per-cent.  pyrozone  during  the 
prooedure.  After  the  cuspid  was  extracted  I  cut  away  all 
the  necrosed  bone,  which  I  found  extended  to  and  around 
the  lateral  as  well,  and  which  I  also  extracted.  I  then 
wiped  cavity  out  with  pure  sulphuric  acid,  which  dissolved 
what  dead  bone  was  left,  and  nature  did  the  rest,  the  parts 
healing  as  ordinary  extraction.  Why  this  condition  should 
centralize  in  this  particular  place,  and  not  be  found  about 
any  of  the  other  teeth  in  the  mouth  is  a  question.  But 
little  red,  inflamed  mucous  patches  were  to  be  seen  in  the 
roof  of  the  mouth,  on  the  cheeks  and  tongue.  Systemic 
fareatment,  which  has  been  faithfully  followed  for  more  than 
two  years,  has  placed  the  patient  in  such  a  condition  that 
no  further  development  of  previous  condition  has  appeared 
in  the  mouth. 

Mr.  M.,  thirty  years  of  age,  a  German,  married,  con- 
sulted me  December  30,  1897,  for  a  condition  that  I  imme- 
diately diagnosed  as  tertiary  syphilis.  The  history  of  his 
condition  he  gave  to  me,  was,  that  while  in  Germany  in 
April,  1894,  he  became  inoculated,  and  a  few  days  thereafter 
noiioed  trouble  with  his  throat ;  syphilitic  conditions  im- 
mediately developed,  and  he  was  put  under  treatment  for 
same  in  July  of  that  year,  going  to  Mendorf,  where  he  had 
verenrial  treatment  and  strong  sulphur  baths,  the  mercury. 
being  rubbed  into  his  system.  He  stayed  there  six  weeks, 
when  pronounced  cured,  and  in  September,  1894,  returned 
to  the  United  States,  where  he  consulted  a  specialist,  who 
put  him  upon  mercurial  iodides  for  a  year,  then  he  had  no 
treatment  until  early  in  1897,  when  nose  trouble  occurred. 
A  month's  treatment  caused  that  to  apparently  disappear, 
but  later  i&  July  it  returned,  had  nose  operated  upon  by  a 
npHfifdiiii^  pfurtides  ot  the  bone  being  removed,  but  it 
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failed  to  heal.  Patient  oonsulted  me  for  a  supposed  nloer- 
ons  condition  of  right  superior  cuspid.  Examination  dis- 
closed an  open  sinus  at  the  apex  of  root,  and  an  amalgam 
filling  in  a  posterior  approximal  cavity.  Pressing  the  gams 
caused  a  discharge  of  pus  from  around  the  necks  of  the 
cuspid,  lateral  and  central  (right  side)  and  with  thumb.and 
forefinger  on  either  of  these  three  teeth  I  could  move  the 
other  two,  showing  the  process  encircling  these  teeth  had 
detached  itself.  Taking  a  silver  probe  and  passing  it 
through  the  open  sinus  at  apex  of  cuspid  I  was  able  to 
pass  same  backward  into  the  antrum,  and  again  upward 
apparently  through  floor  of  nose,  and  syringing  the  same 
with  antiseptic  washes  through  the  sinus  the  water  rushed 
through  and  out  of  both  nostrils.  My  opinion  was  that 
the  pulp  of  the  cuspid  became  devitalized  from  the  filling, 
although  placed  nine  years  previously,  and  that  the  pus 
had  burrowed  itself  up,  affecting  the  nose,  and  back  into 
the  antrum,  before  coining  to  the  surface  of  the  gum;  also 
that  the  abscessed  condition  of  the  cuspid  was  the  cause 
of  the  trouble  in  the  nose,  and  that  if  the  loose  teeth  and 
detached  bone  were  removed  the  nose  trouble  could  imme- 
diately be  broken  up.  But  the  specialist  treating  him  did 
not  apparently  agree  with  me,  and  led  the  patient  to  believe 
that  one  condition  had  no  connection  with  the  other,  and 
that  the  teeth  could  be  saved,  so  he  continued  treating  the 
nose  until  the  latter  part  of  April,  the  teeth  remaining 
supported  by  the  surrounding  gum  tissue,  but  gradually 
changing  in  position  until  a  source  of  constant  annoyance^ 
The  30th  of  April  he  came  to  me  and  said  his  physician 
desired  me  to  remove  the  cuspid,  so  that  he  could  more 
directly  get  at  the  seat  of  trouble  in  the  nooe  to  remove 
the  necrosed  bone  he  had  discovered.  I  extracted  the 
tooth  and  advised  extraction  of  the  central  and  lateral  at 
the  same  time,  but  patient  would  not  consent  Four  days 
later  he  returned,  stating  his  physician  had  gone  East  on  a 
month's  trip,  and  asked  me  to  treat  him  as  I  thought  best 
I  immediately  extracted  the  other  two  teeth,  laid  back  tile 
gum,  which  readily  detached  itself  from  ihe  process,  and 
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with  a  pair  of  heavy  pliers  remoyed  this  piece  of  process 
[exhibit].  I  then  wiped  out  cavity  with  pure  sulphnrio 
acid  to  break  down  or  detach  other  necrosed  bone,  and 
three  days  later  removed  the  remainder  of  this  bone  [ex- 
hibit] which  took  in  the  entire  floor  of  the  nose.  This 
plaster  model  [exhibit]  was  taken  the  following  day  by 
pressing  soft  modeling  compound  into  the  cavil^  and  then 
taking  an  impression  with  plaster  of  paris  in  the  usual 
way,  the  whole  coming  away  together.  After  removing  all 
soft  and  porous  bone,  I  treated  the  cavity  from  day  to  day 
by  washing  with  sulpho-napthol  (one  drop  to  one  ounce  of 
water),  and  then  syringed  with  three -per-cent  pyrozone 
and  dressed  by  packing  with  borated  gauze,  sprinkled  with 
loretin  powder,  preferring  same  to  iodoform  gauze,  because 
patient  objected  to  the  odor  of  iodoform.  This  powder 
[exhibit]  is  tasteless  and  odorless.  It  is  claimed  for  it  as  a 
dressing  in  such  cases  that  it  has  the  same  healing*  proper- 
ties as  iodoform,  and  my  experience  with  it  has  borne  out 
such  statement.  Besides  seeing  and  dressing  the  cavity 
daily,  I  put  patient  under  treatment,  but  six  days  later  he 
got  his  feet  wet  and  took  to  his  bed  with  rheumatism, 
when  his  family  physician  took  up  treatment  of.  his  con- 
dition. I  have  seen  him  but  occasionally  since,  when 
called  to  his  house  to  dress  the  wound.  Healthy  granu- 
lations have  taken  place,  and  if  he  receives  proper  treat- 
ment nature  will  soon  restore  much  of  this  lost  tissue  and 
his  features  will  not  be  marred. 

In  treating  two  other  patients  recently,  I  have  diagnosed 
syphilitic  conditions,  one  being  a  young  Englishman  en- 
route  to  Japan,  who  was  inoculated  in  London  some  three 
months  previous.  This  person,  although  of  robust  and 
muscular  build,  found  his  system  fast  yielding  to  the 
ravages  of  disease.  These  same  mucous  patches  were  to 
be  found  in  the  roof  of  the  mouth,  on  the  tongue  and 
cheeks,  while  his  gums  were  in  a  greatly  hypertrophied 
condition,  and  t.wo  of  the  anterior  teeth  were  quite  loose. 
After  cleansing  his  teeth  and  treating  his  gums,  I  suggested 
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systemic  treatment,  recommending  a  specialist  whom  be 
was  glad  to  consult. 

The  other  case  was  of  some  two  years'  standing,  but, 
haying  received  constant  treatment,  was  in  a  more  fayonUe 
condition;  while  in  the  mouth  I  found  that  eyery  attempt 
had  been  made  at  thorough  antiseptic  treatment,  the  gums 
being  more  healthy,  and  the  teeth  firm,  but  the  condition 
was  apparent  by  two  or  three  inflamed  mucous  patches  on 
tongue  and  roof  of  mouth. 

DISCUSSION, 

Dr.  /.  L.  Asay. — Some  of  you,  perhaps,  have  not  consid- 
ered the  close  relationship  between  general  medicine  and 
dentistry.  The  paper  exhibits  that  form  of  education  now 
which  has  become  necessary  for  the  dentist  to  posuess,  and 
shows  conclusively  that  the  future  dentist  must  be  wdl 
posted  in  pathology,  dental  surgery  and  the  allied  sciences 
of  medicine  and  general  surgery;  and  it  indicates,  too,  that 
the  time  must  soon  come  when  the  dentist  will  no  longer  be 
a  tooth-pounder  or  a  plate-boiler,  but  that  he  must  possets 
some  knowledge  and  skill  to  determine  what  diseases  a(e 
and  when  interference  is  necessary.  This  is  one  of  the 
diseases  that  has  always  been  supposed  to  belong  to  tlie 
domain  of  general  surgery  as  it  is  in  its  g«neral  oi^istilii- 
tional  forms.  But  there  are  occasions  when  ilie  qieoifio 
virus  finds  ingress  into  the  mouth  and  produces  chancres  in 
the  mouth  the  same  as  it  does  any  other  part  of  the  sys- 
tem. It  is  not  always  to  be  supposed  that  syphilis  is  what 
we  would  call  a  vice,  because  there  are  means  of  communi- 
cation from  one  person  to  another  in  the  ordinary  innocent 
forms  of  life.  As  the  paper  has  said,  it  is  carried  on  instru- 
ments, dental  instruments;  it  is  carried  in  the  cups  and  in 
the  glasses  in  which  we  drink,  the  spoons,  and  the  knives 
and  forks  with  which  we  feed  ourselves;  it  is  carried  on  the 
linen  of  the  napkin.  In  one  instance  that  I  know  of  it  was 
carried  by  a  comb  in  the  hair  where  the  chancre  appeared 
right  in  the  forehead.  That  is  one  instance  of  the  comifra- 
nication  of  that  disease.  It  is  an  infectious  disease.  We 
do  not  know — at  least  we  have  never  been  able  to  find — ^the 
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specific  bacteria  to  prodtice  syphilis,  but  we  know  its  ef- 
fect; we  know  its  constitutional  effect.  We  know  the  effeete 
as  they  result  in  general  surgery  from  the  ordinary  primary 
sore — that  is,  the  local  effect.  We  know  its  effect  as  it 
gets  into  the  general  system,  courses  through  the  blood, 
seeks  out  every  avenue  until  it  produces  a  rotten  mass 
wherever  the  specific  virus  is  mostly  manifested.  It  pro- 
duces not  only  diseases  of  the  skin,  which  is  shown  from  a 
month  to  six  weeks  after  the  primary  infection,  when  we  see 
this  rosea ta  on  the  skin,  we  see  mucous  patches  in  the 
mouth,  we  see  the  sore  throat.  These  are  the  constitutional 
effects  of  syphilis  in  the  secondary  stage.  Let  it  go  on  un- 
til the  third  stage  is  reached.  It  is  the  third  stage  that  has 
been  reached  in  the  case  reported  by  Dr.  Pague.  It  is  that 
stage  where  the  periosteum  becomes  affected,  where  the 
bone  becomes  necrosed.  There  is  no  help  for  it  but  com- 
plete excision  and  removal  of  exfoliated  portions  of  the 
bone. 

There  is  one  point:  The  Doctor  wonders,  as  I  understand 
it,  why  the  chancre  itself  does  not  appear  in  more  than  one 
place.  The  true  Hunterian  chancre  is  not  multiple;  it  is 
single;  it  is  one  isolated  sore.  Any  other  sores  that  are 
surrounding  it — and  there  may  be  others— are  not  true 
chancres;  they  are  chancroids,  from  the  Oreek  word  oid, 
which  means  ''like,"  resembling  a  chancre.  They  are  not 
true  chancres.  There  is  but  one  true  chancre.  Whenever 
you  have  that  single  chancre  look  out  for  secondary  condi- 
tions and  great  trouble. 

The  antrum  in  one  of  these  cases  that  the  Doctor  reports 
seems  not  to  have  been  invaded  by  the  specific  virus.  There 
is  one  remarkable  thing  about  the  antrum  of  Highmore, 
that  is,  that  it  never  suffers  from  syphilis  unless  it  is  act- 
ually forced  upon  it  by  contiguity  of  tissue.  There  are 
cases  of  syphilis  sometimes  which  come  under  our  obser- 
vation that  are  hereditary,  brought  from  parent  to  child. 
Of  course  these  are  distinguished  by  the  general  condition 
of  the  patient,  as  the  impoverishment  and  scrofulitic  con- 
dition; but  on6  symptom  that  has  been  laid  down  by  the 
authorities  must  not  be  too  much  depended  upon,  that 
is  what  is  caUed  Hutchinson's  teeth.     Those  conditions  of 
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the  teeth  can  oocur  as  the  sequellsB  of  the  exanthemata  like 
scarlatina,  measles  and  other  fevers.  So  reliance  cannot  be 
always  placed  on  those  conditions. 

Now,  as  to  the  means,  of  cure :  The  treatment  in  these 
cases  has  been  right  and  proper.  Dr.  Pague  saw  this  case 
when  the  bones  were  necrosed.  Instinct  would  tell  us  to 
remove  those  necrosed  bones  before  we  could  do  anything 
else.  That  is  not  a  time  for  constitutional  treatment  by 
mercury.  Of  course,  in  the  first  place  when  you  discover 
a  primary  sore,  the  rule  in  surgery  is  to  cauterize  that  sore, 
burn  it  out,  but  not  with  lunar  caustic.  Take  your  cotton 
on  your  wooden  probe,  put  it  into  chemically  pure  nitric 
acid  and  burn  that  sore  entirely  out  until  you  get  rid  of  it. 
As  long  as  that  sore  is  produced  the  system  is  tainted ;  and 
it  is  tainted  in  such  a  manner  that  nothing  but  a  course  of 
treatment  from  one  to  three  years  will  ^radicate  it.  . 

The  treatment  in  these  cases  consists  in  this :  Mercury  is 
the  specific  for  syphilis,  and  it  is  the  only  specific;  nothing 
else  will  cure  syphilis  hjii  mercury.  You  must  be  careful 
that  your  mercury  does  not  do  too  much  harm.  You  may 
do  more  harm  with  it  than  good  by  pushing  it  violently,  and 
weakening  the  constitution.  In  all  casps  of  syphilis  you 
inrant  to  preserve  the  health  of  your  patient  as  far  as  pos^i- 
ble.  By  good  nourishment  keep  him  strong.  You  don't 
want  to  let  him  get  weak,  because  there  will  be  weakness 
enough  following  the  disease.  Mercury  must  not  be  ad- 
ministered, as  I  said,  too  assiduously;  that  is,  salivation 
must  not  be  produced.  It  can  be  administered  either  in- 
ternally or  by  hypodermic  injections  or  by  emulsions  or  by 
vapor  baths.  Mercury  may  be  given  in  conjunction  with 
sarsaparilla.  The  syrup  of  sarsaparilla  itself  has  not  a  par- 
ticle of  virtue;  it  is  not  a  medicine;  it  is  simply  the  vehicle 
by  which  you  get  the  medicine.  When  people  take  sarsa- 
parilla they  need  not  think  they  are  taking  medicine.  It 
won't  do  them  any  harm  or  any  good  iinless  it  is  combined 
with  other  ingredients.  As  I  said,  you  can  use  mercury  in 
those  forms.  A  good  way  to  use  mercurial  preparations  is 
by  the  vaporization  of  the  mercury.  Take  calomel  and  put 
itf  on  a  plate  and  put  it  over  a  spirit  lamp,  and  set  your  pa- 
tient on  an  open-bottomed  chair  with  a  blanket  oyer  him, 
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a&d  have  the  ci^omel  vaporized  with  steam  underneath.  In 
that  way  you  get  it  into  the  whole  system;  you  get  the  pore^ 
of  the  skin  opened.  In  the  secondary  stage  of  the  disease 
when  you  have  this  eruption  on  the  forehead,  or  on  the 
neck,  you  can  see  that  ei*uption  disappear  from  day  to  day. 
Then  keep  on  with  your  iaternal  treatment  at  certain  inter- 
vals and  leave  it  off  at  intervals.  Persevere  in  that  way 
and  a  cure  will  be  effected.  It  mast  not  be  supposed  that 
syphilis  is  not  curable,  because  it  is.  If  the  patient  and 
the  physician  will  work  together  there  is  no  case  of  syphilis 
in  its  secondary  stage  but  what,  I  believe,  can  be  cured.  It 
is  not  the  incurable  disease  we  once  thought  it  was.  The 
oourse  of  treatment,  as  I  said,  in  these  cases,  will  run  from 
one  to  three  years.  There  may  be  a  relapse  in  that  time. 
The  eruption  may  return^  but  by  renewing  your  medicine 
and  persevering  with  it  you  will  eventually  accomplish  the 
cure  and  prevent  it  from  going  into  those  stages  where  this 
necrosis  occurs. 

THE  RELATION   OF  DENTISTRY  TO   MEDICINE. 


BY  P.  0.  REMONDINO,  M.n.,  SAN  DIKGO,  OAL. 


|Re«d  before  the  Soathern  Oalifornia  Dental  Assooiation,  September  2, 189B.] 

PHYSIOLOGISTS  tell  us  that  prehension  and  mastica- 
tion compri864wo  of  the  important  processes  of  diges- 
ticwa.  Without  proper  organs  for  the  performance  of 
tbese  the  next  digestive  process,  that  of  insalivation,  would 
be  but  improperly  and  imperfectly  carried  out.  Without 
proper  insalivation  we  beget  that  nightmare  of  starchy 
dyspe^ia  tq  which  so  many  moderns  are  miserable  vic^ 
lima. .  To  properly  masticate,  each  tooth  must  be  in  itS; 
normal  condition  and  the  gums  and  dental  processes  must 
be.  eqi^^y  sound  and  capable  of  resistance.  That  our 
teeth  find  .gums,  as  well  as  aveolar  cavities,  are  not 
always  as  they  should  be,  but  are,  on  the  contrary,  seats  of 
many  and  various  diseased  conditions,  and  therefore  unable 
always  to  thoroughly  carry  out  their  natural  functions, 
would  suggest  that  dentistry  should  be  a  prophylactive  or 
prev^itlve  as  well  as  a  reparative   science,  and  that  in  a 
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preventiye-medicine  light,  its  connections  with  the  study 
and  practice  of  general  medicine  its  relations  are  much 
dioser  than  generally  detailed. 

The  student  of  sociological  science  understands  the 
influence  of  climates  in  shaping  the  courseof  sociological 
events,  but  it  requires  an  intimate  knowledge  of  the  influ- 
•ence  of  climates  and  sociological  conditions  upon  the 
human  constitution  and  the  retroactive  influence  of  the 
resulting  induced  pathological  changes  to  well  understand 
the  mutual  bearings  that  medicine  and  dentistry  find  in 
•climate  and  sociological  influences.  The  subject  is  really 
one  of  the  greatest  complexity  and  farther  reaching  than  it 
would  at  first  appear,  and  the  dental  conditions  of  our  peo- 
ple may  well  lead  us  into  a  labyrinth  of  medical  and  socio- 
logical inquiries  from  which  we  can  hardly  see  an  ending. 

Climates,  as  believed,  enter  as  large  factors  into  our  evil 
dental  conditions,  but  when  we  look  to  the  south,  among 
Spanish-Americans,  or  to  the  north,  among  the  French- 
OauacUans,  and  there  find  a  more  perfect  and  better  endur- 
ing dental  development,  and  again,  when  we  consider  that 
the  Canadians  of  French  extraction  are  the  descendants 
of  Brittany  and  of  Normandy,  and  therefore  of  practically 
the  same  stock  as  we  have  received  in  the  United  States 
from  England,  it  would  not  seem  to  be  after  all  so  much  a 
question  of  climatef  or  of  race  as  of  sociological  conditions. 
Were  it  climate  alone,  those  Canadians,  Mexicans  and 
Sduth  Americans  who  are  of  pure  European  descent, 
should  possess,  with  so  many  of  the  inhabitants  of  the 
United  States  equally  as  bad  developed  and  as  quickly 
decaying  teeth;  whereas,  on  the  contrary,  they  are  noted 
for  tlieir  fine  dental  development. 

While  many  Americans  possess  the  most  perfect  teeth, 
it  does  not  require  a  very  studied  comparative  observation 
to  determine  that  the  average  dental  development  in  the 
United  States  is  far  below  that  perfection  observed  among 
Europeans  of  the  same  classes  or  ages,  nor  does  it  require 
a  very  extended  research  to  learn  that  European  teeth  enter 
into  iin  unaccustomed  process  of  decay  after  some  years* 
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residence  in  the  United  States,  or  that  the  teeth  of  Ameri- 
can children  born  of  Europeans  are  not  as  sonnd  as  those 
of  their  parents.  It  is  this  nniversal  or  wide-spread  im- 
perfect dental  development  and  tendency  to  premature 
decay  among  our  people  that  has  made  of  American  den- 
tistry so  perfect  a  science  and  brought  its  reparative 
branch  of  the  art  to  such  a  high  degree  of  perfection ;  this 
being  in  accordance  with  the  old  adage  that  necessity  is 
the  mother  of  invention.  We  should,  however,  equally  de- 
velop its  preventive  medicine  or  prophylactive  possibilities 
as  the  same  field  that  furnishes  so  much  material  for  the 
exercise  of  our  reparative  art  is  in  the  same  line  as  fully 
prolific  for  the  exercise  of  our  preventive  science.  This 
whole  subject  is  so  closely  allied  to  that  of  our  longevity 
that  whatever  sociological  processes  tend  to  abbreviate  the 
one  will  affect  the  other ;  whatever  tends  to  affect  nutri- 
tion, assimilation  or  elimination  injuriously,  will  as  surely 
affect  the  development  or  permanency  of  the  teeth  as  it 
virill  longevity.  The  sociological  and  other  causes  that  are 
the  main  factors  in  the*  development  of  the  conditions  so 
peculiarly  American  that  it  was  termed  American  nervous- 
ness or  neurasthenia  by  Beard,  are,  also,  by  the  same  ope- 
rative processes,  the  factors  of  so  much  Cental  degeneracy 
and  decf^y  among  our  people.  Here  medicine  and  den- 
tistry, must  travel,  as  well  as  labor,  hand  in  hand  if  aby 
remedy  is  to  be  found  and  applied. 

The  study  of  this  subject  exhibits  an>  example  of  how  it 
may  appear  differently  as  viewed  from  different  stend- 
points'.  Sir  Henry  Thompson,  accustomed  to  view  'medi- 
cine and  diseases  more  from  the  point  of  view  of  a  urinary 
•pathologist  and  to  meet  with  inadequate  or  afflicted  kidneys 
in  nine  out  of  ten  of  his  medical  or  surgical  cases,  natur- 
ally came  to  look  upon  most  bodily  ailments  as  being  the 
result  of  over-nutrition  and  of  resulting  inadequate  kid- 
ney elimination.  Like  to  Cornaro  and  the  Jesuit  LessiuSj 
who  contributed  earnest  works  on  dietetic  continence,  or 
like  to  Pythagoras  the  philosopher,  Sir  Henry  came  to 
look  upon  a  meager   diet  as  the   unavoidable   necessary 
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accompaniment  of  those  who,  having  passed  middle  age, 
wished  to  live  long  on  earth  and  pass  their  remaining  days 
in  comfort,  and  in  the  end  die  an  euthanastic  death  instead 
of  one  of  the  usual  uremic  diseases.  We  must  not  forget 
that  Sir  Henry's  patrons  usually  belonged  to  the  well-to-do 
and  to  the  ultra  well-fed  in  a  nation  and  race  that  believes 
and  indulges  in  a  most  generous  diet ;  neither  must  we 
omit  that  beef,  ales  and  rich  wines  entered  largely  and  possi- 
bly in  over-necessary  quantities  into  the  diet  of  his  already 
too-plethoric  patients.  That  Sir  Henry  should  reach  the 
deductions  that  a  meager  diet  with  a  sufficiency  of  pure 
water  were  the  only  sesame  to  a  long  and  healthy  exist- 
ence was  but  the  natural  result  of  his  special  observations, 
considering  the  nature  of  diseases  with  which  he  mostly 
came  in  contact  From  these  permissible  and  undeniable 
premises,  Sir  Henry  went  on  to  argue  that  it  would  be 
well  for  mankind  to  harken  to  the  warning  voice  of  nature, 
which  arranged  its  processes  and  the*  activity  of  its  several 
organs  so  as  to  be  in  keeping.  He  argued  that  when  the 
teeth  began  to  decay  and  from  their  imperfection  incisive 
prehension  and  thorough  mastication  became  impossible, 
that  an  analogous  digestive  imperfection  must  accompany 
the  waning  powers  of  mastication  and  insalivation — con- 
ditions that  pointed  to  a  required  change  of  diet ;  to  a  diet 
that  would  the  better  meet  the  changing  conditions  of 
teeth  and  stomach  as  well  as  those  of  the  changing  condi- 
tions, occurring  to  accompany  the  lessened  need  of  animal 
food  by  the  ageing  frame,,  and  intended  to  relieve  the  fast- 
failing  kidneys  of  overwork  in  their  eliminative  functions. 
The  natural  and  logical  conclusion  of  the  above  train  of 
reasoning  was  that  mankind  did  wrong  in  supplying  itself 
w^th  any  artificial  means  of  mastication,  as  it  thereby  fur- 
Di^hed  the  power  of  partaking,  and  of  passing  into  the 
s^p^ach  a  quantity  and  a  quality  of  food  which,  not  being 
demanded  either  by  the  age  or  the  physiological  condition 
of  the  individual,  could  not  in  the  end  but  react  injuriously 
and  bring  upon  the  unheeding  mortal  such  diseases  as  dia- 
betes and  Blight's  disease.     According  to  this  view  of  the 
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case  man  mast  resort  to  the  light  spoon-food  when  his 
teeth  begin  to  fail,  because  he  mnst  accept  the  verdict 
voiced  by  his  decaying  teeth  that  his  kidneys  are  no  longer 
in  a  condition  to  prolong  his  days  on  the  old  diet,  as  their 
eliminative  powers  are  becoming  daily  more  constricted, 
Man  may,  according  to  this  view  of  the  case,  ornament  his 
emptying  jaws  with  artificial  teeth  for  the  cosmetic  effect, 
but  not  to  take  the  physiological  place  of  the  departed 
ones ;  nor  should  he  forget  at  any  time  that  his  new  teeth 
are  out  of  touch  with  the  rest  of  his  system — especially 
his  kidneys.  An  educated  dentist,  however,  one  who  has 
studied  and  observed  the  many  cachectic  diseases  that  vent 
their  spite  on  the  inoffensive  teeth,  and  who  has  more  than 
once  prescribed  a  more  generous  and  constructive  diet  or 
a  resort  to  cod  liver  oil  and  other  alteratives  and  tonics 
to  remedy  conditions  that  were  either  arresting  dental 
growth  and  development  or  hastening  decay,  would  hold 
entirely  opposite  views  from  those  so  urgently  insisted 
upon  by  Sir  Henry.  From  the  dentist's  standpoint  of 
view  he  would  be  more  apt  to  construe  dental  caries  as  he 
daily  observes  in  his  practice,  as  being  rather  the  result  of 
many  and  various  unhygienic  processes,  improper  dieting, 
taking  food  at  extreme  temperature,  of  dyspeptic  pro- 
cesses, or  disregard  of  dental  toilet,  and  even  at  times  as 
evidence  of  insufficient  dieting,  than  as  being  an  effort  of 
nature  to  warn  man  that  his  kidneys  are  failing.  While 
the  dentist,  as  a  physiologist  and  a  pathologist,  necessarily 
admits  many  of  the  premises  and  deductions  formulated 
by  Sir  Henry,  he  will,  nevertheless,  insist  that  the  follow- 
ers of  Sir  Henry's  ideas  admit  also  the  views  that  he 
observes  from  his  point  of  view ;  and  here  it  is  where  the 
dentist  and  physician  come  in  very  close  together,  as 
proper  medical  advice  and  constitutional  treatment  must 
often  supplement  that  mechanical  part  of  dentistry  which 
is  employed  not  only  in  a  reparative  sense  to  restore  the 
teeth  to  their  natural  condition,  but  also  to  place  them  in  a 
position  or  condition  to  resist  the  further  process  of  decay. 
I  have  known  cases  suddenly  taken  off  from  their  accus- 
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tomed  and  necessary  diet  and  placed  upon  the  meager  diet 
supposedly  required  as  a  prophylactic  or  curative  in  the 
cases  of  gout  or  rheumatism  at  once  begin  to  suffer  from 
rapidly  advancing  dental  caries,  the  structure  of  the  teeth 
in  such  instances  often  undergoing  such  rapid  and  general 
alteration  as  to  make  their  subsequent  breakdown  or  decay 
a  process  of  alarming  rapidity.  Oases  of  pregnancy,  inat- 
tentive to  their  diet  and  unconsciously  suffering  from  some 
deficiency  in  some  much-needed  elements  of  diet  required 
for  the  formation  of  the  foetal  skeleton,  often  suffer  from  a 
destructive  absorption  of  their  own  material,  the  aveolar 
process  being  about  the  first  part  of  their  own  frame  which 
nature  appropriates  to  supply  the  needed  material  for  the 
construction  of  the  offspring.  Many  a  case  of  subsequent 
loss  of  teeth  has  its  origin  in  this  unconscious  cause.  I 
have  seen  mothers  in  the  poorly  fed  and  overworked 
classes  almost  toothless  from  this  one  cause  after  three  or 
four  pregnancies.  The  children  of  these  mothers  are  of 
necessity  prone  to  rachitis.  In  that  connection  we  cannot 
too  much  condemn  the  habit  of  bottle-feeding  infants, 
which  is  a  most  prolific  source  of  rachitic  diseases  and  of 
imperfectly  formed  or  constructed  teeth. 

While  the  teeth  are  everything  to  diet  and  the  greatest 
aids  to  digestion,  we  should  not  forget  that  diet  of  an 
improper  nature  and  the  often-resulting  acid  dyspepsia 
are  destructive  to  their  health.  Persons  with  cavities  who 
are  careless  of  their  dental  toilet  should  be  told  of  the  dan* 
gers  that  lurk  from  the  long-continued  imprisonment  of 
food  particles — especially  if  composed  of  animal  food — and 
the  sudden  release  of  these  accumulations  to  invade  the 
intestinal  tract.  The  continued  mastication  and  packing 
or  condensation  is  such  that  even  in  spite  of  the  aseptic 
action  of  the  saliva  a  virulent  poison  may  generate  within 
the  slight  mass  of  such  foods  that  finds  itself  impacted  in  a 
cavity  generating  a  ptomainic  poison  as  quickly  and 
deadly  as  any  ordinary  ice  cream  or  canned-goods  poison. 
I  have  in  the  course  of  my  practice  seen  two  fatal  cases  that 
I  attributed  to  the  ptomaine  poisoning  resulting  from  this 
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oanse,  whilst  at  one  time  I  saw  a  piece  of  oompaotly 
pressed  material  remored  from  a  large  cavity  that,  when 
examined  on  its  under  surface  and  broken,  was  so  o^Eiansive 
from  decay  that  it  can  be  safely  said  that  had  it  found  its 
way  down  into  an  indiyidual's  stomach  fatal  poisoning 
might  in  spite  of  the  aseptizing  secretions  of  that  organ 
have  been  the  consequence.  Persons  with  carious  teeth,. 
or  with  cavities,  or  spaces  offering  lodgment  for  particles 
or  successive  layers  of  food,  cannot  be  too  careful  of  their 
dental  toilei  Such  cavities  should  be  closed  with  some 
temporary  or  cheaper  material  if  the  person  is  unable  to 
afford  the  permanent  or  more  costly  filling,  in  view  of  the 
dangers  to  which  he  may  otherwise  subject  himself. 

Catlin,  the  famous  traveler  and  describer  of  our  Indian 
tribes,  attributes  the  superiority  of  the  perfect  dental 
development  and  greater  lung  power  of  the  Indians  partly 
to  the  fact  that  the  Indian  proverbially  keeps  his  mouth 
shut  whether  awake  or  asleep ;  even  when  running  his  lips 
are  closed.  In  a  pithy  little  work  entitled,  "  Shut  Tour 
Mouth,"  this  observer  remarks  that  no  after-dinner  sleeper 
who  snores  through  his  half-hour's  nap  with  wide-open 
mouth  and  sonorous  nose  as  he  reclines  in  his  easy  library 
chair  can  possess  sound  teeth.  The  Indian  never  snores^ 
nor  does  he  draw  in  large  draughts  of  chilly  air  through  his 
teeth  whUe  engaged  in  immoderate  laughter.  His  calm 
repose,  whether  in  delight  or  in  grief  and  studied  stolidity 
of  countenance,  are  safeguards  to  his  teeth.  Oatlin  is 
right  in  stating  that  the  nostrils  were  given  to  us  for 
breathing  purposes,  and  the  mouth  for  eating  and  drinkiog. 
We  should  as  a  rule  keep  our  mouths  shut  in  sleep,  or  in 
walking;  neither  need  we  open  our  mouths  like  barn- 
doors to  indulge  in  a  boisterous  laugh,  as  we  may  obtain 
all  the  churning  aids  to  digestion  by  a  smothered  laugh 
that  will  shake  us  up  like  a  mass  of  jelly  without  opening 
wide  our  mouth  or  exposing  our  teeth. 

The  above  remarks  of  the  traveler  Catlin  would  suggest 
that  after  all  there  must  reside  some  serial  infiuence  in  cli- 
mate that  affects  the  teeth  for  better  or  for  worse.     Just 
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when  onr  people  began  to  go  about  with  gaping  'months  to 
tiie  detriment  of  their  teeth  is  not  historically  known, 
unless  it  occurred  in  that  transitional  period  of  rusticitj 
that  bridges  us  over  from  our  former  savage  state  to  a  falgk 
social  sphere,  as  savages  and  highly  bred  aristocrats  and 
pugilists  keep  their  mouths  shut.  With  Americans  the 
great  prevalence  of  nasal  catarrhal  affections  is  blamable 
for  much  of  our  mouth-breathing,  and  mouth -breathing  is 
retroactively  blamable  for  much  of  our  catarrh  ;  and,  from 
this  view,  climate  is  undoubtedly  indirectly  responsible  for 
considerable  of  our  dental  degeneracy,  as  the  swiftly  idter- 
nating  inspiratory  and  expiratory  movements  with  their 
alternating  extremes  of  temperature  and  hygometry  in 
the  different  currents  of  air,  as  experienced  on  a  cold  win- 
ter's day,  cannot  help  but  produce  some  injurious  effects 
upon  teeth,  especially  if  the  latter  lack  the  proper  elements 
of  soundness  in  their  structure.  While  discussing  the 
effects  of  various  climates  upon  the  teeth  it  should  be  sug- 
gested that  observation  shows  that  in  those  parts  of  the 
world  where  general  body  nutrition  is  best  favored  there 
we  £nd  the  best  dental  development,  and  it  is  just  possible 
that  the  premature  decay  of  the  teeth  so  often  observed 
among  newly  arrived  Europeans — a  decay  which,  concomi- 
tant with  lessened  rotundity  of  body  and  a  visible  blood 
deterioration,  has  for  its  causes  a  general  disturbtoee  of 
nutrition  incident  to  a  condition  of  homesickness  or  nostal- 
gia, rather  than  to  the  deteriorating  effects  of  climate.  The 
children  of  Europeans  born  in  America  do  not,  as  a  ride, 
possess  as  good  teeth  as  those  possessed  by  their  parents 
at  the  same  ages.  Why  this  should  be  so  is  unaccount- 
able, unless  it  be  that  from  childhood  they  have  come  under 
the  influence  of  those  deteriorating  sociological  causes  fliat 
have  made  us  largely  so  neurasthenia 

The  nature  of  American  climates  and  their  effects  on 
health  and  longevity  have  been  subjects  of  inquiries  and 
investigations  for  the  last  five  centuries.  It  was  at  first  be- 
lieved that  each  climate  produced  its  race,  and  that,  accord- 
ing to  the  rule,  all  the  Europeans  coming  to  Americl^  after 
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sotDA  generations,  woald  become  like  the  original  Indians. 
There  is  no  doubt  but  that  the  general  conditions  that  go 
to  make  up  climates,  greatly  influence  the  growth  of  the 
frame  and  the  development  of  the  physical  and  psychic 
nature  of  man ;  different  parts  of  the  American  continent, 
as  observed  among  our  Indians,  give  us  different  physical 
and  mental  development,  and  Europeans  coming  under  the 
climatic  influences  of  these  various  localities  will,  in  a 
modified  degree,  either  grow  large  or  stunted,  just  as  the 
human  beings  have  who  have  preceded  them.  Our  people 
are  so  migratory,  and  so  few  generations  have  as  yet 
remained  long  in  any  locality,  that  we  cannot  at  present 
determine  just  what  iJie  Aiperican  race  will  be,  although 
some  observers  maintain  that  sufficient  has  been  noticed  to 
warrant  the  belief  that,  while  there  is  no  fear  of  Americans 
ever  becoming  copper-hued,  there  are  no  doubts  that  in 
physique,  general  development  and  stature  they  will  par- 
take largely  of  the  frame  and  build  of  the  tall  and  broad- 
shouldered  Indians  that  once  dwelt  on  the  shores  of  the 
great  lakes  and  in  the  valleys  of  the  great  rivers,  and,  with 
proper  observance  of  hygiene  possess  as  strong  and  sound 
teeth.  American  climates  have  not  only  been  kindly, 
but  they  have  been  more  than  generous,  to  tla^e  averigtge 
Korth  American  Indian  who  has  preceded  us,  apd  there 
are  no  reasons  why  the  acclimated  Europeaii  should  not  in 
the  end  come  to  fare  as  well. 

It  is  our  sociological  conditions  that  need  pruning  and 
cultivating,  and  to  do  this  we  should  be  more  matterof* 
fact  and  less  sensational.  We  are  too  apt  to  mistake  aim- 
less speed  for  progress,  and  a  riotous  unrest  as  content- 
ment, as  well  as  unmistakable  insanity  for  religious  zeal ;  aU 
of  which  is  as  deleterious  to  our  teeth  as  it  is  to  our  general 
health  and  chances  of  longevity.  As  has  been  suggested,  the 
laity  do  not  sufficiently  understand  the  relations  that  exist 
between  the  conditions  of  our  teeth  and  our  general  health, 
nor  the  influence  of  the  latter  upon  the  former ;  neither  can 
they  appreciate  that  teeth  will  under  certain  bodily  condi- 
tions run  into  decay  and  ruin  much  faster  than  under  better 
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conditions.  The  laity  cannot  understand  that  interdepend- 
ence that  exists  between  varioas  parts  of  the  body,  or  hov 
some  diseases  will  affect  the  whole,  while  other  diseases 
affect  only  locally.  They  cannot  understand  why  a  num- 
ber of  grippe  attacks  should  lower  their  mental  faculties  as 
well  as  thbir  general  bodily  resistance,  or  why  their  teeth 
should,  after  a  few  such  severe  grippe  attacks,  be  more 
prone  to  decay  ;  and  yet  observers  will  tell  you  that  a  gen- 
eral mental  and  physical  decay  has  followed  many  a  severe 
attack  of  the  grippe,  while  observing  physicians  have 
noticed  the  hastening  decay  of  the  teeth  in  many  such 
cases,  just  as  if  age  had,  in  one  short  year  leaped  over  the 
space  generally  taken  by  one  or  two  decades.  To  fully 
appreciate  these  possibilities  .  and  understand  their  full 
import,  one  need  but  labor  through  an  epidemic  of  scurvy. 
Such  an  experience  will  better  than  anything  else  furnish 
the  most  conclusive  evidence  that  the  teeth  are  the  first  to 
suffer,  where  in  many  forms  of  disease,  the  general  nutri- 
tion of  the  body  is  so  suddenly  and  seriously  interfered 
with,  and  how  quickly  some  forms  of  deteriorated  blood 
conditions  will  cause  the  loss  of  our  teeth. 

In  the  present  light  of  metlical  and  dental  science  I  am 
surprised  that  general  governments  are  not  more  guided  by 
greater  intelligence.  Cyrus  was  early  taught  that,  while 
surgeons  to  heal  wounds  and  medical  men  to  treat  the  sick 
are  well  enough  in  their  place,  it  was  the  duty  of  a  ruler  to 
study  hygiene  and  preventive  medicine  so  as  to  avoid  sick- 
ness. Governments  furnish  medicines  and  physicians  to 
their  troops,  but  any  makeshift  is  accepted  for  a  cook,  and 
no  one  looks  out  for  the  health  and  perfection  of  the  teeth. 
In  the  old  paper-cartridge  days  good  teeth  were  essential 
in  the  recruit  to  bite  off  the  end  of  the  cartridge,  and  when 
the  soldier  lost  these  teeth  through  decay  or  aocident  he 
was  discharged  as  useless  in  battle  and  a  new  recruit  with 
sound  teeth  took  his  place.  Governments  took  no  intelU- 
gent  view  of  the  subject  and  it  never  occurred  to 
them  that  an  iutelligent  dentist  might  have  altered 
all  of  this  waste  of  material  of  war.  In  the  drafts  of 
1863  and  1864,  during  the  Civil  War,  many  physi- 
cians found   ample  employment  in  rendering  men  unfit 
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for  army  service  by  drawing  all  their  c€trtridge-biting  teeth. 
While  metal  cartridges  have  done  away  with  all  this,  it  still 
remains  a  fact  that  for  his  general  health  the  soldier  should 
possess  a  full  set  of  sound  and  serviceable  teeth — teeth 
that  will  enable  him  to  properly  masticate  his  food,  and 
sound  enough  not  to  subject  him  to  neuralgia  or  to  abscesses 
in  his  jaws  upon  exposure.  The  services  of  a  dentist 
should  be  at  the  soldier's  disposal.  While  our  small 
detached  posts  would  hardly  require  a  dentist,  one  should, 
nsTertheless,  visit  such  posts  with  regularity,  and  critically 
examine  each  man  and  perform  all  the  necessary  dental 
repairs.  I  should  advise  your  national  association  to  urge 
this  need  of  the  army  and  navy  upon  Congress,  and,  in  the 
interests  of  the  soldiers  and  sailors,  attempt  to  remedy  the 
evils  resulting  from  this  want. 

Congress  should  in  a  like  manner  remedy  a  like  want  in 
the  methods  of  preparing  the  soldier's  food.  In  the  Cri- 
mean war  the  English  army  suffered  severely  through  this 
neglect,  and  many  a  soldier's  breakdown  and  repose  m  a 
Bussian  grave  was  directly  traceable  to  the  English  lack  of 
knowledge  in  preparing  food.  While  the  English  army  was 
physically  the  superior  in  personnel  of  either  the  French  or 
the  Sardinian  army,  and  in  other  respects  the  peer  of  any 
army  in  intelligence,  its  losses  directly  attributable  to  a  lack 
of  intelligent  cooking  were  greatly  in  excess  of  those  of  its 
allies. 

Cooking  is  an  art,  not  necessarily,  as  many  erroneously 
imagine,  a  glutton's  or  gourmand's  art,  but  an  art  preserva- 
tive and  reparative,  and  one  that  is  in  close  touch  with  that 
of  preventive  medicine. 

Our  army  and  navy  boards  carefully  tabulate  the  nutri- 
tious elements  that  a  soldier  or  sailor  will  require  and  fur- 
nish a  dietary  in  accordance;  but  its  preparation,  upon 
which  its  efficiency  and  that  of  the  men  depend,  is  left 
entirely  to  chance  and  to  the  random  detail  of  the  inexperi- 
enced. This  is  not  as  it  should  be.  Army  cooks  should 
be  a  branch  of  the  service  as  properly  educated  as  the  gun- 
ners.  Napoleon  lost  Leipsic  and  Waterloo  through  indi- 
gestion, and  the  private  soldier  or  sailor  are  as  physically 
mortal.     Bad  and  unintelligent  cooking  breed  indiflferent 
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habits  and  ruin  the  teeth  as  well  as  the  soldier  and  sailor. 
Soldiers  and  sailors  require  that  their  bodies  should  be 
in  the  highest  state  of  perfection.  This  requires  sousd 
teeth.  A  man  with  decayed  teeth  and  worried  by  interrak 
of  unrest  or  pain  by  imperfect  digestion,  cannot  hope  t© 
pull  through  an  attack  of  fever  as  well  as  Uie  one  in  better 
health.  Pugilistic  trainers  never  allow  the  pupil  a  diet  pro- 
ductive of  flatulence  or  any  article  not  thoroughly  digesti- 
ble, as  they  know  full  well  the  evil  effects  of  either  stomach 
or  intestinal  indigestion  upon  the  alertness,  action  and 
elasticity,  both  mental  and  physical,  of  tiie  pupiL  Jugl 
why  our  otherwise  progressive  government  has  neglected 
these  important  elements  of  hygiene  is  unaccountable. 
Tour  national  association  can  do  the  army  and  navy  as  well 
as  the  nation  a  much-needed  service  by  .urging  such  a 
reform.  

A  CASE  IN   PRACTICE. 


BY  FRANK  L.  PLATT,  D.D.S.,  SAN  PBANOISOO,  CAL. 

I^HE  following  description  of  an  experience  with  an  im- 
pacted third  molar   may  prove    interesting  to    some 
readers  of  the  Gazette. 

Miss  G.  came  to  my  office  presenting  a  case  with  a  his- 
tory as  follows :  Five  or  six  years  ago  the  lower  right 
second  bicuspid  and  first  and  second  molars  were  extracted, 
and  a  few  months  later  a  slight  discharge  of  pus  was 
noticed  on  pressure  in  the  region  formerly  occupied  by 
the  second  molar.  This  had  continued  at  intervals,  wiiii 
but  little  attendant  pain  until  case  was  presented  for  treat- 
ment. At  my  invitation  the  patient  accompanied  me  to  the 
rooms  of  the  Stomatological  Club,  where  an  examinatkm 
was  made  and  a  small  piece  of  necrosed  bone  removed  from 
the  jaw.  It  being  the  opinion  of  those  present  that  thit 
might  have  been  the  sole  cause  of  the  trouble,  no  further 
examination  was  made.  The  wound  was  packed  with  gauae, 
and  the  patient  directed  to  call  at  my  office  the  following 
day,  at  which  time  the  dressing  was  removed  and  no  far- 
ther cause  found  for  the  discharge  of  pus.     Ten  days  later 
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khe  patient  again  came  to  my.  office  reporting  a  greater  dis- 
charge of  pna  than  usual.  With  a  long-curved  lance  I 
opened  the  gum  clear  back  to  the  angle  of  the  jaw,  and 
veaehing  down  through  gum  and  muscular  tissue  as  far 
back  as  possible  detected  a  portion  of  a  third  molar  pro^ 
jeeting  through  the  bone.  The  tissues  were  then  cut  free 
from  the  bone  until  fully  three-quarters  of  an  inch  of  the 
masseteric  line  was  exposed,  when  the  mesio-liDgual  cusp  of 
the  tooth  was  exposed,  the  balance  of  it  being  buried  deep 
in  the  bone  and  pointing  outward  and  backward.  The  en- 
gine was  at  once  brought  into  use  with  large  fissure  burs ; 
but  after  two  hours  hard  work  it  was  impossible  to  dislodge 
the  tooth  with  either  forceps  or  elevator.  The  patient  being 
somewhat  exhausted  (no  anesthetic  but  cocaine  having 
been  used)  the  case  was  dismissed  until  the  next  day, 
when,  after  an  hour's  work,  sufficient  bone  was  removed  to 
allow  the  removal  of  the  tooth  with  a  pair  of  long-beaked 
lower«Toot  forceps.  The  amount  of  time  consumed  seem« 
Tery  great,  but  it  must  be  remembered  that  the  dental  en- 
gine with  dental  burs  does  not  cut  bone  very  rapidly,  and 
the  bone  in  this  case  was  unusually  dense  and  halrd.  The 
treaiiment  has  been  daily  washing  with  hot  borolyptol  (25- 
per-cent  solution)  and  packing  with  iodoform  gauze,  or 
with  aristol.  There  has  been  but  little  pain  and  the  wound 
is  healing  nicely. 

GOLD  VENEERS. 


BT  DB.  O.  B.  BURNS,  SAN  FBANCISGO,  OAL. 

[A  pftper presented  befor*  ih«  OftltfornU  St*t«  Dental  AstooUtion,  Jane  2S,  18V.] 

I  DO  not  claim  to  be  the  originator  of  this  system,  but 
I  claim  an  improvement  on  an  old  method.  In  the  second 
volume  of  the  "American  System  of  Dentistry,"  at  page 
949,  it  will  be  found  that  Dr.  Bing,  of  Paris,  introduced 
in  the  '70s  what  was  then  called  a  **  metallic  facing,"  which 
was  made  of  pure  gold  plate,  the  under  portion  haviug  sol- 
dered to  it  platinum  wire  loops,  the  same  being  pressed 
while  warm  into  and  upon  a  gutta-percha  stopping  placed 
in  the  cavity  of  the  tooth. 
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Prof.  Charles  Essig  improved  this  system  by  filling  the 
cavity  with  wax  and  contouring  it  to  its  proper  shape,  thai 
he  took  an  impression  and  made  a  die  and  counter-die, 
swaged  the  gold,  soldered  the  platinum  loops  underneath 
and  set  it  over  the  rubber  the  same  as  Dr.  Bing.  In  making 
a  gold  veneer  I  prepare  the  cavity  the  same  for  a  filling 
and  fit  pure  gold  plate  (28-gauge)  so  that  it  laps  over  the 
tooth  beyond  the  cavity  about  a  sixteenth  of  an  inch.  If 
the  veneer  is  to  be  a  small  one,  it  can  be  easily  shaped  by  a 
burnisher  of  a  suitable  size,  not  forgetting  to  anneal  the 
gold  f leiiuently  while  burnishing  it  into  shape.  In  larger 
cavities  one  can  make  a  die  and  counter-die,  and  swage  the 
gold  veneer  so  as  to  get  the  proper  contour,  being  careful 
always  to  see  that  the  occlusion  is  perfect.  When  the  veneer 
has  been  burnished  into  its  proper  shape,  turn  it  over  and 
on  the  inside  surface  will  be  seen  a  faint  line  all  around  it 
close  to  the  edge.  This  mark  on  the  gold  will  give  an  oat- 
line  of  the  outer  wall  of  the  cavity  itself.  If  you  cannot 
see  the  mark  in  some  places,  use  thei  eye  and  pot  the  line 
where  you  think  it  should  be..  Now  take  a  strip  of  gold  {32 
or  33  gauge)  about  on^-sixteenth  of  an  incl^  wide,  and  stand 
it  on  its -edge  on  the  under  portion  of  the  veneer,  following 
a  little  inside  of  the  line,  forming  a  rim  which  will  just  fit 
inside  the  outer  walls  of  the  cavity.  Solder  this  rim  with 
20  or  22-k.  3older,  then  try  it  once  more  over  the  cavity, 
making  sure  that  the  fit  and  occlusion  are  perfect.  Bemove 
the  veneer  and  bevel  the  outer  edges  of  the  cavity  with  a 
barr,  stone  or  paper  disk.  Apply  the  rubber-dam  and  dry 
out  the  cavity  thoroughly.  Take  a  fine  file  and  bevel  the 
edges  of  the  veneer  slighidy ;  try  it  in  once  more,  and  with  a 
burnisher  make  the  outer  edges  of  the  gold  fit  close  over 
the  enamel  of  the  tooth.  Mix  the  cement  rallier  soft,  the 
same  as  for  crown-  and  bridge-work.  Place  it  in  the  cavity, 
making  sure  of  a  surplus.  Then  press  the  veneer  into  po- 
sition, holding  it  there  with  an  instrument  in  the  left  hand, 
and  at  the  same  time  burnishing  the  gold  into  place  with  a 
burnisher  in  the  right  hand.  Make  sure  that  you  press  the 
outer  edge  of  the  gold  close  to  the  enamel  of  the  tooth, 
leaving  no  space  between  them.  If  making  an  approximal 
veneer,  cut  a  wedge  of  wood  and  force  that  between  the 
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veneer  and  the  adjoining  tooth,  making  the  gold  hng  the 
tooth  at  the  cervical  edge.  Work  a  flat  burnisher  or  spat- 
ula between  the  wedge  and  the  veneer  of  the  tooth,  twisting 
and  giving  it  a  side  motion  at  the  same  time,  and  by  so 
doing  it  will  be  possible  to  force  the  gold  close  to  the  sides 
of  the  tooth  near  the  gum  margin.  Burnish  the  rest  of  the 
veneer  into  place  with  a  burnisher,  then  with  the  electric 
mallet  and  a  suitable  plugger-point  force  the  gold  still 
closer  to  the  enamel  edges  of  the  tooth,  making  a  perfect 
joint  and  also  stiflfening  the  gold  at  the  same  time.  I  always 
place  a  piece  of  chamois  skin  between  tljie  plugger-point  and 
the  veneer,  so  that  I  do  not  leave  any  scratches.  I  gener- 
ally use  foot  and  ball-shaped  pluggers  for  this  portion  of 
the  work.  The  electric  mallet  I  run  with  a  four-cell  storage 
battery,  which  gives  plenty  of  power  to  force  the  goldwhere- 
ever  I  want  it  to  go.  The  finishiDg  is  done  mostly  with 
sand  paper  and  cuttlefish  disks,  and  afterwards  polished 
with  fine  pumice,  chalk,  etc:  The  burnishers  must  have 
large  handles  so  that  you  can  hold  and  have  perfect  control 
of  thom  while  using.  It  is  al&o  essential  that  a  good  slow- 
setting  cement,  be  used.  I  use  the  harvard  cement,  and 
find  that  it  answers  the  purpose  very  well. 


ADDRESS'  OF  WELCOME. 

BY  DB.  EMMA  T.  READ,  SAN   DIEOO,  CAL. 


[  Pr«MDted  ^  the  Fint  Annuftl  M»etin«  of  the  8<iu^ern  Oaliforni*  State  Dental  AamoeUMou, 

September  2, 1898.  ] 


M' 


[E.  President,  Ladies  and  Gentlemen: — On  behalf  of 
the  members  of  our  profession  and  of  the  citizens  of 
San  Diego  I  extend  to  you,  who  are  engaged  in  the  highest 
and,  most  progressive  of  professions,  a  hearty  welcome. 

I  scarcely  need  say  how  glad  we  are  to  have  you  come, 
and  that  we  shall  be  sorry  to  have  you  go ;  though  we  may 
not  greet  you  as  did  our  San  Francisco  friends,  "with  open 
mouths."  We  may  be  slow  and  we  maybe  sleepy;  we  cer- 
tainly are  a  little  lower  than  the  Angels ;  we  may  be  some- 
what lacking  in  stately  architecture,  and  in  shrubs  and 
trees  of  luxuriant  and  majestic  growth ;  we  may  be  lacking 
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in  much  that  makes  a  cosmopolitan  city,  but  when  it  comes 
to  fine  quality  of  people  San  Diego  stands  to  the  front 

We  want  every  hour  of  your  stay  with  us  to  be  spent 
pleasantly  and  profitably.  We  look  forward  to  your  taking 
part  in  our  discussions  and  clinics,  and  aiding  us  by  inter- 
ehange  of  thought,  and,  when  oar  session  is  closed,  remain 
with  us  for  a  time  to  go  out  into  Sweetwater  and  El  Cajon 
and  enjoy  the  orchards  and  vineyards ;  go  to  Chula  Vista, 
La  JoUa  and  Ocean  Beach  ;  go  to  Coronado  and  enjoy  the 
driving,  wheeling,  hunting,  bathing  (pardon  the  suggestion), 
rowing,  sailing ;  take  the  steam  launch  ''  Evangel/'  the  most 
handsomely  fitted  launch  on  the  bay,  and  enjoy  a  moonlight 
ride,  and  you  will  return  to  your  homes  ready  for  the  office 
and  its  demands. 

We  meet  this  year  in  exceptional  circumstances.  Twenty- 
eight  years  ago  the  California  State  Dental  Association  met 
for  the  first  time.  During  these  years  much  has  happened 
of  the  greatest  interest  to  our  profession,  and  if  I  at- 
tempted to  review,  even  briefly,  the  progress  made  in  these 
years  I  could  not  hope  to  do  it  to  any  purpose  in  the  short 
time  given  me. 

We  have  reached  another  stage  in  our  professional  prog- 
ress which  has  made  the  union  of  the  Southern  California 
Odontological  Society  and  the  Alumni  Association  a  neces- 
sity, the  outcome  of  which  is  the  Southern  California  Den- 
tal Association,  and  we  trust  that  this  its  first  annual  meet- 
ing will  be  not  only  a  source  of  pleasure  but  a  means  of 
inspiration,  for  we  meet  not  alone  for  ourselves,  but  in  the 
interest  of  humanity.  At  this  time  we  have  need  of 
energy,  courage,  faith  in  ourselves,  and  in  our  mission,  to 
keep  pace  with  the  rapid  and  accurate  strides  being  made 
by  science  and  art;  and  true  progress  can  only  be  made  by 
constant  study  and  steady,  persistent  effort.  We  have  rea- 
son to  be  proud  of  our  beloved  profession.  It  is  only  110 
years  since  Dr.  John  Greenwood,  the  first  American  den- 
tist, opened  his  office  in  New  York,  und  since  that  time 
America  has  supplied  the  leading  practitioners  of  the 
world,  and  Dr.  Teague  states  that  **  California  has  within 
the  past   thirty   years  added    more  to  the  field  of  dental 
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practice  than  any  other  State  in  the  Union,  and  more  than 
Mkj  other  conntrj  in  ihe  world.  '* 

Let  us  be  honest,  earnest,  inquiring,  and  so  far  as  is  pos- 
sible ready  to  contribute  from  experience  and  investiga- 
tion to  the  solutions  of  the  problems  which  confront  us 
today ^  and  which  tomorrow  will  give  place  to  others. 
-  Believing  that  this  meeting  will  develop  thought,  lessen 
jealou^ies,  clear  away  misunderstandings,  awaken  interest 
in  one  another,  form  friendships,  ^nd  unite  us  in  the  desire 
to  reach  .the  highest  standard,  I  welcome  you  to  the  first 
annual  meeUng  of  the  Southern  California  Dental  Associa- 
tion. * 


S^tU(ti0n». 


LEUCOPLAKIA. 

BY  DR.  JOHN  8.  MARSHALL,  CHIOAQO,  ILL. 
[A.btinct  of  paper  read  before  the  New  York  Stats  DenUl  Sootety,  BCpy  12.  1896.1 

Leucoplakll  is  a  term  derived  from  the  Greek — leukos, 
white,  and  pldx,  surface, — literally  white  surface  or  whit- 
ening of  the  surface. 

Definition. — Leucoplakia  is  a  chronic  superficial  inflam- 
mation of  the  mucous  membrane  of  the  tongue,  the  cheeks, 
the  palate,  and  the  gums,  and  is  characterized  by  the  pres- 
ence of  pearly-white  or  bluish  white  plaques  or  patches;  in 
some  cases  small,  in  others  covering  the  entire  dbrsum  of 
the  tongue,  the  cheeks,  from  the  angle  of  the  mouth  back 
to  the  fauces,  the  palate,  or  the  entire  buccal  surface  of  the 
gums.  Various  terms,  such  as  leucoplakia  lingua,  leucopla- 
kia buccalis,  and  leucoplakia  gingiva,  have  been  introduced 
to  designate  the  location  of  the  disease. 

Nomenclature, — ^The  disease  is  ^variously  known  as  psori- 
asis lingue,  zona  (herpes  zoster),  smoker's  patch,  leu- 
coma,  leucoplakia,  ichthyosis,  leucokeratosis,  leucoplasia, 
leucoplaques,  plaques  opalines,  and  superficial  glossitis. 

Varieties. — ^There  are  two  forms  of  leucoplaques  found  in 
the  human  mouth,  the  milky  opaline  patches  (plaques  opal- 
ines), represented  by  the  mucous  patches  or  condylomata  of 
secondary  syphilis,  and  the  non  syphilitic,  smooth  whi  te  or 
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pearly-white  patches,  for  whioh  Schwimmer  was  the  first  to 
propose  the  term  leucopUxkia  and  HtltohiliBon  leucoma. 

The  French  writers  generally  refer  to  the  disease  as  p»or- 
iasts  lingua,  or  plaques  opalines. 

Halke  described  a  warty  variety  of  the  disease  and  ap- 
plied to  it  the  term  ichthyosis  lingua. 

The  plaques  opalines,  or  the  mucous  patches  of  second- 
ary syphilis,  are  grayish-white  and  curdy  in  appearance,  re- 
sembling the  superficial  corrosi  ons  caused  by  the  appli^- 
tion  of  the  nitrate  of  silver  to  the  mucous  membrane  ;>  while 
the  plaques  of  leuoopldkia  are  usually  "Uiin,  elhiny,  bluidi* 
white,  white  or  pearly  in  color,  sometimes  having  a  yellow, 
ish  tinge;  but  this,  according  to  Butlin,  is  almost  always  dve 
to  the  stain  of  tobacco  ot  some  other  extraneous  substance. 

These  two  varieties  of  leuooplaques  may  be  further  differ, 
entiated  by  the  slight  eleVation  of  the  syphilitic  mucous 
patches,  the  secretion  of  a  thin  watery  fluid,  which  is  the 
potent  source  of  contagir>n,  and  their  tendency  to  become 
painful  and  to  ulceration,  while  in  1  eucoplakia  the  patches 
are  not  elevated  above  the  surrounding  tissue,  except  in  the 
warty  form  (ichthyosis);  they  are  not  painful  except  in  the 
advanced  stage  of  the  disease;  no*  secretion  is  present,  and 
ulceration  is  not  developed  until  the  disease  has  taken  on  a 
malignant  form. 

To  the  latter  variety  of  leuooplaques,  the  true  leucoma  or 
leucoplakia,  the  essayist  desires  at  this  time  to  call  your 
especial  attention  for  the  following  reasons: 

First.  It  is  an  exceedingly  dangerous  affection,  often 
being  the  forerunner  of  carcinoma. 

Second.  It  is  a  disease  which,  from  its  innocent  appear- 
ance and  the  painless  character  of  its  early  stages,  is  sel- 
dom recognized  until  the  disease  has  progressed  to  a  stage 
which  renders  a  favorable  prognosis  exceedingly  doubtful. 

Third.  That  the  disease  seems,  from  personal  observa- 
tion, to  be  on  the  increase;  and, 

Fourth.  The  dentist,  from  the  very  nature  of  his  spec- 
ialty, is  in  a  position  to  see  and  recognize  the  disease  in  its 
very  earliest  stages,  and  to  warn  the  patient  of  his  condi- 
tion before  it  has  progressed  so  far  as  to  prove  a  menace  to 
his  life. 
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The  disease  in  its  earlier  stages  is  much  more  likely  to 
come  under  the  notice  of  the  observing  dentist  or  stoma- 
tologist than  it  is  of  the  surgeon  or  the  laryngologist.  As 
a  rule,  the  patient  does  not  consult  a  surgeon  until  the  dis- 
ease becomes  troublesome;  it  may  then  have  progressed  so 
far  as  to  give  unmistakable  evldenoe  of  degenerative 
changes  of  a  malignant  character.  The  dentist,  therefore, 
should  be  so  familiar  with  the  characteristic  features  of  the 
disease  that  he  could  recognize  it  at  a  glance;  while  it  would 
be  his  duty  to  impress  upon  the  patient  the  urgent  necessity 
of  consulting  an  oral  specialist  with  a  view  of  instituting 
measures  calculated  to  arrest  its  further  development,  or  for 
its  complete  extii*pation. 

Etiology, — The  etiology  of  leucoplakia  is  by  no  means  a 
settled  question  in  oral  pathology.  Marked  differences  of 
opinion  still  exist  among  the  very  best  pathologists  as  to 
the  causative  factors  in  the  production  of  the  affection. 

The  earlier  writers  looked  upon  the  disease  as  a  local 
manifestation  of  psoriasis;  others  that  it  was  due  to  certain 
other  forms  of  skin-disease,  like  zona  (herpes  zoster),  and 
lichen  planus;  many  have  looked  upon  the  disease  as  a  cir- 
cumscribed chronic  inflammation  of  the  oral  mucous  mem- 
brane, due  to  syphilis;  and  still  others  that  it  is  a  distinct 
affection  produced  by  the  local  irritation  induced  by  smok- 
ing or  chewing  tobacco. 

Most  modern  writers  look  upon  leucoplakia  as  a  distinct 
affection,  having  no  association  with  psoriasis  in  any  of  its 
forms. 

Predisposing  Causes, — Butlin  agrees  with  Debove  in  the 
statement  that  there  is  in  most  patients  some  condition 
which  predisposes  to  the  disease.  He  says:  ''I  suspect 
that  the  mucous  membrane  of  the  tongue  in  leucomatus 
subjects  is  from  the  first  less  thick  and  stable  and  more 
easily  irritated  than  in  the  majority  of  persons.  As  some 
persons  are  known  to  have  irritable  and  delicate  skins, 
easily  inflamed  and  prone  to  eruptions,  and  as  some  of 
these  persons  develop  affections  of  the  skin  which  are  very 
chronic  and  difficult  to  heal,  so  I  believe  other  persons 
have    tongues    whose    mucous    membrane  is    abnormally 
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delicate,  prone  to  chronic  inflammation  and  difficult  to  core 
when  the  disease  has  been  excited." 

It  has  been  suggested  that  chronic  dyspepsia  and  the 
rheumatic  and  gouty  diathesis  might  be  a  predisposing 
cause  of  the  disease,  but  the  evidence  upon  this  point  doeis 
not  seem  to  be  sufficiently  strong  to  give  any  real  weight  to 
its  consideration.  ' 

Sajous,  however,  says  he  has  reason  to  think  that  gout  is 
a  cause  of  leucoplakia,  for  he  has  seen  it  in  gouty  women, 
who  did  not  smoke  and  were  not  syphilitic. 

Age  and  sex  are  both  very  important  predisposing  causeis 
of  the  disease.  Leucoplakia  has  been  rarely  seen  in 
persons  under  twenty  years  of  age,  even  in  boys  addicted 
to  smoking;  while  upon  the  other  hand  it  is  rarely  seen  to 
commence  in  persons  over  sixty  years  of  age.  Women 
seem  to  be  almost  entirely'  exetaipt  from  the  disease.  Of 
the  eight  cases  seen  by  the  essayist  all  were  in  men  and 
occurred  between  the  ages  of  forty  and  seventy-four. 

Du  Castel  has  reported  a  case  in  which  the  disease  had 
existed  since  the  age  of  twelve  years  in  a  man  who  had 
never  used  tobacco. 

Exciting  Causes, — Among  the  most  common  exciting 
causes  of  leucoplakia  may  be  mentioned  the  irritation  pro- 
duced by  the  habitual  use  of  tobacco,  particularly  smok- 
ing; the  later  recurring  lesions  of  the  mucous  membrane 
due  to  the  secondary  manifestations  of  syphilis,  —the 
mucous  plaques, — a(5ting  locally  upon  the  tongue  or  the 
buccal  mucous  membrane;  the  frequent  use  of  undiluted 
spirituous  liquors,  the  drinking  of  very  hot  fluids,  or  eating 
of  very  hot  or  highly  spiced  foods;  the  mechanical  irrita- 
tion of  teeth  roughened  by  the  process  of  caries,  fractures, 
or  the  accumulation  of  salivary  calculus;  the  irritation  from 
dental  plates  which  are  rough,  ill-fitting,  or*  made  of  mate- 
rial which  is  irritating  to  the  delicate  mucous  membrane  of 
the  mouth. 

Wallenberg  is  of  the  opiilion  that  the  use  of  tobacco  is 
the  most  frequent  cause  of  leucoplakia,  and  believes  the 
disease  is  produced  by  the  irritation  of  the  volatile  and 
empyreumatic  oils  liberated  in  smoking  it.  ■  The  essayist 
has  no  hesitation  in  expressing  it  as  his  opinion  that  the 
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use  of  the  pipe  is  much  more  dangerous  to  a  sensitive 
mouth  on  this  account  than  the  smoking  of  cigars  or  cigar- 
ettes, as  the  pipe,  from  long  use,  is  geners^j  saturated 
with  these  oils,  which  often  come  into  direct  contact  with 
the  mucous  membrane  of  the  tongue,  causing  smarting  and 
burning  sensations,  with  more  or  less  irritation.  In  the 
habitual  smoker  the  irritation  becomes  chronic,  producing 
a  thickening  of  the  epidermal  layer  and  infiltration  of  the 
papillary  layer  with  round  cells. 

Symptoms  and  Diagnosis. — Leucoplakia  may  be  recognized 
by  the  presence  of  circumscribed  or  diffuse,  smooth  white, 
bluish-white,  or  pearly-white,  radiating  patches  appearing 
in  various  numbers  upon  the  mucous  membrane  of  the 
cheeks,  lips,  gums,  palate  or  the  tongue.  These  patches 
often  coalesce  to  form  larger  ones.  In  their  earliest  stage 
they  are  not  elevated  above  the  surrounding  membrane,  are 
smooth  and  glistening  in  appearance,  and  range  in  size  from 
tiny,  irregularly  outlined  spots  to  large  plaques  the  size  of 
a  silver  half-dollar,  or  even  larger.  At  first  they  are  not 
sensitive,  and  on  this  account  may  exist  for  a  long  time 
without  the  knowledge  of  the  patient.  Many  cases  never 
progress  beyond  this  stage.  Others  may  slowly  increase  in 
size,  thickness  and  intensity  of  color,  the  plaque  being 
slightly  raised,  the  surface  hard, — cornified, — and  rough- 
ened. Accompanying  this  stage,  especially  when  the  dis- 
ease is  located  upon  the  dorsum  of  the  tongue,  the  patient 
will  complain  of  a  persistent  dryness  of  the  parts  and  ina- 
bility to  speak  or  use  the  tongue  with  comfort,  except  by 
frequent  moistening  of  the  mouth. 

Later  fissures  appear  in  the  tongue  and  there  is  devel- 
oped  a  smarting,  burning  sensation,  as  though  the  parts  had 
been  scalded.  Alcoholiq  liquors, .  fermented  beverages, 
acid  fruits,  highly  seasoned  or  very  hot  foods  or  drinks, 
and  chewing  and  smoking  tobacco  increase  these  sensations, 
and  sometimes  render  the  partaking  of  food  a  very  great 
discomfort.  Associated  with  this  condition  there  is  a  tend- 
ency of  some  portion  of  the  plaque  to  peal  oflf  or  slough 
out,  from  time  to  time,  leaving  a  reddened  or  a  raw  sur- 
face which  is  exceedingly  sensitive  and  sometimes  quite 
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painful.  Ulceration  may  follow  and  degenerative  changes 
develop,  ending  in  the  formation  of  a  carcinoma. 

When  the  disease  is  in  the  tongue  warty  growths  some- 
times appear  in  the  leucomatous  patches,  which  show  a 
marked  tendency  under  the  stimulation  of  an  irritant  to 
take  on  a  rapid  form  of  carcinomatous  degeneration. 

Authorities  are  not  agreed,  however,  as  to  the  earliest 
developments  of  the  leucomatous  patch.  Schwimmer  and 
Barker  describe  the  earliest  stage  of  the  disease  as  appear- 
ing in  the  form  of  dark  red  or  reddish  patches,  which  later 
are  covered  with  the  white  or  pearly-white  surface.  Butlin, 
Debove,  Nedopil,  and  nearly  all  other  writers  upon  the  sub- 
ject describe  the  first  stage  as  appearing  in  the  form  of 
radiating,  non- sensitive  white  or  pearly- white  plaques;  and 
your  essayist  desires  to  state  that  the  testimony  of  his  own 
observation  corresponds  with  the  latter  conclusion. 

Another  fact  should  also  be  borne  in  mind  in  diagnosing 
this  affection,  namely:  The  progress  of  the  disease  is  in 
many  instances  very  slow,  and  may  have  the  appearance  of 
having  reached  the  limits  of  its  development,  while  occa- 
sionally the  disease  may  disappear  with  advancing  age.  On 
the  other  hand,  the  disease  which  has  seemed  for  many 
years  to  remain  in  about  the  same  condition  may  suddenly 
assume  a  most  rapid  and  malignant  type  of  degeneration. 

Shield  reported  a  case  of  leucoplakia  lingasB  in  a  man 
seventy-three  years  old,  for  whom,  two  years  before,  one- 
half  of  the  tongue  had  been  remioved  for  undoubted  carci- 
noma, who  gave  a  previous  history  of  the  presence  of  the 
disease,— -"bad  tongue," — ^for  more  than  twenty  years. 

Differential  Diagnosis. — The  affections  which  may  be  con- 
founded with  leucoplakia  buccalis  are  the  mucco- plaques  of 
syphilis  and  epithelioma.  In  the  earlier  stages  of  the  dis- 
ease such  a  mistake  could  hardly  be  made,  but  in  the  later 
period  of  the  affection  it  might  quite  easily  be  confounded 
with  syphilis  or  epithelioma.  A  three  or  four  weeks'  course 
of  treatment  with  the  iodide  of  mercury  or  potassium  would 
clear  up  the  diagnosis  of  the  former,  while  in  the  latter  it 
would  be  necessary  to  resort  to  the  aid  of  the  microscope 
for  a  positive  diagnosis,  even  though  there  was  present  the 
clinical  evidence  of  enlarged  lympthatic  glands. 
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Prognosis- — The  interest  in  the  prognosis  of  leucoplakia 
centers  around  the  tendency  or  the  predisposition  of  the 
disease  to  be  followed  by  malignant  degenerative  changes, 
endiag  in  the  formation  of  carcinoma.  That  such  a  pre- 
disposition  exists  there  is  not  a  shadow  of  a  doubt. 

TVea^meM^.— Leucoplakia  of  the  oral  mucous  membrane  is 
generally  exceedingly  rebellious  to  treatment,  and  quite 
often  shows  a  marked  tendency  to  carcinomatous  degenera- 
tion; therefore  the  measures  employed  are  perforce  largely 
those  of  palliation  and  heroic  operations. 

Those  cases,  however,  which  give  a  clear  history  of  syph- 
ilitic infection  may  be  benefited  by  a  course  of  antisyph- 
ilitic  treatment,  but  it  may  be  stated  as  a  fact  that  up  to 
tibe  present  time  no  drug  has  been  discovered  which,  acting 
constitutionally,  has  any  beneficial  effect  whatever  upon  the 
prc^ess  of  the  disease. 

The  preventive  measures  which  may  be  instituted  in  the 
treatment  of  leucoplakia  are  the  removal  or  discontinuance 
of  all  forms  of  chemical  and  mechanical  irritation.  Per- 
sons who  suffer  from  an  irritable  and  sensitive  oral  mucous 
membrane  should  avoid  chemical  irriiants  of  whatever  nature, 
particularly  alcohol  in  any  of  its  forms,  acids,  pungent  con- 
diments, very  hot  foods  or  drinks  and  tobacco.  In  persons 
already  affected  with  the  disease  such  irritants  stimulate  its 
progress  and  should  therefore  be  strictly  interdicted.  It  is 
much  easier,  however,  to  advise  a  )>atient  as  to  what  he 
should  do  and  what  he  should  not  do  than  it  is  to  get  him 
to  follow  your  advice. 

In  the  early  stages  of  the  disease — before  it  has  caused 
any  real  inconvenience — it  is  very  difficult  to  get  a  man  who 
is  in  the  habit  of  using  spirituous  liquors  or  tobacco  to  con- 
sent to  give  them  up.  He  feels  that  you  may  be  mistaken, 
or  that  you  are  magnifying  the  danger,  and  hence  decides 
not  to  change  his  habit  of  living,  at  any  rate  not  for  the 
present,  or  until  he  is  convinced  that  your  advice  is  cor- 
rect. Perhaps  he  will  consult  some  other  professioned 
gentleman,  who  disagrees  with  your  diagnosis  and  laughs  at 
your  fears.  This  reassures  the  patient,  and  he  goes  on 
with  his  old  habit  of  life  for  months,  perhaps  years;  in 
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some  cases  with  impunity,  in  others  with  most  disastrous 
effects  to  his  comfort  and  his  life. 

The  mechanical  irritants  which  are  most  common  in  the 
mouth  are  usnallj  associated  with  the  teeth  or  with  artifi- 
cial dentures,  such  as  carious  cavities,  jagged  roots,  frac- 
tured teeth,  salivary  calculus,  rough  or  ill-fitting  plates,  or 
plates  made  of  materials  which  are  irritating  to  a  sensitive 
mucous  membrane.  All  such  forms  of  irritation  should  be 
at  once  removed  by  filling  the  cavities,  extracting  the 
roots,  giving  appropriate  treatment  to  the  fractured  teeth, 
removing  the  salivary  calculus,  and  carefully  polishing  the 
surface  of  the  teeth;  while  the  irritating  artificial  dentures 
should  be  replaced  by  others  free  from  these  objections  or 
discarded  altogether.  Too  much  stress  cannot  be  laid  upon 
these  points  as  a  safeguard  to  the  patient  against  the  devel- 
opment of  the  malignant  form  of  the  disea&re. 

Local  Treatment. — Nicholson,  who  believes  leucoplakia  to 
be  zona  of  the  oral  mucous  membrane,  considers  local 
applications  of  only  temporary  service,  while  the  constitu- 
tional treatment  for  zona  is  often  entirely  fruitless.  He 
advises,  however,  a  trial  of  the  tincture  ferri  perchloride 
twenty-five  to  thirty  minutes  (1.3  to  2  grams)  three  times 
per  diem,  as  in  one  of  his  cases  it  seemed  to  give  relief 
from  the  burning  pain,  and  improved  the  condition  of  the 
lingual  epithelium  in  a  remarkable  manner,  when  all  else 
had  failed. 

Bosenberger  recommends  the  local  application  of  pure 
balsam  of  Peru,  painted  upon  the  patches  with  a  brush, 
and  allowing  it  to  remain  in  contact  for  from  three  to  fife 
minutes.  The  immediate  effect  is  a  slight  burning  sensa- 
tion with  an  abundant  salivation.  These  applications  he 
advises  to  be  made  three  times  per  diem.  In  thirteen  cases 
po  treated,  great  relief  was  obtained.  The  patches,  how- 
ever, heal  slowly,  a  year  in  some  cases  being  required  to 
produce  a  cure. 

Leistikow  advises  the  local  application  of  the  following 

paste: 

Tense  silicese,  1.5  grams  (24  grains); 

Resorcini,        3.0  "       (48       "    ); 

Adipis,             0.5  "       (8      •*    ). 

This  he  applies  to  the  affected  parts  with  a  swab.    From 
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eight  to  fourteen  days  afterward  a  contraction  or  shriyeling 
is  observed,  and  a  slightly  inflamed  condition  of  the  mncoas 
membrane,  "which  by  the  application  of  balsam  of  Peru  is 
brought  to  a  normal  condition. 

Bosenberger  reports  a  case  of  leucoplakia  which  had 
lasted  for  oyer  seven  years,  and  had  resisted  all  the  usual 
methods  of  treatment,  in  which  the  plaques  disappeared  in 
a  few  days  after  being  painted  with  a  twenty  per  cent,  solu- 
tion of  the  iodide  of  potassium. 

In  a  case  treated  by  the  essayist  the  local  application  to 
the  plaques  and  the  denuded  surface  of  the  tongue  of  tinc- 
ture of  aconite  and  tincture  of  iodin,  equal  parts,  every 
other  day  for  two  months,  relieved  all  the  symptoms  except 
the  abnormal  dryness  of  the  tongue,  while  the  denuded  part 
healed  and  was  covered  with  healthy  appearing  papillie. 
In  the  other  four  cases  treatment  was  declined  because  of 
the  apparent  trivial  nature  of  the  disease  to  the  minds  of 
tbe  patients. 

Palliative  Treatment, — Consists  of  the  use  of  alkaline 
lotions  or  mouth- washes.  Butlin  recommends  for  this  pur- 
pose, in  the  milder  cases,  bicarbonate  of  potassium,  fifteen 
to  twenty  grains  to  one  ounce  of  water,  and  in  the  syphilitic 
cases  chromic  acid,  one  to  two  grains  to  the  ounce  of  water; 
or  a  five  to  ten-grain  solution  may  be  painted  upon  the 
plaques.  Bicyanide  of  mercury  is  also  recommended  in 
solution  of  one  to  two  grains  to  an  ounce  of  water,  and 
painted  upon  the  plaques. 

In  the  severer  cases  he  recommends  solutions  of  the 
bicarbonate  of  soda  or  of  boric  acid.  He  thinks  mel- 
boracis  (honey  and  borax)  is  better  suited  to  some  cases 
than  alkaline  solutions,  but  as  a  general  rule,  the  alkaline 
Bolutions  give  greater  relief  in  cases  of  leucoplakia  of  long 
standing.  A  trial  of  these  various  remedies  is  necessary  in 
order  to  find  the  one  best  suited  to  the  individual  case. 
.  Surgical  Dreqtmeni. — In  the  severer  forms  of  the  disease 
radical  operation  is  the  only  safe  method  to  follow.  The 
tendency  of  the  disease  to  assume  a  malignant  character 
should  cause  it  to  be  treated  as  a  malignant  growth,  and 
thorough  extirpation  practiced  at  the  earliest  moment. 

Temporizing  by  the  use  of  caustics  is  worse  than  useless. 
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and  most  authors  deprecate  their  usefor  the  reasoa  that  the 
irritation  seems  to  increase  the  dangers  froui  maligiant 
degeneration. 

In  closing  this  somewhat  lengthy  paper,  your  essayist 
trusts  that  the  presentation  of  such  a  subject  has  not 
seemed  to  you  out  of  place,  but  rather  in  its  right  placa; 
and  that  the  suggestions  herein  made  will  have  so  interested 
you  that  in  the  future  you  will  carefully  observe  the  mouths 
of  your  patients  with  the  view  of  studying  this  disease  and 
reporting  your  discoveries.  The  disease  is  no  doubt  on 
the  increase,  if  your  essayist  may  judge  from  his  own 
experience,  for  up  to  one  year  ago  he  had  seen  but  three 
eases  in  all  his  practice.  Since  this  period  he  has  recorded 
five  additional  cases. — [Dental  Cosmos. 


ONLY  A  BABY  TOOTH. 


BY  DR.  W.  H.  HALL,  DENVER,  OOL. 

rA.bttrAo(  of  psper  read  before  the  Amsrioaa  Hedloal  Assooiatioa-Seotioa  of  Stonatoloir 
at  Denver.  JnlySO.  1896.1 

Bbfbrenoe  is  not  here  made  to  any  particular  baby  tooth, 
nor  to  any  particular  baby's  tooth,  but  to  the  deciduous 
or  temporary  teeth  as  a  class. 

Interest  in  the  subject  which  furnishes  the  topic  of  this 
practical  treatise  antedates  considerably  the  discovery  of  the 
first  baby's  first  tooth  by  the  proud  new  parents. 

Its  importance  does  not  begin  nor  end  here,  nor  is  it  con- 
fined within  the  limits  of  baby's  and  childhood's  tender 
years,  as  we  expect  to  prove.  An  extended  theoretical  dis- 
cussion of  the  proper  treatment  and  best  material  for 
filling  roots  and  crown  of  a  devitalized  molar  would  come 
as  far  short  of  interesting  our  medical  brethren  as  would  a 
learned  paper  on  typhoid  fever  and  its  treatment  the  dental 
section  of  this  assembly.  Therefore,  this  homely  topic 
shall  be  given  to  a  plain,  practical,  but  limited  consider- 
ation. **Only  a  baby  tooth*'  is  expressive  of  insignificance, 
but  not  in  that  sense  do  we  use  it  here,  now,  nor  elsewhere 
never.  It  is  sometimes  given  professional  utterance  in  jnst 
that  sentiment,  however,  but  no  one  in  this  body  of  our 
profession's  representatives  was  ever  guilty.    The  culprit 


Digitized  by 


Google 


SELECTIONS.  636 

lives  and  practices  over  in  the  next  county,  and  never  at- 
tends a  meeting  of  the  city,  connty.  State  or  national  medi- 
cal or  dental  society.  He  stays  at  home  hoping  to  capture 
patients,  while  the  "up-to-date"  brother  attends  the  con- 
vention feasts.  He  has  no  need  of  the  society,  and  vice 
versa.  Did  you  ever  hear  of  his  saying  **0h,  it's  only  a 
baby  tooth.  Well  pull  it  out  and  some  day  a  new  one  will 
grow  in  and  take  its  place"?  Why  not  say  "Only  a  kid,  and 
it  is  not  important  what  kind  of  treatment  is  given'?  In 
my  imagination  I  can  almost  see  the  dim  outlines  of  a  gal- 
lows rising  to  receive  such  criminals  in  practice.  Perhaps 
if  outraged  nature  fails  to  fill  the  vacancy  this  culprit  has 
made  he  can  supply  the  loss  with  a  lovely,  glistening  gold 
tooth,  for  nowadays,  you  know,  you  can  get  a  gold  tooth, 
whether  or  not  you  stick  your  tongue  in  the  vacancy — and 
for  five  dollars,  too — but  then  Dr.  P.  says  they  are  brass, 
gold-plated. 

I  would  not  wish  to  convey  the  idea  that  I  think  tempor- 
rary  teeth  should  never  be  extracted.  Not  extraction  but 
premature  extraction  is  the  criminal  act.  I  rather  enjoyed 
the  enviable  reputation  gained  in  my  practice  in  Ohio,  of 
"never  extracting  children's  teeth."  This,  however,  was  the 
frequent  parental  decisioa,  but  in  practice  was  not  adhered 
to  when  judgment  dictated  otherwise. 

It  always  takes  more  time  to  explain  to  parent  or  accom- 
panying guardian  why  an  aching  tooth  should  not  be  at 
once  removed  than  to  perform  a  dozen  such  surgical  opera- 
tions, with  the  apparent  result,  after  all,  that  the  effort  was 
"love's  labor  lost."  The  impression  which  prevails  to  a 
^eat  extent  among  parents  (it  certainly  does  not  exist  in 
tiie  professional  ranks)  that  the  temporary  teeth  have  no 
roots  and  should  be  extracted  when  they  ache,  because  a 
new  one  will  come  in  after  awhile,  anyhow,  is  an  error 
which  should  be  corrected  as  speedily  as  possible.  The 
mission  of  the  physician  and  dentist  is  not  of  a  remedial 
character  alone,  but  prophylactic  and  educational  also.  The 
value  of  the  temporary  organ  and  its  important  office  dur- 
ing that  comparatively  short  period — the  few  years  of  child 
life — should  be  an  oft-repeated  lesson,  until  parents  are 
impressed  with  their  responsibility,  and  that  the  period  of 
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first  dentition,  the  care  and  attention  necessary  for  tiieir 
preservation  until  nature's  physiological  process  accom- 
plishes their  removal  is  one  of  great  importance. 

A  neglected,  abused  or  maltreated  first  dentition  oft^i 
causes  a  sad  disfigurement  of  the  permanent  set.  A  pre 
mature  removal  of  the  temporary  teeth  is  a  more  frequent 
cause  of  irregularity  in  the  permanent  set  than  a  tardy  re- 
moval. This  is  a  valuable  lesson  the  dental  profession  is 
teaching,  and  we  are  persuaded  that  it  is  not  altogether  in 
vain.  Because  a  temporary  tooth  aches  it  must  not  be  con- 
cluded that  extraction  is  the  only  treatment,  nor  simply 
because  it's  *  'only  a  baby  tooth"  that  it's  not  worth  while 
to  give  it  any  other  consideration.  True,  it  is  much  easier 
for  the  operator  to  extract  it  than  to  give  it  treatment,  and 
parents  think  only  of  such  prompt  and  heroic  measures  as 
will  end  the  ache  at  once  and  forever.  (How  sad  that  pre- 
vention was  not  thought  of  months,  yes,  even  years  before.) 
The  family  physician  is  often  sought  in  such  cases,  and 
yields  to  the  desire  for  extraction,  thereby  doing  violence 
perhaps  to  his  conscience  and  better  judgment. 

The  conscientious  dentist  (and  physician)  will  not  only 
protest  against  premature  extraction,  but  will  follow  his 
protest  with  a  kind  and  intelligent  explanation  of  the  pro- 
per treatment,  with  good  reasons  therefor,  and  then,  if 
necessary,  positively  decline  to  be  a  party  to  the  ''slaughter 
of  innocents."  - 

The  preservation  of  the  temporary  teeth  is  important  for 
several  reasons. 

First,  They  are  needed  for  masticating  purposes,  and 
must  be  kept  in  good  condition  for  the  proper  performance 
of  that  function.  If  badly  decayed,  mastication  cannot  be 
properly  performed,  indigestion  and  dyspepsia  result,  with 
consequent  general  systemic  disorder. 

Secortd.  They  contaminate  the  brea);h,  and  this  fetor 
enters  the  lungs;  the  vitiated  saliva  mixed  with  the  food 
passes  into  the  stomach;  such  conditions  we  contemplate 
with  disgust  and  horror. 

Third.  Decay  involves  the  pulps,  causing  pain  and  suffer- 
ing to  the  child,  with  more  or  less  general  nervous  disturb- 
ance; finally  death  of  the  pulp,  resulting  sooner  or  later  in 
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suppuration,  adding  another  objectionable  element  to  the 

contents  of  the  stomach.     The  death  of  the  pulp  portends 

further  trouble  in  the  future  because  the  physiological  pro- 

cess  of  resorption  of  the  root  ceases,  and  these  roots  minus 

* ,  .'If'        .      • .  , 

crowns,  sometimes  remaiu  for  several  years,  deflecting  the 

permanent  teeth  from  their  course,  or  crowding  them  from 

iheir  position  in  the  arch. 

jFburth.  The  temporary  teeth  retain  the  fullness  of  the 
alveolar  process  and  maxillary  development. 

Fifth.  They  are  needed  as  wedges  to  support  and  retain 
in  its  own  place  each  contiguous  tooth  until  the^  approach 
of  the  teeth  of  replacement. 

The  evils  of  premature  extraction  of  the  temporary  teeth. 
are, —  \    '      .' 

First.  ^  Possible  irregularity  of  the  permanent  teeth. 

Second.  Absorption  of  the  alveolar  process  and  conse- 
quent contracted  condition  of  the  maxilla  by  reason  of 
arrested  development,  thus  permitting  the  contiguous  teeth 
to  move  toward  one  another,  closing  tne  space,  resulting  in 
disalignment,  impaction,  or  prevention  of  eruption  of  the 
permanent  tooth.  Especially  important  is  the  second  or 
posterior  temporary  molar  in  retaining  the  first  permanent 
molar  in  its  place,  and  also  the  temporary  cuspids  in  retain- 
ing the  temporary  bicuspids  in  their  places.  The  premature 
loss  of  the  temporary  cuspid  is  perhaps  tlie  more  frequent 
cause  of  disfigurement  and  a  more  serious  irregularity  than 
any  other  with  which  the  dentist  has  any  experience. 

Finally,  premature  extraction  may  cause  the  destruction 
of  the  germ  of  the  permanent  tooth.  For  example,  the 
pulps  of  the^r«^  and  second  bicuspids  are  formed  about  the 
fifth  or  sixth  years,  so  a  removal  of  the  anterior  or  pos- 
terior molars  at  this  period  may  result  in  the  serious  injury 
of  the  permanent  tooth. 

What,  then,  shall  be  done  for  the  children  and  their  de- 
ciduous teeth? 

No  single,  definite  plan,  of  course,  can  be  pursued  and 
attain  the  object  sought— viz.,  the  preservation  of  these 
teeth  until  the  proper  time  for  their  removal  by  nature's 
process,  and  with  the  assistance  of  dental  science. 

Several  things  are  essential— viz.,  to  assist  weak  nature 
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if  her  resources  are  impoverished,  restrain  her  if  she  seems 
violent,  and  correct  her  if  her  course  be  erratic-  Hygienic 
science  is  well  recognized  as  an  essential  factor  in  (he 
health  of  the  body,  and  dental  hygiene  is  the  key  which  wHl 
unlock  the  door  to  the  temple  of  health— science  for  the 
benefit  of  the  baby's  * 'first  teeth.  ** 

Without  that  aid,  the  man  of  dental  science  is  waging  a 
stubborn  and  endless  battle  in  the  effort  to  preserve  what 
might  have  been  prevented.  It  is  not  only  by  good  guess- 
ing that  our  profession  has  arrived  at*  an  understanding  <rf 
these  things,  but  by  the  sure  findings  of  scientific  investi- 
gation.  Our  thought  is  not  so  much  of  hygienic  influences 
and  the  benefit  to  these  dental  organs  after  their  "line  up** 
in  the  mouth,  but  of  the  importance  and  value  of  sudi 
treatment  during  the  periods  of  gestation  and  lactation  and 
later  periods  of  development.  ' 

It  is  not  our  purpose  to  consider  in  detail  that  strange 
and  interesting  operation  in  the  human  economy,  the  pro- 
cess of  the  development  of  the  teeth,  but  when  we  mow 
that  the  evidence  of  a  germ,  which  eventually  becomes  a 
tooth,  has  been  observed  as  early  as  the  sixth  week  of  em- 
bryonic life,  with  a  knowledge  also  of  the  various  stages 
and  changes  during  the  periods  of  development,  we  may 
reasonably  expect  that  the  influence  of  hygienic  treatment 
during  those  periods  will  be  manifested  in  a  better  quality 
of  tooth  structure.  The  papilsB  or  dental  germs  of  the  tem- 
porary teeth  appear,  as  reported  by  various  authorities, 
about  as  follows:  The  anterior  molars,  sixth  to  seventh 
week  of  embyronic  life,  followed  by  the  cuspids,  incisors 
and  posterior  molars  up  to  the  tenth  week. 

The  eruption  of  these  teeth  occurs  as  follows:  Beginning 
with  the  incisors  at  about  seven  months  of  age,  continuing 
with  the  entire  set  until  the  twenty-fourth  month,  when  the 
posterior  molars  oppear. 

Therefore  from  the  sixth  week  of  embryonic  life  when  the 
dental  germ  is  first  discovered,  until  past  two  years  of  age 
when  the  last  temporary  molar  is  in  its  place,  embraces  a 
period  of  about  three  years,  during  which  time  the  tempo- 
rary teeth  are  undergoing  the  developing  and  calcifying  and 
dentinifying  process.     Any  diseased  condition  of  the  sys- 
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tern  which  disturbs  nutrition  affecting  or  preventing  the 
assimilation  and  appropriation  of  the  lime-salts,  those 
elements  which  build  the  osseous  system,  will  produce 
manifest  defects  in  those  tissues.  As  we  nourish  the  body 
so  we  can  nourish  the  teeth.  Therefore  let  parents,  physi- 
cians and  dentists  take  more  interest  in  this  subject  and 
study  for  the  preservation  of  the  temporary  teeth  by  a 
hygienic  regime,  which  tends  toward  the  prevention  of  a  low 
grade  of  tooth  structure. 

Here  the  physician's  opportunity  exceeds  that  of  the 
dentist,  but  when  the  time  and  opportunity  for  the  practice 
of  these  principles  have  passed,  so  far  as  the  benefit  to  the 
temporary  teeth  is  concerned,  then  as  cavities  of  decay  ap- 
pear they  should  be  filled.  The  selection  of  the  kind  of 
material  fof  filling  is  governed  by  circumstances,  but  oiy- 
phosphate  of  zinc  or  tin  are  generally  preferred. 

In  conclusion,  we  hope  that  an  appreciative  public  will 
more  and  more  come  to  understand  that  not  every  practi- 
tioner of  dental  science  and  art  is  living  simply  to  **pull'' 
and  **plug"  teeth;  and  further,  that  members  of  our  pro- 
fession will  feel  that  dental  instruction  and  education  should 
not  be  entirely  confined  within  the  walls  of  our  profes- 
sional schools. — [Dental  Cosmos. 


€0tu^^mAtn(t. 


WARTS. 


Editor  Pacific  Medico-Dental  Gazette:  We  notice  in 
the  September  number  of  the  Gazette  a  short  article  from 
a  Paris  contributor  recommending  small  doses  of  magnesium 
sulphate  for  the  removal  of  warts.  There  are  a  great 
multiplicity  of  remedies,  scientific  and  otherwise,  for  the 
removal  and  cure  of  these  unsightly  and  annoying  excres- 
cences. We  would  call  attention  to  ethylate  of  sodium, 
which  will  be  found  very  eflScient  for  the  removal  of  warts, 
cicatricial  tissue,  small  scars,  etc.  Sodium  ethylate  is  a 
white  powder,  powerfully  caustic  and  very  explosive.  It 
should  be  kept  in  a  cool  place.     Unlike  most  other  caustics 
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its  action  upon  living  tissue  is  painless.  One  or  two  appli- 
cations of  the  alcoholic  solution  ^ill  be  sufficient  to  remoY© 
the  most  obstinate  wart. 

Be     Sodium  Ethylate,  ^,.....«......oz.  j. 

Alcohol .....oz,  X, 

M.  Sigoa.      Apply  with  an  orangewood  stick. 

It  may  be  farther  suggested  that  a  napkin  dipped  in  ioe 
water  and  wrapped  around  the  bottle  containing  sodium 
ethylate  will  prevent  all  danger  of  an  explosion  while 
handling. 

San  Jose,  October,  1898.  A.  O.  Hookeb. 


§tli^0tU  0(  S^0(itt^  ^ttihp. 


CALIFORNIA  STATE  DENTAL  ASSOCIATION. 


DISCUSSION  OE  CLINICS. 


Dr.  Paamk  C.  Pagub.— DeviUlizlng  Bzposed  Pdlps. 

Dr,  Frank  C.  Pagve, — In  my  clinic  this  afternoon  I  en- 
deavored to  show  a  mode  of  deviializing  teeth,  posterior 
teeth  in  particular,  where  we  find  it  necessary,  by  a  means 
that  to  me  has  proven  more  satisfactory  than  anything  I 
have  been  able  to  get  hold  of.  I  prefer  it  because  there  is 
little  or  no  pain  in  its  use,  that  is,  the  aching  and  soreness 
that  we  usually  have  from  placing  the  devitalizing  fibre.  1 
prefer  it  again  because  it  can  be  retained  for  an  indefinite 
time  without  any  danger  of  future  trouble.  The  preparation 
that  I  use  is  very  simple,  consisting  of  minute  particles  of 
crystals  of  arsenic  and  about  double  that  quantity  of  alum; 
into  these  particles  I  drop  a  drop  of  campho-phenique  and 
take  the  mass  up  on  a  small  pledget  of  devitalizing  fibre. 
You  could  use  cotton  just  as  well  as  the  devitalizing  fibre, 
but  I  prefer  the  devitalizing  fibre  because  in  it  we  have 
morphine,  which,  of  course,  will  assist  in  keeping  the  tooth 
quiet.  I  have  experienced  some  soreness  in  the  teeth  aft^ 
the  second  or  third  day,  but  not  sufficient  to  inconvenience 
the  patient  to  any  considerable  extent.  The  soreness  the 
patients  complain  of  is  to  the  extent  that  they  prefer  to 
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favor  the  tooth — they  don't  want  to  bite  on  it — but  not  to 
the  extent  of  aching.  To  overcome  that  I  have  been  using 
recently  iodoform;  where  I  have  used  iodoform  I  find  that 
there  is  no  soreness  whatever.  This  application  I  have  been 
using  for  some  three  years.  In  my  hands  it  has  proven 
more  satisfactory  than  anything  I  have  ever  used  where  it 
has  been  necessary  to  place  the  devitalizing  fibre,  to  leave 
it  there  for  any  particular  length  of  time.  Of  course, 
there  are  other  modes  of  devitalizing.  I  have  demonstrated 
this  not  as  an  exclusive  mode,  but  as  one  of  many  ways.  I 
have  had  this  devitalizing  fibre  in  a  tooth  for  from  seven  to 
ten  days.  I  could  leave  it  there  a  month  or  three  months 
without  any  possible  danger  or  trouble.  ,  There  is  not  any 
soreness;  that  is  one  nice  feature  about  it.  I  have  removed 
the  pulp  and  filled  immediately.  I  should  be  pleased  to 
have  any  one  ask  me  any  questions  as  to  anything  in  which 
I  can  enlighten  them. 

Dr.  a.  N.  Dick.— Swaging  Metallic  Plates. 

Dr.  A.  N.  Dick. — Mr.  President,  the  object  of  my  clinic 
this  afternoon  was  to  demonstrate  the  feasibility  of  swag- 
ing metallic  plates  with  counter  dies  made  of  impression 
compound— modeling  compound.  The  thought  is  not  orig- 
inal with  me.  I  gained  the  idea  from  the  Dental  Cosmos. 
I  have  been  using  it  about  a  year  and  a  half.  Perhaps  it 
^  might  be  well  to  state  the  method  of  procedure :  I  use  a  die 
made  of  a  fusible  metal,  that  melts  at  about  221  degrees,  by 
pouring  the  metal  alloy  into  a  plaster  impression.  Then  I 
use  an  ordinary  molding  ring  filled  with  modeling  com- 
pound for  a  counter  die.  The  ring  of  compound  is  immersed 
in  boiling  water  till  the  compound  is  soft,  then  the  die  is 
pressed  into  the  compound  to  the  proper  depth  and  the 
whole  placed  in  cold  water  to  harden  the  compound.  The 
subsequent  procedure  is  the  same  as  with  other  forms  of 
counters.  Sometimes  it  is  necessary  to  make  two  or  three 
counter  dies.  Tou  can  very  easily  make  a  new  counter  die. 
They  can  be  made  in  ten  minutes;  perhaps  not  as  long  as 
that.  One  of  the  advantages  that  may  be  claimed  for  this 
method  is  that  the  time  saved  is  valuable.  I  don't  know 
that  there  is  anything  further  to  be  stated  in  regard  to  it, 
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except  that  I  would  like  to  hear  from  gentlemen  who  haye 
had  experience  with  aluminum.  I  think  it  is  quite  an  im- 
provement over  rubber,  the  old  style. 

Dr,  Metcalf. — I  would  like  to  say  a  word  in  reference  to 
the  clinic.  It  has  opened  up,  apparently,  a  new  field.  I 
have  worked  at  my  own  old  method  with  the  die  and  then 
counter  dies,  yet  not  to  any  great  extent;  it  is  so  laborious, 
such  a  long  way  around,  that  I  gave  it  up  largely  on  ihat 
account.  I  have  no  doubt  I  will  profit  in  the  future  by  the 
knowledge  gained  from  observing  the  simple  manner  in 
which  Dr.  Dick  performed  the  operation.  It  strikes  me  to 
be  an  indication  for  all  of  us  to  try  that  method  and  see 
what  we  can  do  with  it. 

Dr,  Pague. — I  would  like  to  ask  Dr.  Dick  what  his 
method  is  in  making  the  rubber  attachment — what  his  mode 
of  attachment  is  for  the  rubber? 

Dr,  Dick. — I  use  the  18-gauge;  that  is  rather  heavy 
plate.  I  turn  it  out  at  right  angles,  long  enough  to  pat 
spurs,  say,  from  an  eighth  of  an  inch  to  a  twelfth  of  an  inch. 
Before  attaching  the  rubber  have  your  plate  absolutely 
clean  and  dry.  It  is  a  suggestion  I  saw  in  some  of  the 
journals  and  appropriated  it.  When  you  want  to  attach 
your  rubber,  apply  first  a  chloroform  solution  of  rubber. 
By  that  means  you  get  the  rubber  on  an  absolutely  dry  sur- 
face. Then  I  vulcanize  at  very  low  heat  and  have  no  shnnk- 
age  of  rubber.  I  have  had  no  curling  up  of  rubber,  or 
anything  of  that  kind.  There  is  one  other  point  in  regard 
to  swaging  of  the  plate  that  is  absolutely  insisted  on :  Cleanse 
the  plate  before  annealing  during  the  swaging  process.  Tea 
know  pieces  of  metal  sometimes  will  adhere  to  the  plate; 
unless  that  is  cleaned  off  thoroughly  (I  use  sulphuric  acid 
for  that  purpose  at  ordinary  temperature)  you  will  find  on 
annealing  that  these  base  metals  burn  right  into  the  plate. 

Dr.  Pague. — I  would  like  to  ask  the  gentleman  if  he 
has  experienced  any  trouble  with  the  rubber  detaching 
itself  and  the  spurs  disappearing;  in  other  words,  has  the 
spurring  been  absorbed,  as  it  were?  To  my  mind,  I  have 
not  been  able  to  determine  the  reason,  but  in  some  cases 
the  spurs  have  been  cleaned  from  the  surface  as  though  a 
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ffle  had  been  run  over  it.  I  if  onld  like  to  know  if  he  has 
liad  any  such  experience  ? 

Dr,  Dick. — ^I  have  been  making  plates  nearly  thirty 
years,  but  not  so  many  of  them  as  within  the  last  year  and 
a  half.  I  have  never  had  one  single  case  where  the  rubber 
became  detached  from  the  plate  during  the  six  years  I  have 
used  aluminum. 

The  President. — Dr.  Piatt*  gave  a  clinic. 

IlK.  I^RANK  L.  PXatT.— Open-Faced  Oold  Crown. 

Dr.  Piatt — I  will  use  the  blackboard.  In  making  an 
open-fac^d  gold  crown  there  are  a  few  points  to  be  kept  in 
mind.  As  in  making  any  other  crown,  it  must  be  made 
strong  enough  to  sustain  whatever  strain  is  to  be  put  upon 
it,  imd  it  must  be  made  to  fit  the  tooth.  I  have  had  patients 
in  the  office  who,  when  I  suggested  the  open-faced  crown 
hare  said,  '  'Oh,  I  have  had  friends  who  had  them,  and  they 
did  not  last;  they  came  right  off."  I  have  seen  many  that 
eame  off,  but  I  never  saw  a  crown  made  strong  enough  and 
that  fitted  the  tooth  that  failed  from  any  fault  in  the  crown. 
The  method  I  used  today  is  a  simple  one,  the  easiest 
method  I  have  ever  seen  for  making  an  open-faced  crown.  I 
believe  all  these  crowns  should  be  fitted  to  the  tooth  in  the 
mouth;  not  on  models  or  dies.  The  only  method  I  have 
ever  seen  of  a  die  successfully  used  is  the  L.  L.  White, 
such  as  is  used  in  San  Francisco  by  the  L.  L.  White  Tooth- 
Crown  Company.  Their  crowns  can  be  made  to  fit  if  the 
proper  pattern  is  made,  but  the  dentist  has  not  in  his  office 
the  apparatus  that  company  has.  By  fitting  the  band  right 
to  the  tooth  in  the  mouth  it  is  possible  to  get  a  good  fit,  if 
the  tooth  is  prepared  properly.  Now  a  cuspid  tooth  pre- 
sents some  such  condition  as  that  perhaps  [drawing].  It 
presents  two  ovals  lying  at  right  angles  to  each  other;  one 
at  the  cervical  border,  and  one  about  the  middle  of  the 
crown.  The  circumference  of  the  tooth  should  be  left  no 
greater  anywhere  than  it  is  at  the  cervical  border.  The 
open-faced  crown  will  flatten  itself  over  the  oval  at  this 
point,  the  middle  of  the  crown,  and  then  will  bend  the 
other  way  as  it  reaches  the  cervical  portion  of  the  tooth. 
It  is  not  necessary  to  cut  this  tooth  down  here  to  any  great 
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extent  to  get  the  crown  to  fit;  simply  cut  the  tooth  until 
you  can  get  the  band  to  fit  the  cervical  border.     By  using 
a  piece  of  wire  twisted  around  the  tooth  as  a  gauge  you  can 
readily  see  what  I  mean.     When  it  can  be  twisted  tight  at 
the  cervical  border  and  then  removed  without  cutting,  the 
tooth  is  trimmed  sufficiently.     Then,  in  making  the  crown 
after  the  tooth  is  properly  trimmed,  make  the  ordinary  gold 
cylinder  as  for  any  gold  crown  and  force  it  up  over  the 
tooth.     I  generally  drive  these  bands  up,   using  a  light 
hand-mallet  and  piece  of  hard  wood;  a  hickory  ramrod 
sawed  into  six- inch  lengths  is  very  good.     Then  have  the 
cylinder  cut  out  the  back  and  front  like  that — not  greatly, 
but  so  you  can  see  inside  of  it;  then  take  a  little  pointed 
instrument  and  scribe  around  the  palatilie  side,  indicating 
what  portion  must  be  cut  out  to  agree  with  the  pidatal  sur- 
face of  the  tooth,   the  point   of   which'  should  be  cut  off 
slightly  and  a  shoulder  cut  on  the  palatal  side  near  the 
gum.     Then,  having  the  back  of  the  cylinder  cut  to  fit  the 
palatal  surface  of   the  tooth,  cut  out  a  little  more  of  the 
front,  being  sure  to  leave  the  band  at  the  cervical  border 
wide  enough  to  insure  sufficient  strength. 

I  once  made  a  crown  for  a  patient  who  was  very  anxious 
to  have  as  little  gold  show  as  possible.  I  cut  that  band 
too  narrow.  In  the  course  of  time  it  stretched  and  finally 
broke,  and  the  bridge  was  loosened.  I  had  to  do  the  work 
over  again.  When  the  patient  has  reached  a  condition 
where  it  is  necessary  to  have  bridge-work,  you  want  to 
sacrifice  a  little  beauty  for  the  sake  of  utility.  Leaving 
that  portion  of  the  band  wide  enough  and  heavy  enough  to 
insuro  strength,  take  a  piece  of  pure  gold  plate,  30-gauge, 
which  makes  as  nice  a  backing  as  there  is  for  that  kind  of 
work  (I  think  far  better  than  platinum,  not  only  on  account 
of  the  color,  but  because  it  can  be  so  easily  adapted  to  the 
surface  of  the  tooth)  and  cut  out  a  strip  wide  enough  to 
cover  the  back  of  the  crown  and  come  over  the  cutting 
edge  of  the  tooth;  attach  it  right  here  at  the  cervical  por- 
tion of  the  palatal  side  of  the  band  with  a  little  drop  of 
solder  so  you  have  a  piece  coming  over  the  tooth  like  that. 
Then  burnish  the  backing  closely  to  the  tooth  and  band, 
remove  from  the  mouth  and  solder  into  place.     The  crown 
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can  then  be  thickened  with  solder  on  the  palatal  side  and 
the  cusp  built  down  with  the  same  material.  If  the 
intention  is  to  use  that  for  a  pier  for  bridge-work  you  solder 
the  band  originally  on  the  palatal  side.  Leave  it  so  you 
can  throw  the  solder  clear  across,  and  cover  that  and  it 
makes  it  very  strong.  The  tooth  can  be  cut  down  and  the 
crown  made  in  less  than  hour  in  almost  any  case,  and  it 
makes,  if  the  work  is  done  carefully,  a  perfect  fitting 
crown. 

Dr.  Copsey. — The  crown  Dr.  Piatt  made  is  a  very  nice 
one.  But  I  can  hardly  agree  with  him  in  the  suggestion  of 
the  crown  adapting  itself  to  the  border  in  bridge-work.  It 
will  do  all  right  in  the  case  of  just  a  single  crown,  but  in  a 
case  of  bridge-work,  say  you  want  to  carry  a  lateral  tooth 
here  [illustrating].  This  is  the  cuspid.  Tou  want  to 
carry  a  lateral  tooth;  the  central  is  attached;  this  is  to  carry 
a  lateral  tooth.  When  you  come  to  spread  that  this  way 
you  have  got  to  shove  that  lateral  over.  From  the  explan- 
ation, the  cutting  edge  of  the  tooth  is  here.  You  have  got 
to  shove  that  lateral  over  so  you  will  not  have  room  to 
spread  your  band  and  then  let  it  spread  back  again.  It 
seems  to  me  in  that  case  it  would  be  a  failure.  I  would 
like  to  ask  Dr.  Piatt  if  he  has  any  way  of  overcoming  that? 
To  my  mind  there  is  no  way  of  overcoming  it. 

Dr.  Piatt, — There  only  has  to  be  room  for  the  thickness 
of  the  gold  here.  I  can  show  you  such  a  case  in  my  own 
mouth.     Tou  can  see  it. 

Dr.  Copsey. — I  don't  think  that  the  Doctor  understands 
me  perfectly.  Take  the  diagram  you  drew  of  the  two  teeth; 
take  one  similar  to  that  and  one  similar  to  this.  Now  this 
is  the  cutting  edge  of  the  tooth;  this  is  the  neck  of  the 
tooth.  Now,  we  have  a  tooth  that  comes  in  here,  the  same 
as  that  one  on  the  other  side.  And  in  spreading  that  band 
so  that  it  will  pass  over  the  tooth  you  can  readily  see  that 
it  will  shove  this  tooth  that  is  carried  here  over  until  it 
would  seem  to  me  that  it  would  not  pass  by  on  account  of 
the  other  tooth. 

Dr.  Piatt. — ^It  will  pass  by,  Doctor;  you  try  it  and  you 
will  see  how  readily  it  will  adapt  itself.     I  have  done  it  in 
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many  cases.  First  I  thou^t  I  would  have  that  same  diffi* 
culty,  but  this  method  is  successful. 

Dr.  Lundborg. — ^This  is  supposed  to  be  a  cuspid  tooth 
As  all  cuspid  teeth  are  contoured,  there  is  a  much  wider 
surface  toward  the  cutting  edge  of  the  tooth  than  at  the 
neck.     Do  you  trim  this  down  ? 

Dr,  Piatt. — Yes,  to  a  certain  extent. 

Dr.  Lundborg, — ^Now,  there  is  a  difiference  between  the 
neck  of  the  tooth  right  here  and  towards  the  coronal  sur- 
face; do  you  out  that  down  ? 

Dr,  Piatt, — ^Tes.  If  the  circumference  is  no  greater 
anywhere  than  it  is  there  your  crown  will  adapt  itself  per- 
fectly. You  have  only  to  cut  the  tooth  down  until  you  caa 
just  work  around  the  neck. 

Dr,  Lundborg. — Suppose  there  is  a  lateral  or  bicnspid 
here.    Does  it  require  a  great  deal  of  cutting  down? 

Dr.  Piatt. — ^Not  a  great  deal;  not  as  much  as  you  maj 
imagine. 

Chairman  Van  Orden. — I  wish  to  mention  one  point  d 
some  importance.  If  the  crown  is  made  simply  straight  up 
and  down  to  fit  the  tooth  it  will  not  be  very  shapely  and 
would  often  allow  the  passage  of  food  to  the  interproximal 
spaces.  Rounding  out  the  crown  approximately  is  quite  an 
important  thing,  and  can  be  accomplished  by  adding  layers 
of  crown  metal  with  solder.  Dr.  Piatt  is  doing  a  service  to 
us  by  calling  attention,  as  he  has  in  a  number  of  cases  and 
a  number  of  places,  to  the  open-faced  cuspid  crown.  I  had 
occasion  to  make  one  some  time  ago,  and  later  on  the  tooth 
broke  off  at  the  gum  line;  on  the  removal  of  the  crown  I 
found  the  points  of  contact  between  the  enamel  and  the 
crown  in  perfect  condition.  It  was  an  excellent  oppor- 
tunity of  testing  it,  and  persuaded  me  once  for  all  of  ita 
reliability.  There  are  too  many  entire  gold  crowns  put  oi 
cuspid  teeth  where  open-faced  crowns  could  just  as  well  or 
better  be  used.  With  two  cases  of  bridge-work  in  the  same 
mouth  I  used  one  entire  and  one  open-faced  crown,  and 
regretted  that  I  did  not  use  the  open-faced  on  both.  My 
first  practical  experience  in  the  use  of  the  open-faced 
crown  was  after  seeing  a  clinic  given  by  Dr.  Piatt  at  his 
office  some  years  ago  for  the  San  Francisco  Dental  Asso- 
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elation.  His  method  only  differs  from  that  published  by 
an  JEIastern  gentleman  in  the  nse  of  pure  gold  instead  of 
platinum  for  burnishing  over  the  lingual  surface. 

Djl  Paank  C.  Pagub.— Bleaching  Teeth  With  Condnuons 
Hot-Air  Current. 

Dr.  Pague. — The  tooth,  as  many  of  you  saw  today  was 
Tery  dark;  you  might  say  a  bla&k-blue  or  blue-black  tooth. 
It  is  the  darkest  tooth  that  I  have  presumed  to  bleach  by 
means  of  this  syringe,  that  is,  the  continuous  hot-air  cur- 
rent with  25-per-cent.  pyrozone.  The  continuous  hot-air 
eorrent  is  kept  constantly  in  the  cavity.  From  the  time 
the  lamp  was  lit  until  the  current  was  started  into  the  tooth 
it  was  about  three  minutes  until  the  tooth  began  to  heat  up; 
that  is,  three  minutes  from  the  time  the  lamp  was  lighted 
and  the  current  was  thrown  on  that  I  placed  the  current 
into  the  cavity.  Inside  of  three  minutes — some  three  or 
foar  minutes  more— the  tooth  became  uncomfortably  warm. 
Tested  by  thermometer  in  one  minute's  time  the  tern- 
peratnre  went  up  to  120  degrees.  I  have  used  this  appli- 
ance for  about  two  months.  This  is  the  third  or  fourth 
time  I  have  used  it  for  bleaching  process.  This  is  the  first 
time  1  have  used  the  25  per  cent.  I  have  got  satisfactory 
results  from  five  per  cent. ;  but,  as  I  remarked,  this  is  the 
darkest  tooth  that  I  ever  attempted  to  bleach.  We  did  not 
have  or  could  not  get  the  five  per  cent.  I  started  with 
three  per  cent,  and  found  that  the  result  would  not  be 
satisfactory,  or  that  it  would  take  too  long,  and  so  used  the 
25  per  cent.  I  use  the  syringe  for  sensitive  dentine.  By 
placing  the  rubber  dam,  drying  the  cavity  with  a  little  car- 
bolic acid.  I  dry  the  carbolic  acid  into  the  sensitive  den- 
tine and  can  cut  almost  with  impunity,  the  sensitiveness 
having  almost  entirely  disappeared.  For  setting  crowns  I 
don't  know  of  anything  that  will  take  its  place.  I  take  off 
this  small  point,  throw  the  current  direct  on  the  tooth.  All 
the  secretions  that  are  likely  to  seep  around  the  margin 
disappear.  I  have  been  so  pleased  with  it  that  I  felt  that  I 
was  doing  the  profession  and  humanity  a  great  favor  by 
showing  it  to  the  members  of  this  Association. 

Dr.  Barker. — ^I  was  very  sorry  that  I  did  not  see  the 
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tooth  before  Dr.  Pagae  commenced  to  bleach  it.  I  saw  it 
after  he  had  been  using  the  current  a  few  minutes.  I  must 
say  it  was  not  a  very  dark  tooth  at  that  time.  There  must 
have  been  some  transformation  there  if  it  was  as  he  de- 
scribed it,  and  I  have  no  doubt  that  it  was.  I  have  a  great 
deal  of  faith  in  pyrozone,  the  25-per-cent.  solution,  as  yon 
all  know  from  what  I  tried  before  you  last  eyening.  So  far 
as  the  continuous  hot-air  current  is  concerned,  I  am  not 
very  well  posted.  I  am  very  favorably  impressed  with  it, 
however. 

Dr,  H,  B,  Copsey. — ^I  had  the  pleasure  of  witnessing 
most  of  Dr.  Pague's  operation  this  afternoon.  I  will  say 
that  when  Dr.  Pague  said  that  tooth  was  a  blue-black  when 
he  commenced  on  it  he  did  not  exaggerate  the  case.  The 
tooth  was  quite  dark;  you  might  call  it  black;  when  he  fin- 
ished it  was  as  pretty  and  white  as  any  the  young  lady  had 
in  her  mouth.  To  my  mind  it  would  be  hard  to  place  a 
value  on  the  operation  to  the  young  lady;  it  was  invaluable. 

Br.  A.  N.  Copsejr. — ^I  saw  the  clinic  before  and  after  its 
completion.  I  was  not  a  bit  surprised.  I  knew  what  he 
was  going  to  accomplish  when  he  started  in.  I  use  the 
instrument  in  my  office  at  home,  so  that  it  was  not  anything 
new.  I  was  satisfied  that  Dr.  Pague  was  going  to  accom- 
plish just  what  he  started  in  to  do,  and  when  I  saw  him 
finish  he  had  done  what  I  expected  to  see.  There  is  no 
question  about  the  Cooper  hot-air  syringe  being  a  valuable 
instrument  in  our  office.  For  obtunding  sensitive  dentine 
I  have  given  it  the  place  of  cataphoresis.  Five  minutes  is 
as  long  as  I  want  to  obtund  a  very  sensitive  tooth,  to  go 
right  ahead  and  cut  into  it.  It  is  for  setting  crowns  jnst 
what  the  Doctor  has  said  it  was.  It  has  not  been  exagger- 
ated the  least  bit.  The  only  objection  I  can  find  to  it 
is  that  it  is  my  way  on  my  bracket;  that  is  a  very  slight 
objection  of  course.  It  is  an  instrument  to  save  torture. 
It  is  a  good  instrument.  I  told  Dr.  Cooper  that  I  would 
give  a  clinic  on  it  if  someone  else  did  not  do  it,  and  I 
show  the  instrument  here.  Dr.  Pague  has  done  it  and  done 
it  thoroughly.  I  am  afraid  to  undertake  it  now,  for  fear  I 
would  not  have  as  good  success. 

Dr.  Pague. — One  moment     I  will  ask  with  regard  to  its 
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use  for  sensitive  dentine  if  jon  throw  the  hot*air  current 
direct  on  the  tooth?  if  so,  doesn't  it  cause  a  great  deal  of 
pain?  I  don't  throw  the  hot-air  current  directly  on  the 
tooth,  but  take  the  current  at  a  low  temperature,  when  it  is 
almost  cold,  and  raise  the  temperature,  holding  the  nozzle 
directly  over  the  cavity.  As  the  temperature  rises  of 
course  the  tooth  heats  up  gradually. 


OAKLAND  DENTAL  CLUB. 


There  was  a  very  good  attendance  at  the  November 
meeting  held  on  the  evening  of  the  2d. 

Dr.  W.  F.  Lewis  submitted  a  report  on  constitution  and 
by-laws.  After  some  consideration  with  a  few  slight  alter- 
ations the  constitution  and  by-laws  were  adopted  as  a 
whole,  and  a  committee  authorized  to  procure  bids  for 
printing. 

Dr.  P.  Bosworth  Aiken  was  admitted  to  membership. 

Dr.  S.  A.  Hackett,  who  had  promised  an  "item  of  inter- 
est," was  unable  to  be  present. 

Dr.  Lewis  will  furnish  the  "item"  for  December. 

Dr.  C.  L.  Goddard  read  a  paper  on  the  subject  "  Filling 
Pulp  Oanals,"  which  will  be  published  in  a  future  issue  of 
the  Gazette. 

A  very  essential  addition  has  been  made  to  the  Olub  fur- 
niture in  the  shape  of  a  blackboard. 

The  Club  is  in  a  flourishing  condition,  there  being  nearly 
fifty  members. 

STOMATOLOGICAL  SOCIETY  OF  SAN  JOSE. 


A  LABGE  number  of  prominent  dentists  were  in  attend- 
ance at  the  monthly  meeting  of  the  Society  held  on  the 
evening  of  October  3,  1898.  The  meeting  was  called  to 
order  at  8  o'clock  by  Dr.  A.  A.  Fowler,  president  pro  tern. 

Dr.  Lawrence  Finnigan  was  admitted  to  membership. 

Dr.  J.  L.  Asay,  of  the  College  of  Physicians  and  Sur- 
geons, read  an  interesting   and  scientific  paper  entitled 
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''Chronic  Parulent  Pericementitis.'*  The  sabject  was 
treated  in  detail,  bringing  out  the  latest  theories,  and  was 
followed  by  a  healthy  discussion. 

Dr.  A.  A.  Fowler  gave  a  clinic  on  lining  cavities  with 
collodian — silver  and  coUodian — gold  coating,  preparatory 
to  the  permanent  filling. 

The  Society  adjourned  to  meet  October  25th. 


STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 


Meeting  op  Tuesday,  Septbmbeb  13,  1898. 

CUNic— Dr.  W.  J.  Younger.     Replantation. 

Discussed  by  Drs.  Younger,  Pague,  Boot,  Merriman  Jr., 
liundborg  and  CooL 

Mbetino  op  Tuesday,  September  27,  1898. 

CXmic.— Dr.  P.  L.  Piatt  Exhibit  of  a  method  of  setting  I/Ogan 
crowns,  introducing  the  use  of  the  intra-dental  band. 

Meeting  op  Tuesday,  OoronEB  4,  1898. 

CuNic— Dr.  p.  L.  Platt.  Operation  on  inferior  maxilla  to  relieve  a 
condition  showing  a  discharge  of  pus  from  region  of  second  right  infe- 
rior molar,  the  tooth  having  been  extracted  for  several  years. 

Dr.  Morffew  donated  to  the  library  the  transactions  of 
the  Illinois^  State  Dental  Society  for  the  last  nine  years. 

Meeting  op  Tuesday,  October  18, 1898. 

Exhibit  of  cases  by  Dr.  F.  h.  Platt 

a.  Natural  inlay,  restoring  incisive  portion  of  upper  right  central. 
Inlay  in  place  sixteen  months  and  doing  excellent  service. 

d.  Bridge  from  left  lower  first  bicuspid  to  second  molar.  Gold  crown 
on  upper  second  molar  attached  to  only  a  portion  of  the  tooth  left  after 
removal  of  nearly  all  the  crown,  the  tooth  having  greatly  elongated. 

c.  Same  case  as  exhibited  two  weeks  previously.  Description  of 
final  operation  appearing  in  this  issue  of  the  Gazetts  and  eititled,  "A 
Case  in  Practice.*'  at  page  620. 

d.  Gold  fillings  in  npper  right  bicuspids,  Moigan  &  Hastings  gold 
being  used;  also  Ivory's  matrix.  Attention  caUed  to  contonr  and  proxi- 
mal contact. 

Abstracts  of  discussions  of  clinics  of  September  13th 

and  October  4th  and  18th  will    appear  in  Gazette  for 

December. 
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PACIFIC    COAST   DENTAL   CONGRESS   OFFICIALS. 

Officebs  of  the  Pacific  Coast  Dental  Congress  elected  at 
the  session  held  in  Portland,  Dr.,  in  August  were : 

Presidents Russell  H.  Cool,  San  Francisco,  Cal. 

Vice-President B.  S.  Scott,  BUensbnrg,  Wash. 

Secretary-General R.  W.  Meek,  Oakland,  Cal. 

Treasurer A.  P.  Merriman  Jr.,  Oakland,  Cal. 

These  officers  with  Dr.  Frank  C.  Pague  constitute  the 
nncleas  for  a  new  general  committee. 


Enteral  pdicat  ^imlVxn^. 

Fob  Burns. — ^Pinus  canadensis  cannot  be  too  highly  rec- 
ommended as  an  application  to  burns,  especially  when  very 
extensive,  the  skin  being  entirely  removed.  A  weak  solu- 
tion of  glycerine  is  squeezed  from  a  sponge  over  the 
denuded  surface,  which  is  then  dressed  with  some  soft 
ointment,  either  with  or  without  the  pinus  canadensis. 
Pain  inmiediately  abates  and  the  healing  process  is  wonder- 
folly  rapid.  The  solution  must  be  freshly  applied  as  often 
as  the  dressings  are  renewed. 

To  Remove  Wax  From  the  Ear. — According  to  the  New 
York  Medical  Journal  Alberto  Eicci  of  Turin  has  ascer- 
tained that  the  solution  of  hydrogen  dioxide  possesses  the 
peculiar  quality  of  rapidly  disintegrating  the  obstructive 
masses  of  cerumen  in  the  ear.  It  suffices  to  pour  into  the 
meatus  auditorius  externus  a  small  quantity  of  the  solution 
and  leave  it  for  a  few  minutes  in  contact  with  the  cerumin- 
ous  plug.  The  latter  is  then  most  easily  and  safely  removed 
by  syringing  with  water,  even  though  it  were  a  hard  con- 
cretion.   

Liquid  Air  as  an  Appetizer. — Liquid  air  presents  sur- 
prising possibilities  as  a  medicine.  A  Russian  physician 
has  already  begun  to  experiment  with  it.  He  placed  a  dog 
in  a  room  with  the  temperature  lowered  to  100  degrees  below 
sero.  After  ten  hours  the  dog  was  taken  out  alive  and  with 
an  enormous  appetite.    The  physician  tried  the  test  him- 
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self.  After  ten  hours'  confinement  in  an  atmosphere  of 
still,  dry  cold,  his  system  was  intensely  stimulated.  So 
much  combustion  had  been  reqair  ed  to  keep  warm  that  an 
intense  appetite  was  created.  The  process  was  continued 
on  the  man  and  the  dog,  and  both  grew  speedily  fat  and  vig- 
orous.    It  was  like  a  visit  to  a  bracing  northern  climate. 


Foreign  Praotitioners  in  Berlin. — The  Police  authorities 
of  Berlin  have  issued  an  order  which  is  of  special  interest 
to  foreign  physicians  and  dentists.  It  is  permitted  to  dis- 
play the  title  of  *'Arzt"  (physician)  upon  a  ^'shingle,"  pro- 
vided it  is  at  the  same  time  designated  where  that  title  has 

been  obtained,  e.g.,    **N ,  Doctor  of  Dental  Surgery, 

of  Chicago/'  etc.  The  native  medical  men  have  taken  stand 
against  this  order  upon  two  grounds :  First,  because  Ger- 
man physicians  have  not  the  same  rights  in  other  coun- 
tries, especially  in  Switzerland;  and  secondly  because  it  is 
a  useless  order  in  Germany,  where,  in  fact,  anybody  may 
practice  the  healing  art.  The  profession  is,  however,  mak- 
ing strenuous  efforts  to  terminate  by  legal  means  and 
measares  this  freedom  of  pra>ctice,  but  the  success  of  such 
measures  is  at  least  problematical.  Many  persons  of 
political  influence  have  come  out  against  the  physicians, 
maintaining  that  every  one  has  a  right  to  select  his  own 
executioner,  and  may  physic  himself  to  health  or  to  death 
as  he  may  elect  or  as  chance  may  decide. 


Over-eating. — ^The  dictum  that  while  civilized  man  can- 
not live  without  dining,  he  might  live  a  good  deal  longer 
without  so  much  dining — or,  rather,  without  dining  so 
extensively, — may  be  excepted  without  any  reservation.  A 
celebrated  physician  once  said  that  he  had  been  convinced 
by  circumstances  that  had  come  under  his  notice  in  the 
course  of  his  experience  that  mischief  in  the  form  of  dis- 
ease has  accrued  to  civilized  man  from  erroneous  habits  in 
eating.  Many  of  our  best- known  medical  men  say  that  the 
habit  of  over-eating  is  at  the  bottom  of  most  troublesome 
diseases.  There  is  no  doubt  that  the  habit  is  most  often 
contracted  in  childhood.  There  are  many  mothers  who 
feed  their  babies  as  often  as  they  cry,  taking  it  for  granted, 
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in  the  most  imbecile  manner,  that  the  baby  cries  for  food, 
when  more  often  the  helpless  little  creature  is  crying 
because  it  has  already  had  too  much  food.  When  the  stom- 
jtich  once  becomes  accustomed  to  being  crowded  with  food^ 
if  the  supply  is  cut  short,  there  is  at  first  a  gnawing  sensa- 
tion that  is  frequently. mistaken  for  hunger.  If  people  who 
experience  this  will  only  persevere  a  little  longer  in  their 
abstinence  they  will  find  themselves  greatly  benefited  by 
it.-«{Dental  Brief.        ^ 

Assimilation  op  Iron  from  Cereals. — Professor  Bunge  of 
Basel,  {ZeUschreft  fur  physiologische  Chemie^  xxv,  1,  2;  Weiner 
Uinische  WochenschrifU  August  11, 1898),  finds  that  the  iron 
of  cereal  grains  is  contained  mostly  in  the  bran.  To  ascer- 
tain the  assimilibility  of  this  bran  iron^  he  fed  four  young 
rats  with  white  bread  and  four  others  with  bran  bread.  The 
experiment  was  continued  fox  two  months,  two  rats  being 
killed  at  various  intervals.  The  smallest  amount  of  haemo- 
globin found  in  the  blood  of  the  bran -fed  rats  was  always 
greater  than  the  largest  amount  in  the  blood  of  the  other 
rats.  Moreover,  the  bran-fed  rats  grew  faster  than  the 
others. 

The  Modern  Bullet  Wound. — The  study  of  the  effects 
of  the  modern  bullet  wound  has  brought  to  light  some 
interesting  facts  bearing  more  particularly  on  the  relations 
of  calibre  to  velocity  of  transit,  in  which  the  destructive 
tendency  of  the  latter  is  markedly  shown.  Both  the  Span- 
ish and  the  American  armies  are  supplied  with  rifles  of 
practically  the  same  calibre  and  the  comparison  of  results 
can  be  estimated  only  in  connection  with  the  rifle  wounds 
made  during  our  civil  war  by  the  Minie  ball.  In  the  small 
bore  arms  the  initial  velocity  is  in  a  definite  degree  pro- 
portionate to  the  shortness  of  range,  although  not  much 
essential  difference  is  noted  within  a  distance  of  five  hun- 
dred yards.  Obviously  the  direct  penetrating  power  of 
these  missies  is  greatly  increased,  they  scarcely  ever  lodg- 
ing in  but  almost  invariably  passing  entirely  through  the 
body.  The  wound  of  entrance,  in  accordance  with  the 
ordinary  rule,  is  small  and  cleanly  cut,  that  of  exit  being 
large  and  ragged.     The  latter  condition  is  shown  in  a  very 
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striking  degree  as  to  size  and  laceration  on  the  side  of  ite 
damaging  effects  of  the  small  bullet.  The  exits  (A  the 
modern  missle  are  surprisingly  large,  due  donbtless  to  tlw 
d^ree  of  resistance  to  the  velocity.  Consequently  whem 
bone  is  struck  .the  comminution  and  laceration  are  eorre- 
spondingly  extensive  and  destructive.  In  brain  wounds  the 
skull  is  for  similar  reasons  extensively  shattered,  the  hmiA 
substance  in  the  track  being  reduced  to  a  pulp  by  Urn 
expansive  force  of  transit.  Judging  from  these  {acts,  m 
verified  on  the  field  of  Guantanamo  by  Assistant  Surgeon 
Van  Duser,  U.  S.  N.,  the  only  comparative  safety  was 
guaranteed  by  simple  flesh  wounds  in  which  no  conisiderabla 
extent  of  tissue  was  involved.  Fortunately  there  has  beett 
no  opportunity  for  studying  in  our  own  sidlors  the  woxuuib 
of  larger  dimensions  caused  by  shells  and  flying  splinters 
of  wood  and  steel,  but  those  from  which  the  wounded 
sailors  of  Cervera's  ships  suffered  are  said  to  havebeea 
terrible. — ptfedical  Record. 


To  Keep  Ligatubes  from  slipping  down  after  tying,  paint 
the  ligature  with  Imperial  varnish  or  carbolized  resin. — 
[Dr.  R.  McCargar.         

A  Partial  Impression. — A  very  good  method  of  taking  a 
partial  impression  is  to  press  modeling  compound  between 
the  teeth,  then  take  a  plaster  impression;  after  removing, 
take  out  the  compound  and  place  on  the  impression. — [Dr. 
R.  McCargar.  

To  Fold  Gold  Foil  without  Contact  of  the  Fikoebs. — ^It 
is  certainly  known  by  every  careful  operator  that  many  un- 
successful fillings  are  caused  by  contact  of  the  fingers  in 
preparing  the  foil  for  introduction.  The  writer  has  suc- 
cessfully pursued  a  simple  mode  of  procedure  in  handling 
gold  foil  without  contact  with  the  fingers  which  may  be 
new  to  many,  and  which  is  as  follows :  The  book  of  foil  is 
held  in  the  left  hand  and  opened  to  the  first  leaf,  the  right 
half  of  the  book  is  slightly  raised  so  that  the  outer  edge  of 
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^6  sheet  oi  foil  nearest  the  right  hand  will  fall,  with  the 
help  of  a  little  shaking,  inward  so  th.at  the  two  edges  will 
be  approximated  at  the  central  fold  of  the  book,  which  is 
then  closed  on  the  folded  gold  and  pressed  into  contact 
with  the  fingers  passed  over  the  outside  covers  of  the  book. 
The  same  process  is  repeated  nntil  the  leaf  foil  is  folded  to 
the  desired  number  of  thicknesses.  The  strip  of  folded 
foil  can  then  be  cnt  into  strips  the  desired  width  with 
shears. 

To  prepare  gold  and  tin  for  cohesive  working  take  a  whole 
or  half  sheet  of  gold  foil  and  anneal  on  mica,  do  the  same 
with  a  half  or  quarter  leaf  of  tin  and  anneal  carefully  iii 
proportion  to  the  degree  of  heat  the  tin  will  bear  without 
melting,  then  fold  the  tin  strip  inside  the  leaf  of  gold  foil 
so  that  the  gcid  completely  envelopes  the  tin  to  an  equal 
thickness  on  both  sides.  —Dr.  A.  G.  Weber,  Havana,  Cuba. 

TiNiUNa  Silver  Plates.— 'In  a  recent  number  (rf  the  Dental 
Coemos  I  find  the  statement  made  by  an  essayist  ''  that  it  is 
necessary  to  send  a  silver  plate  to  a  tinsmith  to  have  it 
tinned,"  so  that  adhesion  between  plate  and  vulcanite  can 
occur.  Any  mechanical  dentist  can  tin  his  own  plates  with 
perfect  success  and  with  ease. 

It  is,  of  course,  a  well-known  fact  that  not  only  is  any 
silver  surface  brought  into  contact  with  vulcanizable  rubber 
at  a  vulcanizing  heat  soon  covered  by  a  film  of  silver  sulfide 
from  the  reaction  between  the  metal  and  the  free  silver  in 
the  rubber,  but  the  contact  surface  of  rubber  fails  to  vul- 
canize,— i.  c,  the  presence  of  the  silver  prevents  the  chem- 
ical combination  of  sulphur  with  caoutchous  which  occurs  in 
vulcanizing  by  reason  of  the  superior  affinity  of  the  silver 
for  the  sulphur.  If  a  film  of  metal  unaffected  by  the  sulphur 
be  interposed  between  the  rubber  and  silver,  vulcanization 
occurs.  The  intermediates  used  for  this  purpose  have  been 
a  film  of  gold  made  by  electro-deposit,  a  sheet  of  gold  or  of 
tin  carefully  molded  over  fche  metallic  surface  to  be  covered 
by  the  vulcanite,  and  a  film  of  pure  tin  melted  over  the  sur- 
face to  be  vulcanized  upon.  From  practical  experience 
with  all  methods,  the  writer  has  found  the  last-mentioned 
to  be  the  best  of  all,  and  the  most  easily  followed. 

The  silver  plate  is  swaged,  the  rim  wire  outside  and  in- 
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side  is  soldered  to  the  piece,  the  teeth  are  arranged,  and 
the  proper  positions  of  the  retaining  cleats  are  determined. 
These  cleats  are  made  of  scraps  of  silver  plate  bent  into  W 
forms.     At  least  three  of  these  cleats  should  be  made  after 
the  following  manner :  Strips  of  silver  plate  about  one-eighth 
inch  wide  and  one  inch  long  are  filed  clean,  dipped  in  a  sat- 
urated solution  of  zinc  chloride  and  rolled  in  tinfoil  No.  4; 
then  held  high  above  a  Bunsen  flame  until  the  tin  melts. 
The  J  are  then  bent  to  the  W  form;  one  is  to  be  placed  at  a 
middle  point  of  the  plate,  one  on  either  side  beneath  the 
molars,  and  it  is  better  if  one  be  placed  under  the  bicuspids 
of  both  sides.    These  cleats  are  to  be  soldered  to  the  plate 
by  the  tin  used  in  tinning.     The  plate  is  w:armed  until  the 
teeth  and  wax  can  be  removed  without  bending  tiie  wax  or 
disarranging  the  teeth.    The  plate  is  boiled  in  sulfuric  acid, 
and  the  surfaces  to  be  covered  by  rubber  and  the  wire  are 
polished  bright.    The  plate  is  set  upon  the  die  and  the 
entire  surface  to  l)e  vulcanized  over  is  spurred  by  using  an 
angle  of  a  sharp  vulcanite  chisel  to  raise  barbs  closely 
placed  over  the  entire  surface,  similar  to  the  barbs  upon  a 
broach. 

•  The  barbed  surface  is  now  painted  with  zinc  chloride,  and 
a  sheet  of  tin  foil  No.  4  is  pressed  upon  the  surface  until 
the  latter  is  covered.  The  plate  is  now  held  above,  not  in, 
a  Bunsen  flame  until  the  tin  fuses.  The  even  distribution 
of  the  tin  is  assured  by  passing  the  brush  charged  with  zinc 
chloride  over  the  tinned  surface  until  the  surface  is  seen  to 
be  perfect.  The  cleats  are  next  set  in  ;>osition  and  the 
plate  heated  as  before,  when  the  tin  fuses  and  attaches  the 
cleats.  The  plate  is  now  scrubbed  with  strong  soap;  do 
not  pickle  it!  The  wax  and  teeth  are  returned  to  position, 
waxing  perfected,  and  the  piece  is  flasked  so  that  no  silver 
is  exposed,  and  when  the  wax  is  removed  no  metal  other 
than  the  tinned  surface  is  visible.  If  these  directions  are 
carefully  followed  out  the  attachment  of  the  vulcanite  is  as 
close  as  with  gold  plates.  The  writer  has  observed  in  cases 
where  the  electro-deposit  method  has  been  followed  a  depos- 
ition of  the  gold  to  strip  away  from  the  silver.  Of  course, 
if  cleats  and  barbing  be  sufficient,  this  makes  no  di£ference. 
— [H.  H.  Burchard  in  Cosmos. 
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Annealinq  Gold. — You  will  never  appreciate  the  trtte 
working  qaalities  of  oohesiye  gold  until  yon  quit  passiiig 
it  in  the  lamp.  Use  a  sheet  of  mica  or  an  annealing 
tray.  Don't  be  penurious.  The  good  effects  will  pay  for 
the  difference. — [W.  H.  Weaver  in  Dental  Weekly. 

Pine  Rttbbeb  Irritates  the  Mucous  Mbhbranb. — In 
packing  vulcanite  cases  as  little  of  the  pink  rubber  as  poB« 
sible  should  be  allowed  to  come  in  contact  with  the  gum. 
The  pink  rubber  is  largely  charged  with  coloring  matter, 
and  this  irritates  the  mucous  membrane  of  the  mouth. 
This  is  especially  the  case  in  full  lower  cases^  and  all  cases 
ought  to  be  lined  if  possible  with  a  thin  layer  of  black, 
which  is  the  purest  rubber.*— [F.  McKenzie,  British  Jour. 


Mosquito  Bites. — The  intense  irritation  of  mosquito 
bites  is  said  to  be  relieved  promptly  by  the  application  of 
ipecacuanha — either  the  wine  or  the  powdered  root  made 
into  a  paste  with  water. 

Reading  Aloud. — Reading  aloud  is  an  excellent  practice 
in  the  home  circle,  and  medical  authorities  agree  that  it  Is 
a  most  invigorating  one.  Persons  who  have  a  tendency  to 
pulmonary  disease  should  methodically  read  aloud  at^stated 
intervals,  and  even  recite  or  sing,  using  caution  as  to  post- 
ure, articulation  and  avoidance  of  excess.  Here  is  where 
our  scientific  professors  of  vocal  culture  in  elocution  and 
singing  should  find  immense  service  in  the  establishment 
and  development  of  health. 

Rats  as  a  Hair  Tonio.— A  Chinese  gentleman  advocates 
the  use  of  the  rat  as  an  article  of  diet,  and  makes  the  fol- 
lowing remarks  on  its  properties  as  a  hair  restorer:  '*What 
the  carrot  is  to  a  horse's  coat,  a  rat  is  to  the  human  hair. 
Neither  fact  can  be  explained,  but  every  horseman  knows 
that  a  regimen  of  carrots  will  made  his  stud  as  smooth  and 
lustrous  as  velvet,  and  the  Chinese,  especially  the  women, 
know  that  rats  used  as  food  stop  the  falling  out  of  hair  and 
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make  the  locks  soft,  silky  and  beautiful.  I  have  seen  it  tried 
many  times,  and  every  time  it  succeeded." — [Ex. 

Haib. — A  writer  in  an  English  weekly  journal  says  that  it 
is  a  curious  fact  that  red-haired  people  are  far  less  apt  to  go 
bald  than  those  with  other  colored  hair.  The  average  crop 
on  the  head  of  a  red-haired  person  is  only  29,200  hairs. 
.Ordinary  dark  hair  is  far  finer,  and  over  three  dark  hairs 
take  up  the  space  of  one  red  one ;  105,000  are  about  the 
average.  But  fair-haired  people  are  still  better  o£f ;  140,000 
to  160,000  are  quite  a  common  number  of  hairs  on  the  scalp 
of  a  fair-haired  man  or  woman.  A  curious  calculation  has 
been  made  to  the  effect  that  the  hairs  on  the  head  of  a  fair- 
haired  person,  if  they  could  be  plaited  together,  would  sus- 
tain a  weight  of  something  like  eighty  tons,  equaling  that 
of  five  hundred  people. — [Medical  Becord. 

Mabbuge  Laws. — ^Last  week  Bepresentative  Parker  in- 
troduced a  bill  in  the  Ohio  legislature  which  has  for  its  pur- 
pose a  regulation  of  marriage  which  is  of  very  great  im- 
port to  the  people  of  not  only  this  State,  but  its  enactment 
into  a  law  and  reasonable  enforcement  would  surely  be  fol- 
lowed by  similar  enactments  in  other  States. 

The  bill  provides  that  all  persons  seeking  marriage  license 
ghc^l  be  examined  by  a  board  of  three  physicians,  to  be  ap- 
]^ointed  by  each  county  probate  judge,  who  shall  ezaniine 
9uch  persons  to  see  that  they  are  free  from  insanity,  dipso- 
mania, tuberculo&is,  cancer,  venereal  and  other  hereditary 
diseases,  and  are  not  criminals. 

The  bill  is  a  reasonable  and  just  one,  and  represents  a 
^entiment  already  expressed  in  the  pages  of  this  journal. 
That  such  a  law  wotdd  be  productive  of  great  good,  reduce 
suffering  and  mortality  rates  there  can  be  no  question. 
Modem  medical  science  has  attained  such  a  degree  of  per- 
^^ctipii  as  to  warrant  such  measures. — [Gin.  Lancet-Clinic. 

SouBOE  OF  CoLOB.  —The  sources  of  colors  used  in  the  arts 
*  is  given  as  follows:    The  cochineal  insects  furnish  the  gor- 
geous carmine,  crimson,  scarlet  and  carmine  lakes;  the  cut- 
tle-fish gives  sepia,  which  is  the  inky  fluid  which  the  fish 
discharges  when  attacked;  Indian  yellow  comes  from  ihe 
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oaipel;  ivory  chipft  produce  the  ivory-black  and?  bc^nerbUCck; 
the  exquisite  Prussian  blue  comes  from  fusing  holies' 
hoofs  and  other  animal  matter  with  impure  potassium  car- 
bonate; various  lakes  are  derived  from  roots^  barks  and 
gumi^;  blue-black  comes  from  the  charcoal  of  the  vine- 
stock;  Turkey- red  is  made  from  the  madder  plant,  which 
grows  in  Hindostan;  the  yellow  sap  of  a  Siam  tree  produces 
gambogid,  while  raw  senna  is  the  natural  earth  from  the 
neighborhood  of  Sienna,  Italy,  and  raw  umber  is  an  earth 
found  near  Umbria.  India  ink  is  made  from  burnt  cam- 
phor; mastic  is  made  from  the  gum  of  the  ^lastic^/faree, 
whioh  grows  in  the  Grecian  Archipelago.  Bistre, is  thesoqt 
of  wood  ashes;  very  little  ultramarine — obtained  .frpnj  th^ 
precious  lapis  lazuli — is  found  in  the  market.  Chinee 
white  is  zinc,  scarlet  or  iodide  of  mercury,  and  vejrmilion 
is  from  quicksilver  ore.— [Industrial  World.  . 
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Thb  freshman  class  of  the  University  of  Calif onjiia  Denr 
tal  Department,  defeated  the  Universify  of  Calif orniaPhair 
macy  College  in  baseball  recently  aft&r  a  spirited,  gsjjde. 
Score — Dentals  19,  Pharmacy  16. 


The  preliminary  session  of  the  Dental  Department'^of 'iiliii 
College  of  Physicians  and  Surgeons,  which  opened  on  Ih^ 
Ist  of  October,  is  being  well  attended.  Everything  pottrtsi 
toward  a  large  increase  in  the  freshman  class  'upon^^^e 
commencement  of  the  regular  session  in  January...     ^  : ' 


The  College  of  Dentistry,  University  of  Southern;  Galit 
fomia,  commenced  its  second  year  with  flattering  prospeetSc 
There  are  31  students  in  the  freshman  class,  12  juniors  and 
two  seniors.  A  fine  infirmary  has  been  fitted  up  for.  the 
treatment  of  such  patients  as  are  recommended.  Ther^  ^q 
twelve  chairs  in  the  operating  room,  a  library,  teolniica| 
department,  faculty  room,  reception  room  and  oflSce|w^all 
handsomely  fitted  for  the  purpose  for  which  they  are  d^r 
signed.  The  outlook  for  the  coming  yo^r  \s  n^o$t  promising. 
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Mkbzcal  MiscE|.i<Ainr. 


FRANK  L.  PLATT.   D.D.S ,  EdiToil 


(JIAitiyviaL 


THEORY  VERSUS  PRACTICE. 


Aix  operations  in  practice  baxe  their  origin  in  more  ox 
less  well- developed  theory.  Even  methods  accidentally 
discovered  are  not  universally  adopted  nnless  sustained  bj 
a  logical  argument  demonstrating  their  desirability.  It  is 
true  all  operators  do  not  agree,  and  there  are  occasional 
exceptions  to  all  rules  of  practice,  but  as  a  general  thing 
Buccessful  operations  are  sustained  by  generally  accepted 
theories.  It  is  thus  that  various  methods  of  cavity  prep- 
arations, numerous  ways  of  using  filling  material  and  a 
number  of  forms  of  gold,  amalgam  and  cement  have  all 
been  introduced  into  general  practice.  The  theories  have 
been  accepted  and  their  values  demonstrated. 

Looking  backward  through  the  history  of  modem  medi- 
cine and  dentistry  no  subject  can  be  found  which  has 
attracted  more  attention,  or  given  rise  to  more  earnest 
ai^gumenty  or  been  of  greater  value  to  all  the  allied 
branches  of  medical  science  than  the  germ  theory  of  dis* 
ease  and  the  methods  advocated  for  promoting  asepsis. 

It  does  not  matter  how  much  this  theory  has  been  over- 
developed by  some  of  its  perhaps  too-zealous  advocates,  or 
how  much  of  a  fad  it  has  become  with  others  seeking  noto- 
riety, or  attempting  to  follow  methods  whose  true  value 
they  did  not  recognize,  the  fact  remains  that  strict  clean- 
liness followed  by  thoroughness  of  operative  procedure 
are  the  two  basic  principles  upon  which  rest  all  our  suc- 
cessful operations. 

These  facts  are  taught  in  all  our  schools;  they  are  her- 
alded far  and  wide  in  all  our  professional  literature;  their 
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Tsliie  is  undisptited)  and  yet  how  Mttie  is  dona  by  many  to 
promote  in  praotiee  the  theories  bo  ably  advocated* 

How  many  college  faculties  demand  the  sterilization  of 
their  students'  instruments,  where  in  a  free  clinic  opera- 
tions of  all  sorts  are  performed  on  a  miseellaneotis  assort- 
ment of  patients  coming  from  all  classes  and  all  grades 
of  society,  and  asepsis  is  most  demanded  and  most  to  be 
desired?  We  do  not  know  of  one.  How  many  colleges 
are  provided  with  sufficient  means,  hot  and  cold  water  and 
convenient  basins  for  the  washing  of  students'  hands  as 
they  pass  from  one  patient  to  another  ?  Few  if  any  in  the 
United  States.  Some  colleges  have  adopted  the  use  of 
operating  coats,  and  better  facilities  than  usual  have  been 
provided  the  students  for  promoting  personal  cleanliness; 
but  what  can  be  expected  of  students  who  go  out  into 
practice  with  the  habit  already  formed  of  constantly  vio- 
lating one  of  the  noblest  theories  they  have  heard 
expounded  ? 

We  are  credibly  informed  that  there  are  colleges  where 
it  is  part  of  the  janitor's  duty  to  remove  each  day  from  the 
floor  and  from  the  cuspidors  by  the  operating  chairs  the 
pieces  of  rubber-dam  thrown  there  by  the  students,  and  to 
wipe  or  wash  them  oS  and  save  them  for  future  use  in 
the  college  clinia  It  hardly  seems  possible  that  so  filthy 
and  dangerous  a  practice  is  permitted,  but  unfortunately  it 
seems  to  be  a  not  uncommon  practice.  Who,  then,  can  be 
surprised  if  dentists  are  found,  recent  graduates,  if  you 
please,  who  use  and  reuse  their  rubber-dam  until  it  is  ren- 
dered unserviceable  by  frequent  perforation,  or  who 
staunch  the  flow  of  blood  and  saliva  in  patients'  mouths 
with  soiled  napkins  and  odoriferous  sponges  swarming 
with  bacteria ;  or  who  scarcely  stop  to  wash  their  hands 
between  patients,  and  who  never  thoroughly  cleanse  their 
instruments  ? 

There  is  certainly  a  wide  gap  here  between  theory  and 
practice,  and  the  blame  should  rest  on  those  in  whose 
hands  lie  the  training  of  our  students,  and  who  do  not 
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enforce  when  they  might  those  rules  of  praotioe  on  which 
success  and  health,  and  eren  life  may  depend,  and  on 
which  thej  built  their  own  practices  and  good  reputations. 


GIVE  CREDIT  WHERE  CREDIT  IS  DUE. 


It  is  a  pleasing  thing  to  have  one's  work  copied,  or  one's 
writings  quoted  by  those  who  seem  to  find  in  them  suffi- 
cient merit  to  warrant  their  reproduction,  but  the  pleasure 
is  certainly  diminished  to  an  extreme  degree  when  due 
credit  is  not  ^ven  the  author,  and  the  reproducer  seems  to 
be  taking  to  himself  all  the  honor  of  the  original  produc- 
tion. It  is  thus  we  felt  on  opening  the  Atlanta  Dental 
Journal  for  the  second  quarter  of  1898  and  seeing  a  Ga- 
zette editorial  on  "Work  for  the  Colleges"  copied  in  fall 
and  no  credit  given  to  either  ourselves  or  the  journal  we 
edit  We  trust  that  this  lapse  was  an  oversight  on  the 
part  of  the  editor,  and  presume  that  it  will  be  corrected  in 
a  future  issue  of  the  Journal,  and  we  therefore  deal  as  len- 
iently with  him  this  time  as  the  circumstances  of  the  ease 
and  our  good  nature  will  permit. 


PERSONAL. 


Dr.  E.  L.  Inman  was  in  the  city  for  a  few  days. 

Dr.  M.  D.  Gliddbn  visited  the  city  during  October. 

Dr.  0,  0.  Cobiere,  of  Bedding,  was  in  the  city  for  a  few 
days. 

Dr.  S.  p.  Coke,  of  Oakland,  is  having  a  short  vacation  in 
Arizona. 

Dr.  a.  M.  Barker,  of  San  Jose,  made  a  flying  business 
trip  to  the  city. 

Dr.  a.  L.  Tibbitts  has  returned  to  Petaluma,  after  a  short 
stay  in  the  city. 

Dr.  E.  E.  Campbell,  of  Woodland,  is  now  located  in  the 
Parrott  building,  this  city. 

Dr.  I.  G.  Shaw,  of  Sacramento,  passed  through  the  city 
on  the  24th^ultimo  enroute  to  San  Jose. 
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Db.  M.  Maoeib,  a  graduate  of  the  Philadelphia  Dental 
College,  is  in  the  city. 

Dr.  Montgomery  Thomas,  of  Fresno,  made  the  city  his 
home  for  a  few  days.     

Dr.  0.  A.  Larison  has  returned  to   Treka  after  a  brief 
Visit  to  San  Francisco. 

Dr.  W.  H.  Wadsworth,  of  Ukiah,  was  in  the  oi<y  for  a 
few  days  recently.         

Dr.  Milton  MoMurrat,  of  Crescent  City,  made  a  brief 
yiait  to  San  Francisco  since  last  issue. 


'    Dr.L.  W.  Moore,  of  Antioch,  has  left  for  home  after  enter- 
ing into  a  life  partnership.    Our  congratulations  go  with  him. 

Dr.  John  Robertson,  residing  at  2104  Market  street,  city, 
had  the  ilMuck  to  fall  from  his  bicycle  last  month  and 
break  his  arm  in  two  places. 

Dr.  a.  E.  Blake  has  returned  to  the  city  from  the  cattle 
ranges  of  Nevada,  where  he  is  largely  interested.  The 
healthy  color  of  the  Doctor's  face  denotes  that  cow-boy  life 
evidently  agrees  with  him. 

Obituary. — ^Edward  Sewell  Fiske,  a  graduate  of  the  U.  of 
C.  Dental  College,  class  of  '97,  died  enroute  from  Manila  of 
general  debility  and  dysentery.  The  body  was  embalmed 
at  sea  and  brought  to  this  city  for  interment. 

Dr.  W.  a.  Turner,  who  has  been  in  the  Klondike  coun- 
try Jor  several  months  in  search  of  the  yellow  metal,  has 
returned  with  his  wife,  who  accompanied  him.  The  Doctor 
is  cheerful  over  his  prospects,  having  secured  several  good 
claims,  and  will  return  in  March  next  with  a  force  of  men 
to  work  his  claims.        

Dr.  a.  C.  Hart,  professor  of  clinical  dentistry  and  mi- 
croscopy in  the  College  of  Physicians  and  Surgeons  of  this 
city,  has  gone  East  for  a  two-months'  vacation.  While  there 
he  will  visit  the  principal  dental  colleges  in  New  York,  Bos- 
ton and  Philadelphia,  studying  the  latest  methods  in  con- 
nection with  college  work.     By  special  invitation  he  will 
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read  pi^rs  before  the  Academy  of  Stomatology  of  Phila- 
delphia,  and  the  Odontographic  Society  of  Chicago,  and 
at  the  Central  Dental  Society  of  New  Jersey,  on  Preven- 
tion of  Decay  in  the  Teeth. 

NATIONAL  SCHOOL  OF  DENTAL  TECHNICS. 

Tbb  next  annual  meetiog  of  the  National  School  of  Dental  Tecfanki 
will  meet  on  the  38th  and  29th  of  December,  1898,  in  the  Club-roomt  of 
the  Grand  Hotel,  Cincinnati,  O.,  beginning  promptly  at  10  a^m.  with 
an  address  by  President  6.  V.  Black.  The  partially  made-np  progrua 
is  as  follows :  "The  Value  of  a  Graded  Course  of  Study  and  UniformitT 
Among  Dental  Schools,"  by  C.  V.  I.  Brown;  Reports  of  Syllabi  Commit- 
tees ;  Operative  Technics,  by  T.  B.  Weeks;  Prosthetic  Technics,  by  N.  S. 
Hoff;  Symposium  of  Teaching  Methods,  by  W.  H.  Whitslar,  C.  M.Wrij^ht 
and  H.  H.*Burchard;  Steel  Technics,  by  C.  H.  Wilson;  Teaching  Cavity 
Preparation,  by  C.  N.  Johnson ;  Master  of  Exhibits,  Grant  Molyoeanz. 
Discnssion  on  the  papers  will  be  opened  by  prominent  teachers.  It  k 
hoped  that  all  interested  in  the  newer  methods  of  teadiing  in  dentsl 
schools  will  be  present    The  profession  Is  cordially  invited  to  attend. 

D.  M.  CATTELL.  Sec'y-Treas.,  Chicago. 


"Thebb  goes  a  man  who  awoke  one  morning  to  find  him*- 
aelf  famous." 

"  Ton  don't  say  so!  What  did  he  do — write  a  great  poem, 
or  sink  a  collier,  or" — 

''No;  he's  a  dentist,  and  once  filled  the  teeth  of  the  tic- 
tim  of  a  mnrder  mystery." — [Chicago  News. 

A  MAN  in  the  car  was  telling  how  good  his  doctor  was. 
**  Clever?"  said  he;  **:well  I  should  say  he  was.  The  other 
day  I  called  him  in  when  I  had  swallowed  fire  cents.  He 
said  if  the  coin  was  not  counterfeit  it  would  pass,  and  made 
me  cough  up  $2.  

Pbofbssor  (to  class  in  surgery). — ^The  right  leg  of  the 
patient,  as  you  see,  is  shorter  than  the  left,  in  consequence 
of  which  he  limps.  Now  what  would  you  do  in  a  case  oi 
this  kind? 

Bright  Student. — Limp^ 

''Now,  Bennie,  here's  the  medicine,  and  here's  the  dime 
papa  left  to  pay  you  for  taking  it." 

"All  right,  mamma.  If  you  take  it  and  don't  tdl  111 
give  you  half." 
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EVOLUTION  OF  DECAY. 


BY  ABOH  OOMBS  HABT,  PH.B.,  D.D.S.,  M.D.,  SAN  FBANCISOO,  GAL. 


[Ratd  before  the  Oftlifornia  State  Dental  Aflsociation.  Jane  23,  1898.] 

SINCE  the  publication  of  my  paper  on  "Bacteria  of  the 
Mouth,"  which  was  received  by  the  profession  with  such 
favor,  I  have  been  so  impressed  with  certain  facts  that 
grew  out  of  the  study  of  bacteria  and  decay  that  it  occurred 
to  me  that  something  more  definite  might  be  learned  of  de- 
cay by  accumulating  and  reflecting  on  all  sorts  of  facts  that 
oould  possibly  have  any  bearing  on  it. 

Atter  another  year's  work,  I  again  present  the  subject 
before  you.  The  work,  I  realize,  is  not  near  an  end,  for  it 
will  take  years  to  complete  it ;  for,  I  believe,  the  study  of 
decay  is  of  sufficient  importance  to  merit  much  thought 
and  investigation,  and  its  presentment  in  this  incomplete 
form  is  with  the  hope  that  others  will  take  up  the  study^ 
so  that  we  may  get  closer  to  the  truth  about  decay. 

I  cannot  here  give  references  and  authorities  for  my 
statements,  and  must  trust  to  your  being  familiar  with  the 
&ct8  in  chemistry,  physiology  and  kindred  sciences  that  I 
have  made  use  of  for  the  general  conclusions  at  which  I 
have  arrived.  I  realize  the  necessity  of  hereafter  publish- 
ing a  more  detailed  account  of  my  work  with  the  proper 
references  on  which  my  conclusions  have  been  based. 

I  believe  decay  to  be  a  natural  force  which  acts  through 


NoTB.'-Thd  aditor  and  pabliaher  diaolaim  raeponsibility  for  the  riewi  or  olaimi  of  anth  or 
of  artiolea  wbUahad  in  this  deparimant. 
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media  upon  all  material  bodies,  with  the  effect  of  changing 
their  identity. 

I  do  not  consider  it  a  process  of  a  force,  nor  as  the  re- 
salt  of  the  action  of  a  form  of  energy,  bat  as  a  force  or 
form  of  energy  that  is  only  known  to  us  by  its  manifesta- 
tions through  matter — effecting  changes  from  a  state  of 
sound aess  or  perfection  to  one  less  sound  or  perfect. 

I  would  cliBissify  it  on  the  same  general  basis  as  gravita. 
tion,  or  any  of  the  other  great  forces  of  nature.  Gravita- 
tion existed  and  man  used  its  power  long  before  Newton 
formulated  the  law  of  gravitation.  Men  did  not  understand 
how  the  force  acted. 

So  with  the  force  decay.  For  ages  men  have  recognized 
and  used  this  power  and  depended  upon  its  action  for  their 
existence.  In  these  living  bodies  are  we  not  dying  to  live, 
and  living  to  die?  Bat  to  prove  that  this  force  acts  with 
other  forces  in  making  men  and  worlds  grow  old  would 
be  difficult.  The  lack  of  demonstration,  however,  makes 
it  no  less  a  fact.  All  things  are  growing  or  decaying;  ad- 
vancing in  integration  or  disintegration.  The  change  from 
perfection  to  one  less  perfect,  to  my  mind,  results  from 
the  action  of  a  force,  and  I  term  it  decay.  Surely  life  is 
a  force.  Why  then  is  not  decay  a  force  ?  I  know  you  will 
admit  that  the  exercise  of  force  is  altogether  unintelligible; 
we  cannot  imagine  it  except  through  the  instrumentality  of 
something  having  extension.  All  this  does  not  solve  the 
problem;  only  postpones  it. 

So,  while  it  is  impossible  to  form  any  idea  of  force  in 
itself,  much  less  to  prove  its  existence,  do  you  wonder  that 
it  is  equally  impossible  to  comprehend  its  mode  of  exer- 
cise as  decay.  We  all  think  we  are  very  much  alive,  and 
this  fact  is  to  each  of  us,  beyond  all  others,  the  most  cer- 
tain ;  yet  it  is  a  thing  which  we  cannot  prove.  Human  in- 
telligence is  incapable  of  absolute  knowledge.  Every  new 
theory  is  sure  to  lead  to  a  new  scepticism.  All  forcible 
cqnceptions  have  been  one  by  one  on  trial,  been  weighed 
in  the  balance  of  Time  and  found  wanting.  So,  while  I 
believe  decay  to  bo  a  force,  causing  the  redistribution  of 
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matter  that  everywhere  is  in  antagonism,  everywhere  gain- 
ing now  a  temporary  and  now  a  more  or  less  permanent 
.  triumph,  I  cannot  prove  it ;  I  can  only  theorize  on  it,  and 
snoh  a  course  of  itself  is  necessarily  imperfect. 

Fire,  air,  light,  electricity,  acids,  alkalies,  salts,  alcohols, 
oils  and  water  I  take  to  be  some  of  the  important  media 
through  which  decay  acts  in  effecting  change  of  identity  seen 
in  material  bodies. 

Fig.  I. 


Immnne  lar«r  c' 
•namel  emlB 
prodnoed  by 
nitnta  of  ail- 
▼er  oat  of  th 
broken-down 
•name  I  and 
bacteria. 


a 

Layer  of  enam« 
oells  sbowiDtf 
penetration  c 
bacteria  killet 
by  action  of 
nitrate  of  hi1 
Ter. 


Bnamel  oe]ls 
stained   with 
nitrate  of  sil- 
ver. 


[Objective  %;  Eye-piece,  2  in. J 

Section  of  enamel  showing  penetration  of  nlbrnte  of  nllver  Into  enamel  partly 
deoomposed  bf  bacteria,  a,  Immnne  layer  of  enamel  deeply  stained.  Taken 
from  a  yonog  ladyM  mouth  in  whiob  white  decay  was  rapidly  destroying  the 
t^eth.  This  t(K>th  was  treated  three  years  a?o  to  nitrate  of  silver  without  filling. 
Decay  stopped  in  all  teeth  thus  treated.    Tooth  crowned. 

I  shall  not  attempt  in  the  present  article  to  discuss  how 
decay  acts  through  the  various  media,  but  will  give  you  a 
brief  sketch  of  the  results  of  my  study  of  its  action 
through  water. 

In  citing  water  as  one  of  the  most  important  media  I 
have  done  so  because  it  is  one  of  the  most  universal  of  all 
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compounds  as  well  as  the  greatest  of  Nature's  solyenls 
and  cements. 

Science  has  already  proven  that  npon  water  for  many  of 
their  combinations  depend  the  animal,  the  vegetable  and 
even  the  mineral  kingdoms.  The  cells  hold  imprisoned 
within  its  walls  water  of  combination.  The  crystal  holds 
within  its  angles  water  of  crystallization. 

I  do  not  think  any  argument  is  necessary  to  prove  tke 

Fig.  2. 


Immune  layer  r 
enamel  forme 
by  the  aid  t 
formalin,  out 
of  tbe  baterii 
and  broken 
down  enamel 


[Objective  Yi  oil  immeraion.] 

Section  of  enamel  showing  Immune  layer  that  has  been  produced  by  the  ae- 
tion  of  formaldehyde  or  formalin  npon  the  enamel.  Hardened  In  alooholSO- 
per-cent.  formayn  10-per-cent.  while  still  warm.  Stained  with  RnhinS  cosin 
and  oil  of  olDnHmon.  The  staining  brlngn  out  the  depth  of  penetratloii  or  tke 
fact  of  bacteria.  Under  direct  sunlight  the  bacteria  can  be  seen  penetrating  tke 
enamel. 

importance  of  water  as  a  medium  for  the  action  of  decay. 

In  explanation  of  the  action  of  many  chemical  codB- 
pounds,  chemistry,  to  my  mind,  teaches  that  many  of  the 
acids,  alkalies,  salts,  alcohols  and  oils  are  antiseptica  or 
germicides  chiefly  owing  to  their  relative  affinity  for  winter. 

To  say  a  substance  is  germicidal  because  it  killfii  gaifois 
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is  like  calling  pistols  homicides  because  they  kill  men. 
Such  an  answer  is  not  sufficiently  scientific.  How  do  anti- 
septics and  germicides  act  as  a  class?  What  are  the  princi- 
ples involved?  When  answered,  then  comes  the  practical 
application  of  the  principles  in  such  a  manner  as  to  be  most 
useful  to  man,  both  in  the  prevention  and  growth  of  bacteria. 
Bacteria,  we  have  already  learned,  will  not  grow  on  tis- 
sues that  have  been  treated  with  solutions  of  certain 
strength  of  bichloride  of  mercury,  nitrate  of  silver,  chlor- 
ide of  gold,  sulpliate  of  copper,  chloride  of  tin,  formalde- 
hyde, the  essential  oils,  and  many  of  the  alcohols,  acids 
and  alkalies. 

For  example,  in  the  treatment  of  gonorrheal  ophthalmia, 
the  cause  of  as  much  blindness  as  any  one  disaese,  after 
Laving  thoroughly  cleansed  the  eye  by  repeated  douchings 
of  luke-warm  sterilized  water,  there  is  instilled  several 
drops  of  a  two-per-cent.  solution  of  nitrate  of  silver,  which> 
if  used  in  time,  will  suffice  to  stop  the  disease. 

Again,  in  that  dread  disease  diphtheria,  if  the  site  of 
inoculation  and  growth  of  the  first  cultures  of  the  bacteria 
can  be  discovered  and  thoroughly  painted  with  a  saturated 
solution  of  nitrate  of  silver,  and  the  proper  doses  inter- 
nally of  tincture  of  chloride  of  iron,  this  disease  may  be 
as  effectually  arrested  as  by  any  other  treatment  yet  dis- 
covered. I  believe  the  Woodbridge  treatment  for  aborting 
typhoid  fever  is  along  similar  lines. 

How  these  chemicals  act  so  as  to  prevent  the  growth  of 
bacteria  is  summed  up  in  my  paper  on  ''Bacteria  of  the 
Mouth,"  as  "  being  due  to  their  ability  to  harden  albumen 
and  render  it  insoluble  to  the  action  of  bacteria;  that  they 
were  powerful  in  preventing  decay  just  in  proportion  to 
their  ability  to  form  insoluble  albuminates  with  the  various 
tissues  of  the  body." 

How  they  harden  albumen  and  render  it  insoluble  I  shall 
MLplain  as  follows:  Chemistry  teaches  us  that  nitrate  of 
silver  and  the  list  of  germicides  already  named,  likewise 
alcohol,  acids,  alkalies  and  oils,  are  constantly  demanding 
water.     That  in  many  instances  when  applied  to  tissues 
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they  cauAe  a  shrinkage  or  expansion  qnite  beyond  recogni- 
tion. That  the  changed  appearance  noted  in  the  tissoe  is 
doe,  in  part  at  least,  to  the  altered  condition  of  the  water 
in  the  tissues. 

The  nitrate  of  silver,  for  example,  has  so  changed  the 
water  of  combination  that  the  bacteria  cannot  penetrate 
the  film  thus  formed  with  the  tissues,  and  the  bacteria  in 
the  tissue  have  either  had  sufficient  water  removed  from 
them  to  cause  their  death  or  else  have  become  so  confined 
that  they  cannot  get  the  water  necessary  for  their  proper 
growth.  The  soil  has  in  reality  become  hardened  inso- 
much as  it  is  now  insoluble  to  their  digestive  action,  and 
might  with  truth  be  called  antiseptic. 

Bacteria,  I  believe,  enter  the  body  in  a  manner  similar 
to  that  of  the  roots  entering  the  ground  of  higher  forms  of 
the  vegetable  kingdom.  They  must  gain  lodgment,  and 
then  just  as  the  roots  with  their  digestive  fluids  dissolve 
the  soil  and  even  penetrate  rocks,  so  bacteria  penetrate  the 
tissues,  unless  the  cells  are  too  insoluble,  or  contain  sab- 
stances  having  a  greater  affinity  for  the  water  necessary  for 
the  growth  of  bacteria. 

In  proof  of  the  importance  of  rendering  the  water  in  the 
tissues  inaccessible  to  bacteria,  and  that  the  way  the  cells 
render  themselves  germicidal  is  by  removing  the  water  from 
the  bacteria  themselves,  or  else  so  placing  the  water  of  the 
tissues  as  to  be  insoluble  to  the  digestive  action  of  bacte- 
ria, I  have  thought  it  necessary  to  explain  why  foods  are 
preserved  from  the  action  of  bacteria  by  cooking,  drying, 
freezing,  salting,  sugaring,  in  alcohol,  acids,  alkalies  and  oils* 

In  cooking  foods,  boiling,  frying,  baking,  etc,  the  water 
is  driven  out  of  them,  so  that  they  shrink  quite  beyond 
recognition.  Bacteria,  when  present  of  course,  are  gener- 
ally killed,  and  those  that  may  get  lodgment  do  not  grow 
well,  owing  to  the  decreased  quantity  of  water  now  present 
in  the  tissues.  Freezing  solidifies  the  water  in  the  tissues 
and  while  they  remain  frozen  the  water  is  inaccessible  to 
bacterial  growth. 

Drying  removes  the  water  of  combination  in  part,  so 
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althongh  the  tissues  may  be  covered  with  bacteria,  the  bac- 
teria do  not  grow ;  not  because  the  bacteria  are  dead,  but 
because  they  cannot  get  the  water  necessary  for  their 
growth.  The  proof  that  it  is  only  water  that  is  needed 
anyone  knows  who  has  had  experience  with  dried  foods  that 
have  become  damp. 

Flo.  3. 


OoAtiog  of  1 
teria. 


Immane  l&jerof 
enamel  formed 
by  aid  of  Torm- 
alin  and  made 
visible  by  eoein 
sUin. 


Coatioff  of  I 
teria  that  ca 
decay  in  tl 
teeth. 


[Objective  \i\  Eye-pl€ce,  2  in.] 

Same  section  as  FIgr.  2,  an  Jer  a  higher  power.  Shows  coating  of  acid-pro- 
daoing  and  enamel-  lestrojrln^  bacteria. 

In  the  use  of  SQioke  as  applied  in  curing  hams,  bacon, 
etc.,  the  heated  air  removes  water  from  the  tissues,  and  in 
its  penetration  carries  into  the  tissues  creasote  and  the 
other  active  agents  that  have  an  aflSnity  for  water.  The 
creasote,  etc.,  removes  the  water  from  the  tissues,  and  es- 
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peciallj  from   the  surface  and  beoause  of  a  more  immedi- 
ate contact  forms  a  layer  insoluble  to  bacteria. 

Salting  or  sugaring  are  similar.  The  salt  abstracts  water 
from  the  tissues.  Salt  is  sprinkled  over  fish  as  they  are 
packed  in  vessels  for  preservation  without  the  addition  of 
any  brine,  as  they  are  said  to  make  their  own  brine — the 
salt  literally  squeezes  the  water  out  of  the  bodies  of  the 

Fig.  4. 


a 
Immuae  layer  c 
bacteria  pro- 
tecting ename 
from  decay.  b 


Enamel  f  howiif 


b 
Layer  of  ename 
snowins  no 
mark  of  disin 
teffraiioD  frot 
film  of  bacte 
ria  covering  i1 
Protective  bac 
teria. 


[Objective  %\  Eye-piece,  2  in.] 

Sectloa  of  enamel  taken  from  a  mouth  where  the  [teeth  seemed  immiuie  to 
decay.    Tooth  lost  from  pyorrhea  alveolaris. 

fish.     Any  child  knows  that  eating  sugar  will  make  him 
thirsty. 

When  we  eat  salty  foods  or  much  sweets  we  remove  the 

water  from  our  tissues,  in  reality  cause  a  fever  and  thirst, 

just  as  if  we  were  ill  with  some  disease  characterized  by 

an  increase  of  temperature.     The  sugar  or  salt  enter  the 
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tissues  and  remove  the  water  in  part,  and  this  increases  the 
demand  on  the  part  of  the  tissues  for  more  water. 

So  with  alcohol.  A  night  at  the  club  is  sure  to  bring 
with  it  an  <*  elegant  thirst/*  and  perchance,  'ere  the  mom, 
that  horrible  delusive  nightmare  of  the  rich  man  in  hell, 
who  must  eternally  go  dry. 

Bacteria,  we  have  already  learned,  are  only  able  to  thrive 
when  liberally  supplied  with  water.  There  are  other  con- 
ditions necessary,  as  temperature,  rest,  light,  etc.  I  men- 
tion water,  as  it  is  one  of  the  conditions  I  believe  we  are 
able  to  control  sufficiently  to  prevent  their  growth. 

When  a  patient  is  down  with  typhoid  fever  or  any  of  the 
fevers  that  owe  their  development  to  bacteria,  the  patient 
suffers  horribly  with  thirst  and  fever.  Why?  Ton  say 
rapid  oxidization.  Is  that  clear  to  your  mind?  I  believe 
it  is,  because  the  growth  and  development  of  bacteria  is 
consuming-  such  enormous  quantities  of  water  that  the 
system  is  over-drained^  and  the  patient^  if  his  tissues 
have  not  sufficient  vitality  to  hold  the  water  in  combi- 
nation,  dies  often  simply  because  the  bacteria  have  used 
up  all  the  available  water. 

Natural  laws  do  not  change.  The  same  laws  must  gov- 
ern the  simple  cell  as  govern  the  rest  of  life.  What  is 
man  but  an  aggregation  of  specialized  cells,  each  helping 
or  hindering  the  other?  If  he  is  more  human  than  the  rest 
of  the  animals,  is  it  not  because  he  is  better  acquainted 
with  nature's  laws  ? 

Physiologists  speak  of  cells  becoming  specialized  in 
their  work  of  elaboration  in  the  body.  They  mean  that 
the  cells  divide  up  the  work  of  the  body  just  the  same  as 
a  body  of  men  divide  up  the  work^  of  a  community.  By 
reason  of  this  division  of  labor  they  are  able  to  do  their 
work  better;  they  are  specialists.  To  illustrate :  the  liver 
is  an  organ  whose  cells  are  specialized  in  the  secretion  of 
bile,  glycogen,  etc.;  while  the  periosteum  might  be  called 
an  organ  having  cells  specialized  in  the  secretion  of  bone- 
forming  materials.  So  when  the  bones  of  the  old  aro 
fractured  they  do  not  readily  knit,  I  believe,   because  the 
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cells  specialized  in  the  secretion  of  bone-forming  com- 
pounds have  almost  entirely  disappeared,  emphasizing  an 
old  truth  in  eyolution,  viz.,  "the  survival  of  the  fittest" 

Now  I  hold  it  is  the  ability  on  the  part  of  cells  to  be- 
come specialists,  capable  of  doing  one  thing  extremely 
well,  that  imparts  to  the  organism  immunity  from  certain 
diseases.  The  cells,  learning  that  bacteria  tend  to  remove 
the  water  from  them,  endeavor  to  fix  the  water  in  them- 
selves. They  may  do  this  by  the  elaboration  of  some 
chemical  compound  that  has  a  greater  affinity  for  the 
water  of  combination  than  have  the  bacteria.  Be  that  as  it 
may,  the  bacteria  cannot  get  the  water  necessary  for  their 
growth. 

So,  when  a  man  has  had  smallpox,  scarlet  fever,  yellow 
fever,  measles,  whooping  cough,  etc.,  which  diseases  cer- 
tainly confer  immunity  for  a  time  to  another  attack  of  the 
disease,  I  take  the  cells  of  the  body  that  are  thus  attacked 
to  have  become  educated,  so  as  to  resist  the  solvent  action 
of  these  bacteria  in  removing  the  water  from  the  tissues. 

How  they  do  this  is  another  question.  From  analogy  to 
the  soils  on  which  higher  plants  grow  I  am  inclined  to 
believe  they  form  combinations  that  are  of  such  a  chemical 
nature  as  to  make  cells  insoluble  to  the  digestive  action  of 
bacteria.  True,  they  may  form  toxic  compounds;  bnt  I 
have  not  yet  been  able  to  understand  why  certain  com- 
pounds are  toxic;  why  one  individual  is  poisoned  by  a 
minute  dose  of  cocaine,  while  another  of  apparently  the 
same  degree  of  health  can  take  enough  to  kill  five  men 
without  experiencing  any  inconvenience;  why  certain 
poisons  can  be  taken  in  gradually  increased  doses  so  that 
enough  may  be  taken,  to  kill  ten  men  without  serioas 
results  to  the  individual,  whom  we  say  is  accustomed  to 
the  drug;  and  same  with  climates. 

An  animal  like  the  field  mouse,  that  is  ordinarily  im- 
mune to  anthrax,  if  compelled  to  turn  a  wheel  all  day  so 
as  to  become  thoroughly  exhausted,  losing,  as  it  mnst, 
large  quantities  of  water,  if  now  inoculated  with  anthrax 
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readily   sncoambs   to   the    action   of   the  growth  of   this 
bacillus. 

Mankind  has  learned  that  when  a  person  becomes  ran 
down  in  health  so  that  the  tissues  of  the  body  are  in  a 
eondition  of  either  atrophy  or  hypertrophy  thdy  readily 
saooamb  to  the  attacks  of  bacterial  disease,  that  previous 

Fig.  5. 


robaccof»taiB 
penetratinJ: 
enam«l  cells 
and  conferrinc 
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of  iu  killin« 
the  baoteri* 
that  had  pena- 
trated  the 
enamel. 


[Objective  %;  Eye-pJece,  1  in.] 

Section  of  tooth  showing  penetration  of  tobacco  stain  into  enamel.  Tooth, 
lateral  incisor  from  man  aged  53.  Has  used  tobacco  since  he  was  a  boy.  Meslo- 
approztmal  cavity  with  tooth-structnre  black  from  inflltration  of  stain.  Cavity 
has  been  th'^re  for  years,  never  became  any  larger,  ro  he  never  had  it  filled. 
Tooth  evidently  immune  to  the  action  of  bacteria.  Tooth  lost  by  loosening  and 
dropping  oat. 

to  which  they  were  immune.  I  believe  that  it  is  the 
Tariation  of  the  amount  of  water  in  the  cells  that  makes 
disease  possible. 

Water  is  the  chief  compound  in  the  animal  and  vege- 
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table  kingdoms.  Nothing  can  be  absorbed  into  the  system 
until  it  is  in  solution  in  water.  I  call  special  attention  to 
these  scientific  facts,  as  pathologists  and  other  scientific 
observers  have  long  recognized  that  any  unusual  increase 
or  decrease  in  the  weight  of  an  individual  was  indicative 
of  disease. 

I  call  attention  to  this  fact,  as  one  of  the  truths  result- 
ing from  scientific  observation  and  study.  Therefore,  1 6e- 
lieve  if  it  is  through  a  change  in  the  main  compound  of 
the  body  that  it  becomes  possible  for  disease  to  manifest 
itself,  whether  it  be  an  atrophy  or  hypertrophy  of  the 
tissues,  resultant  from  the  action  of  bacteria,  chemical 
or  natural  forces,  the  more  stable  we  can  ful,  seal  ob 

COMBINE  THE  WATER  IN  THE  TISSUE,  THE  MORE  EFPEOTIVB  Wni 
BE  ITS  POWER  OF  RESISTING  DECAY. 

From  my  experiments  with  the  teeth  I  believe  it  is  pos- 
sible to  fix,  seal  or  combine  the  water  in  the  teeth  so  as  to 
be  inaccessible  for  a  time  to  bacteria. 

It  has  already  been  proved  that  certain  conditions  did 
confer  immunity  for  a  time  to  the  digestive  action  of  bac- 
teria; that  some  teeth  were  less  susceptible  than  others; 
that  decay  ofttimes  is  checked  and  the  layer  of  decalcified 
dentine  rendered  immune  to  the  further  action  of  bacteria; 
that  while  the  cracks  in  the  enamel  and  the  spaces  be* 
tween  the  cells  are  large  enough  for  the  entrance  of  bacteria 
there  is  often  no  decay  of  sufficient  importance  to  attract 
attention,  unless  the  enamel  or  dentine  be  examined  by  the 
aid  of  the  microscope  and  differential  stains.  Then  the 
surface  enamel  and  dentine  will  show  bacteria  adhering, 
and  even  penetrating  for  a  considerable  distance  the 
structure  of  the  tooth.  (See  figs.  1,  2,  3.)  The  extent  of 
decomposition  thus  produced  by  bacteria  may  be  as  I  have 
stated,  only  visible  through  the  microscope  or  differential 
staining.  (See  fig.  1,  a;  and  fig.  2,  b.)  For  example,  when  a 
tooth  presenting  the  white  chalky  spots  of  beginning  de- 
cay be  treated  with  a  solution  of  nitrate  of  silver,  tiie 
extent  of  decay  can  be  readily  seen.  .  (Fig.  1,  a.) 

This  partially  decomposed  surface  containing  millioiMi  of 
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bao^ria,  I  believe,  can  be  made  to  take  up  sabetaiices 
capable  of  forming  a  layer  immune  to  bacterial  growth. 
(Eiga.  ly  2y  3,  4,  5.)  So  I  have  given  the  term  ''  immune 
lajpar"  to  any  layer  of  enamel  or  dentine  that  has  become 
sterile  to  the  growth  of  bacteria.  This  layer  is  partly 
dne,  in  some  moathSy  to  a  protective  film  of  bacteria  that 
Imm  become  stained,  and  remains  adherent  to  the  surface  of 
tlie  teeth.  (Fig.  4,  a.) 

I  have  observed  many  mouths  in  which  there  was  no 
d^cay,  OOP  where  decay  had  ceased;  and  occasionally  get- 
tii^  such  teeth  for  examination  (fig.  4)  I  have  fonnd  the 
oataide  layer  of  enamel  and  dentine  to  be  stained  with 
various  compounds.  The  exact  chemical  nature  of  these 
compounds  I  have  not  been  able  to  prove  to  my  entire 
satisfaction.  On  scraping  ofiF  this  protective  stain,  the 
microscope  reveals  it  to  be  chiefly  bacteria,  and,  because  of 
ihia,  lam  inclined  to  believe  that  certain  bacteria  have  the 
power  of  protecting  the  teeth,  just  as  lichen  growing  on 
rocks  protect  them  from  disintegration. 

The  bacteria  causing  this  particular  discoloration  I  have 
olMserved  growing  near  the  gum  margin,  and  in  places  diffi- 
cult of  cleansing,  especially  on  the  lingual  and  approximal 
surfaces.  Their  growth  on  the  teeth  will  be  noticed  as  a 
peculiar  black  or  redish  line,  and  when  present  I  am  quite 
positive  I  shall  find  no  decay.     (Fig.  4.) 

So  I  take  it  that  there  are  certain  bacteria  which  of 
themselves  have    the  power  to  con&r  immunity  from 
Httscks  of  those  bacteria  that  cause  the  destruction  of 
the  teeth. 

You  have  noticed  in  mouths  where  the  decay  is  slow 
that  the^  decayed  portion  is  always  discolored.  The  cause 
of  this  discoloration  is  an  important  question,  and  in  many 
Biantha  one  quite  difficult  of  solution.  In  many  instances 
I  have  found  the  discoloration  is  tobacco  stain.  (Fig.  5.) 
Thifl^  I  observed,  had  penetrated  quite  deeply  the  enamel 
aiid  dentiLae,  and,  by  the  aid  of  direct  sunlight  reflected  by 
the  w^ vopir  li^p  through  the  Abbe  condenser,  and  the  speci- 
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men  nnder  the  miorosoope,  I  was  able  to  see  many  bacteria 
which  had  taken  on  the  stain  from  the  tobacco. 

This  ^suggested  that  the  discoloration  seen  in  decay  was 
partly  due  to  bacteria  having  become  stained.  (I  recognisB 
the  fact  that  there  are  several  bacteria  growing  in  tiie 
mouth  that  have  the  power  of  producing  color.) 

The  use  of  direct  sunlight  in  the  examination  of  speci- 
mens stained  to  show  bacteria  will  make  visible  bacteria  m 
far  as  they  have  penetrated  the  tooth  structure.  This  idea 
I  got  from  observing  how  a  ray  of  sunlight  would  make 
visible  the  bacteria  and  particles  of  dust  in  a  dark  room. 
I  immediately  made  use  of  it  in  my  study  of  specimens  ol 
teeth  under  the  microscope.  It  was  not  necessary  to  grind 
them  so  thin  to  show  bacteria  penetrating  both  enamel  and 
dentine. 

This  immune  layer  is  sometimes  due  to  the  cracks  and 
spaces  in  and  between  the  cells  having  become  filled  with 
insoluble  compounds,  a^  is  seen  in  teeth  stained  with  to- 
bacco or  nitrate  of  silver,  chloride  of  gold,  sulphate  of 
copper,  etc.,  similar  to  the  manner  that  oil  covers  the  sur- 
face of  water  and  retards  its  evaporation.  In  other  words, 
the  water  already  in  the  enamel,  dentine  and  bacteria  has 
attracted  compounds  that  have  a  greater  affinity  for  the 
water  in  the  tooth  substance  than  have  the  bacteria.  So 
decay  stops  for  a  time,  simply  because  the  bacteria  cannot 
grow  down  in  the  enamel,  not  because  the  hole  is  too 
small,  but  because  the  water  in  the  tooth  has  become  too 
insoluble  or  inaccessible  to  the  digestive  action  of  bacteria. 
The  remains  of  the  dead  bacteria  actually  serves  as  a  fill- 
ing and  protection  against  the  entrance  of  other  bacteria. 

Carrying  into  actual  practice  the  application  of  the  prin- 
ciple, viz.,  protecting  the  water  in  enamel  and  dentine  by 
causing  the  tooth,  and  the  bacteria  as  far  as  they  have 
penetrated  the  tooth  to  take  up  certain  substances  dissolved 
in  water,  like  formaldehyde,  nitrate  of  silver,  chloride  of 
gold,  sulphate  of  copper,  chloride  of  zinc,  chloride  of  tin, 
and  a  whole  host  of  substances  of  a  like  nature  that  I 
believe   have  the   power   of  protecting  the  water  in  the 
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tissues  from  the  growth  of  baoteria,  I  have  been  able  for 
the  past  three  years,  and  so  have  many  of  yon,  to  stop 
deoay  for  a  few  months  where  the  teeth  were  literally 
melting  away  before  the  action  of  bacteria. 

Last  year,  at  the  Pacific  Coast  Dental  Congress,  I  advo- 
cated the  use  of  formalin  or  formaldehyde  as  an  agent  with 
great  power  in  the  prevention  of  decay  due  to  bacterial 
action.  After  another  year's  experience  I  can  report 
nothing  but  success.  I  have  found  it  a  boon  to  these  des- 
perate cases  of  recurring  decay*  where  the  teeth  seem  to  be 
literally  melting  away  before  the  digestive  action  of  bacteria. 

For  the  past  year  I  have  used  formaldehyde  about  as 
follows:  After  cleansing  the  surface  to  be  hardened  with 
pyrozone  (three-per-ceni  medicinal)  I  make  several  appli- 
cations of  the  formaldehyde,  varying  in  strength  from  two 
to  forty  per  cent,  forty  per  cent  being  full  strength,  as  it 
comes  to  us  from  the  shops)  to  the  cavity,  carious  surface* 
and  healthy  portion  of  the  tooth  and  teeth  under  the  rub- 
ber-dam, from  ten  to  forty  minutes.  The  cavity  ia  then 
dried  out  and  coated  with  a  saturated  solution  of  paraform 
in  chloroform,  to  which  has  been  added  sufficient  hard 
Canada  balsam  to  make  the  solution  a  thin  varnish.  Into 
this,  after  waiting  for  the  varnish  to  nearly  dry,  may  be 
burnished  amalgam,  stuck  gold,  gutta-percha  or  cement 

Formaldehyde  should  never  be  applied  to  the  surfaces 
of  the  teeth,  except  the  rubber-dam  be  in  position,  fitted 
evenly  around  the  necks  of  the  teeth,  so  that  there  shall 
be  no  holes  whereby  the  mucous  surfaces  of  the  mouth 
may  become  exposed  to  the  action  of  formaldehyde,  as  it 
produces  an  ugly  slough. 

In  the  application  of  the  formaldehyde  it  is  important 
to  have  the  surfaces  of  the  teeth  free  from  all  adhering 
colonies  of  bacteria  so  as  to  be  sure  and  kill  all  bacteria 
that  have  penetrated  the  enamel  or  dentine.  I  generally 
include  under  the  dam  five  or  more  teeth,  so  that  I  can  treat 
their  surfaces  to  a  bath  of  formaldehyde,  thus  arresting 
and  preventing  the  occurrence  of  decay.  I  repeat  this  oper- 
ation until        the  teeth  have  been  so  treated.     If  it  is  a 
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rerj  bad  case  have  the  patient  return  every  three  montiis 
for  treatment. 

So  far,  after  two  years,  I  have  noticed  no  recurrence  of 
decay,  or  new  cavities  forming  in  the  teeth  so  treated. 

Dr.  Eugene  S.  Talbot  thinks  the  coming  dentist  will  be 
required  to  spend  most  of  his  time  in  expansion  of  jaws 
and  correction  of  irregularities  of  the  teeth.  While  there 
can  be  no  doubt  as  to  the  importance  of  the  above  meas- 
ures, I  believe  the  real  work  of  the  dentist  of  the  future 
will  be  the  arrestment  and  prevention  of  decay  as  produced 
by  bacteria. 

I  believe  it  will  be  a  step  in  advance,  and  that,  too,  along 
scientific  lines,  when  we  as  a  profession  recognize  and  use 
agents  that  prevent  the  destructive  action  of  bacteria  in 
the  teeth.  When  once  the  people  fully  realize  that  bacte- 
ria alone  are  the  cause  of  their  soft,  chalky  teefch,  and  that 
it  is  possible  to  so  harden  the  teeth  that  they  will  resist  the 
solvent  action  of  bacteria,  then  the  gilded  and  glaring  signs 
"  painless  extraction  "  will  have  to  come  down.  Dentistry 
will  become  a  profession  loved  by  mankind,  and  to  be  called 
a  dentist  an  honor. 

DISCUSSION. 

Dr.  F.  L.  Piatt. — I  really  feel  it  an  honor  to  be  called 
upon  to  open  the  discussion  of  Dr.  Hart's  paper;  not  be- 
cause I  happen  to  know  anything  in  particular  about  its 
subject;  it  is  as  new  to  me  as  it  is  to  most  of  others 
here;  but  because  I  appreciate  the  work  that  Dr.  Hart  is 
doing,  and  I  like  Dr.  Hart.  Dr.  Hart  is  erratic.  I  heard 
one  man  say  yesterday,  **  Well,  that  little  man  up  there  is 
as  crazy  as  any  of  his  bugs,  but  he  is  doing  good  work." 
[Applause.]  I  heard  another  gentleman  say  that  a  man  in 
order  to  be  a  specialist  and  to  do  really  good  work  in  any 
special  line  had  to  be  warped  all  out  of  shape  for  doing 
anything  else.  I  think  he  unconsciously  paid  Dr.  Hart  a 
very  high  compliment.  To  be  an  ordinary  individufj  is  not 
anything  to  be  particularly  desired.  I  always  think  of  or- 
dinary men  and  common  sense  right  in  the  same  line.  One 
of  the  brightest  men  I  ever  had  the  pleasure  and  tiie  honor 
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«f  knowing  said  that  common  sense  was  little  better  than 
no  sense.  Blacated  sense  was  what  men  needed.  Ordi- 
Bary  people  are  little  better  than  no  people.  It  is  the  er- 
ratic, the  extraordinary  people  who  move  the  world  and  all 
its  concerns.  Dr.  Hart  is  doing  a  line  of  work  that  calls 
for  an  amount  of  energy  and  labor  that  I  think  few  men 
cealisse.  I  have  been  at  his  house  and  have  heard  him  talk; 
BO  one  can  be  anywhere  near  him  without  hearing  him  talk. 
By  the  way,  he  is  always  worth  listening  to.  Many  people 
can  talk  a  great  deal  but  say  very  little.  Dr.  Hart  says  a 
great  deal  while  he  talks.  He  is  sitting  up  late  at  nights, 
working  nights  and  Sundays  and  all  times  in  the  line  of 
this  one  specialty  of  his — microscopy.  There  are  few  men 
capable  of  carrying  on  that  work.  Pew  meu  have  the  pa- 
tience, the  perseverance  and  the  natural  gift  for  carrying 
on  that  line  of  study.  So  far  as  dentists  are  concerned,  I 
only  know  of  one  other  man  in  the  world  whose  name  is 
£amiliar  to  all  of  us,  and  that  is  Dr.  J.  Leon  Williams  (an 
American  by  the  way),  who  is  taking  up  this  line  of  work 
niere  are  others  engaged  in  it  too,  but  he  is  the  one  whose 
Bame  is  familiar  to  all  of  us.  I  predict  that  before  many 
years  Dr.  Hart's  name  will  be  just  as  familiar  as  Dr.  Will- 
iams'.    [Applause.] 

It  is  all  very  well  to  tell  about  methods  of  treating  dis- 
ease, instruments  and  remedies  to  be  used  and  all  the  rest 
of  it,  but,  unless  we  get  down  to  the  basic  principles  and 
causes,  we  cannot  scientifically  study  the  effects,  we  cannot 
aoientifically  treat  any  disease.  Dr.  Hart  is  going  right 
down  to  the  foundation  of  cell-growth,  cell-development > 
aa  he  said  tonight;  and  it  is  from  the  investigation  of  such 
Bien  that  dentistry  and  medicine  and  all  of  the  natural 
aoienees  will  derive  their  greatest  benefit. 

There  are  two  or  three  points  in  his  paper  that,  I  think, 
should  receive  particular  attention.  The  point  that  he  made 
that  decay  is  a  natural  force  is  one.  It  never  has  so  oc- 
curred to  me  before.  But  it  is  apparent;  it  is  an  axiom. 
It  is  a  natural  force  going  on  all  around  us;  no  matter 
whecther  it  is  in  the  mouth,  in  a  log  of  wood,  in  the  dying 
and  decaying  plant.  The  point  that  he  made  that  decay  acts 
through  many  media,  but  particularly  through  the  presence 
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of  water,  and  the  deductions  that  he  draws  from  that  one 
fact;  are  worthy  of  considering.  Bacteria,  he  tells  ns,  are 
plants,  and,  like  plants,  die  if  moisture  is  denied  them. 
He  also  argues  that  bacteria  being  the  cause  of  decaj,  and 
depending  upon  a  supply  [of  moisture,  if  this  moisture  is 
denied  them  in  any  way  the  decay  must  stop.  Therefore, 
getting  right  down  to  the  pith  of  his  paper,  if  any  remedy 
can  be  found,  any  medicine  or  anything  in  the  world  can  be 
found  that  will  make  the  water  in  the  tissue  inaccessible  to 
the  action  of  bacteria  those  tissues  will  be  immune  from 
decay. 

He  speaks  of  the  use  of  formalin.  That  is  a  remedy 
which  for  the  last  two  years  has  been  highly  extolled;  in 
some  instances  much  defamed;  in  many  cases  very  much 
abused.  But  the  fact  remains  that  in  that  remedy  we  have 
today  perhaps  the  best  germicide,  the  best  tissue-hardener 
that  there  is  in  the  whole  list  oi  our  materia  medica. 

The  Doctor  suggested  one  thing  in  his  paper:  he  said 
that  metallic  salts  were  germicides  principally  through  the 
action  upon  water  in  the  tissues.  And  it  occurs  to  me  that 
some  erratic  scientist  like  Dr.  Hart  will  some  of  these  days 
discover  a  metallic  salt  which  can  be  made  to  penetrate 
the  enamel  and  the  dentine  without  discoloring  them,  and 
in  that  way  perhaps  give  us  a  means  for  making  all  teeth 
perfectly  immune  from  decay.  We  have  all  noticed  that 
teeth  filled  with  the  old-fashioned  styles  of  amalgam,  teeth 
that  have  been  filled  twenty-five,  thirty -five  or  forty  years, 
or  even  longer,  with  great  crevices  around  the  filling,  the 
fillings  black  and  the  teeth  stained  black,  are  not  decaying. 
There  is  immunity  there  due  to  the  presence  of  these  me- 
tallic salts.  To  take  up  the  line  of  study,  as  Dr.  Hart  has 
done,  and  watch  the  action  of  these  metallic  salts  may  yet 
solve  the  problem  why  those  teeth  are  immune  to  decay 
and  what  will  make  all  teeth  immune. 

I  have  been  using  this  preparation  of  formalin  quite  ex- 
tensively, perhaps  not  as  scientifically  as  Dr.  Hart  has 
done — 1  am  not  capable  of  that — but  the  result  has  been 
very  satisfactory.  If  it  can  be  made  possible  in  anyway  to 
make  this  formalin  permeate  the  enamel  of  the  tooth,  or 
the  exposed  portions  of  dentine  where  the  enamel  is  worn 
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ftway  by  the  force  of  mastioation,  and  to  maintain  it  in  that 
position,  our  profession  will,  as  Dr.  Hart  says,  be  looked 
upon  as  a  blessing  rather  than  as  a  torture;  a  kind  of  nec- 
essary evil,  as  it  is  looked  upon  today.  I  hope  others  will 
follow  me  in  discussing  this  paper.  I  do  not  feel  capable 
of  doing  it  justice.  It  went  over  a  wide  field,  but  every 
paragraph  is  worth  considering.  When  it  is  printed  in  the 
proceedings  of  this  Association  I  hope  every  member  will 
read  it  and  go  to  work  on  the  same  line  that  Dr.  Hart  is 
working,  if  so  inclined  and  erratic  enough  to  take  up  this 
study  and  give  us  something  that  is  scientific,  reliable  and 
exact,  something  that  we  can  depend  upon,  theory  backed 
up  by  absolute  facts  discovered  by  just  such  men  as  our 
erratic  friend,  Dr.  Hart. 


CREASOTED  CHARCOAL    POINTS  FOR  ALVEOLAR 

ABSCESS. 

BY  B.  B.  TAIT,  OAKLAND,  OAL. 

DU^ftlNG  the  early  part  of  August,  this  year,  in  oonver- 
sation  with  a  country  dentist  (whose  name  I  unfortu- 
nately forget),  h^  suggested  to  me  the  use  of  creasoted 
T)harcoal  points  in  cases  of  alveolar  absoess,^  and  stated  he 
had  marked  success  with  the  method: 

I  determined  to  try  them,  and  my  first  case  presented  on 
August  20th.  Mr.  M.,  came  in  with  an  abscess  on  left 
upper  lateral ;  slight  pericementitis ;  no  swelling ;  a  mere 
irace  of  pus  flowing  down  the  root.  I  put  in  a  creasoted 
charcoal  point  after  drying  out  the  root-oanal  and  dressing 
with  oil  of  cassia  sealed  with  chloro-percha  and  cement. 
Next  day  the  pericementitis  was  gone,  no  pain  ev^n  on  per- 
eussion ;  dismissed  for  a  week ;  then,  the  tooth  being  com- 
fortable, I  put  in  a  large  gold  filling,  occupying  two  hoars' 
thne,  hand-malleted  thoroughly.  No  pain  after  the  fill- 
ing was  completed;  no  pain  or  trouble  a  week  after,  and 
no  adverse  report  so  far. 

My  next  case  wafs  Miss  D;,  a  slight,  sensitive,  highly 
nervous  girl  of  16  years.     Her  anterior  upper  teeth  w^re 
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in  the  following  oondition:  Approximal  cavities  in  right 
lateral,  two  cavities  in  right  central,  two  in  left  central ;  one 
cavity  in  left  lateral ;  palp  dead  in  left  lateral,  left  central 
and  right  lateral.  All  three  were  abscessed,  pericementi- 
tis present ;  no  swelling ;  slight  discharge  of  pus  down  all 
the  root.  Saw  her  every  two  or  three  days ;  cleaned  out 
all  the  canals  with  great  difficulty  on  account  of  painful- 
ness  of  the  inflamed  membranes ;  dressed  the  canals  with 
oil  of  cassia  and  inserted  creasoted  charcoal  points; 
painted  the  gums  with  iodine.  A  week  after  plugging  the 
root  of  the  left  central,  I  put  in  a  large  solid  restoration, 
taking  three  hours'  hand-malleting ;  next  week  put  in  gold 
restoration  in  left  lateral  and  separated  centrals  to  fill 
approximal  cavities ;  later  put  in  gold  restoration  in  right 
lateral ;  no  trouble  at  any  time  in  any  of  the  teeth.  The 
right  and  left  second  upper  bicuspids  had  dead  putrid 
pulps  in  them.  After  cleaning  out  the  root-canals  I  put 
in  creasoted  charcoal  with  the  same  success. 

Miss  M.,  a  girl  of  14  years,  with  the  right  upper  central 
loose  and  abscessed,  pericementitis  present — pus  flowing 
down  root.  After  vainly  endeavoring  to  cure  the  abscess 
by  the  old  methods,  I  determined  to  use  the  charooal 
points.  It  was  impracticable  to  place  the  root  in  an  asep- 
tic condition  on  account  of  the  flow  of  pus,  SQ  I  boldly 
inserted  the  creasoted  charcoal  in  the  canal  and  sealed  the 
oanal  with  ohloro-percha,  filling  the  cavity  irith  cement 
Next  day,  little  soreness ;  no  swelling ;  two  days  later 
tooth  had  settled  back  into  its  socket,  no  pain  on  percus- 
sion, and  no  apparent  evidence  of  previous  existence  of 
abscess.  I  saw  the  case  this  week,  a  month  after  the 
-treatment,  and  the  tooth  is  perfectly  comfortable. 

Miss  H.,  aged  19;  left  upper  lateral  abscessed,  pus  flow- 
ing down  root-canal;  slight  pericementitis;  no  treatmsmt. 
Put  in  creasoted  point  at  once.  After  cleaning  out  root- 
oanal,  three  days  afterward,  I  put  in  gold  restoration,  tak- 
ing two  hours'  hand-malleting.     No  pain  or  trouble  since. 

Miss  0.,aged  40;  abscess  on  left  upper  xsentraL  Opened 
up  root-canal  with  Gates-Glidden  drill;  dressed  with  oil  of 
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oassia  and  iodoform.  Next  day  free  disoharge  of  pus; 
dried  oat  root-canal  and  dressed  with  oil  of  oassia  and 
inserted  oreasoted  oharooal  point ;  third  day  put  in  large 
gold  restoration,  taking  three  and  a  half-hours*  hand-mal- 
leting;  no  soreness  after  the  operation;  no  trouble  since. 

Mr.  S.,  a  returned  Klondiker,  called  on  me,  as  his  teeth 
were  causing  him  some  trouble  which  he  could  not  locate. 
I  found  no  cavities  unfilled,  but  the  root  of  the  left  upper 
wisdom  had  inflamed  the  gum  in  its  yioinity.  I  removed 
this  and  he  was  relieved.  He  returned  in  two  days,  say- 
ing a  left  upper  cuspid,  in  which  was  a  large  amalgam  fill- 
ing, was  uneasy,  and  had  been  for  the  past  two  months. 
This  tooth  had  been  filled  in  Seattle  in  January,  this  year, 
nine  months  ago,  and  he  requested  the  removal  of  the  fill- 
ing. This  I  did  and  found  the  root-canal  had  been  carefully 
filled  with  chloro-percha.  The  gutta-percha  was  fetid  on 
removal,  adhered  closely  to  the  walls  of  the  canal,  but  was 
discolored  at  the  surface  next  to  these  walls.  I  removed 
the  gutta-percha  carefully  with  Gates-Glidden  drill  and 
probes,  being  particular  not  to  go  through  the  foramen.  I 
dressed  the  canal  with  oil  of  cloves  on  cotton,  closed  the 
cavity  with  cotton  and  dismissed  the  patient  The  after- 
noon of  the  same  day  he  returned  with  his  face  swelling. 
The  tooth  had  been  at  no  time  very  sensitive  to  percussion, 
nor  was  there  any  sign  of  active  inflammation.  He  had 
some  capcine  plasters,  and  I  told  him  to  go  on  using  them 
oGcasionally.  Next  morning  the  facial  tissues  were  en- 
gorged and  discolored,  the  left  eye  was  almost  closed,  the 
gum  over  the  tooth  puffed  and  shiny,  a  hard  swelling  ante- 
rior to  the  canine  eminence  could  be  felt  through  the  outside 
of  the  cheeL  I  painted  the  gum  with  iodine  to  induce  the 
abscess  to  point  over  the  tooth.  Next  day  the  abscess 
showed  its  intention  to  point  where  I  wanted  it,  and  I 
passed  a  sterilized  Donaldson  broach  right  up  the  root  till 
the  patient  felt  pain ;  on  withdrawal  a  drop  of  bloody  pus 
followed.  I  repeated  the  operation,  then  plugged  the 
canal  without  further  cleaning  with  a  creasoted  charcoal 
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point  and  sealed  the  cavitj.  Next  day  the  swelling  of  the 
face  had  almost  subsided,  the  swelling  and  hardness  oyer 
the  root  had  nearly  all  disappeared,  there  was  a  slight  dis- 
charge of  pus  from  a  fistulous  opening  over  the  root ;  I 
pumped  in  some  peroxide  of  hydrogen  which  inflated  the 
abscess  and  a  little  pud  came  out  with  the  effervescence.  I 
put  a  waxed  thread  into  the  fistula  to  keep  it  open  after 
running  a  carbolized  silver  probe  up  to  the  bottom  of  the 
abscess.  Next  day  the  swelling  was  gone,  the  tooth  was 
comfortable,  there  was  a  small  watery  discharge  from  the 
fistula,  and  that  was  all.  Three  days  after  this  I  saw  the 
case ;  all  the  swelling  had  gone,  the  tooth  was  not  sensitive 
to  percussion,  the  fistula  had  closed,  leaving  a  little  scar, 
but  not  a  single  other  sign  of  the  previous  condition ;  all 
the  uneasiness  at  the  root  that  the  patient  complained  of 
had  left.  The  active  treatment  in  this  case  was  very  little,* 
the  only  question  to  me  is:  was  it  a  case  of  spontaneous 
cure,  or  did  the  creasoted  charcoal  point  effect  or  hasten' 
the  fortunate  ending?  From  the  time  I  took  out  the 
amalgam  filling  until  I  saw  the  case  apparently  cured  if 
was  just  ten:  days. 

These  were  typical  cases,  and  I  have  also  followed  the 
same  procedure  with  bicuspids,  and  in  one  case  with  an 
upper  molar,  and  I  have  heard  of  no  bad  results  so  far^ 
though  the  method  is  empirical. 

I  make  these  cases  public  now,  so  that  if  they  shduld 
report  to  other  dentists  and  not  to  me  the  failure  of  the 
method  may  be  known ;  for,  though  the  treatment  may 
appear  a  haphazard  one,  the  result  is  marvelous.  lu'the 
case  of  Miss  C,  the  tooth  which  was  one  day  loose,  pain- 
ful, and  in  a  generally  unhealthy  condition,  was  next  day 
quiet  and  apparently  healthy,  and  if  there  had  been  any 
lurking  inflammation  present,  surely  three  and  a  half  hours* 
hand-malleting  would  have  set  it  up. 

I  put  forward  the  method  tentatively,  requesting  any 
of  my  confreres  into  whose  hands  my  &ilures  may  fall 
will  favor  me  with  an  account  of  the  case  from  their  stand- 
point; for  we  know  well  that  our  failures  do  not  always 
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return  to  as.  We  are  all  subject  to  criticism,  and  I  feel 
only  pleased  if  I  hear  condemnation  of  any  method  of 
treatment  I  pursne. 

This  treatment  is  not  original,  and  its  results  maybe  dis- 
astrous ;  but  if  they  are  I  wank  to  know  for  my  own  benefit 
as  well  as  for  the  benefit  of  all  who  may  read  this  article, 
and  for  those  who  may  be  led  to  try  the  process.  The 
question  in  my  mind  is,  after  putting  in  the  charcoal,  what 
becomes  of  the  already  formed  pus,  the  pyogenic  mem- 
brane, the  so-called  sac  of  the  abscess,  the  organized  infil- 
tration of  the  tissues  ?  and  why  is  the  noxiousness  of  the 
cause  of  the  abscess  annuled? 

These  questions  I  leave  to  older  and  wiser  heads  than 
mine  to  answer.  The  results  of  the  irritation — pus,  etc., 
may  be  removed  by  the  circulation,  but  the  irritant  is  still 
there,  and  is  rendered  innocuous — how"? 


EARLY  DENTAL  AMALGAMS. 

BY  J.  FOSTER   FLAGQ,  D.D.8.,  8WARTHM0BE,  PA. 

IN  my  remarks  during  discussion  at  the  annual  meeting 
of  the  New  Jersey  State  Society,  July,  1^97, 1  stated  what 
I  then  believed  to  be  correct,  that  the  **  silver  paste  of  M. 
Taveau  "  was  composed  of  silver  coin  filings — 9  parts  of 
silver  to  1  part  of  copper — made  into  a  paste  by  incorpor- 
ation with  mercury. 

Shortly  afterward  I  noticed  an  assertion  that  it  was  made 
of  "pure  silver,"  and  that,  "for  convenience,"  silver  coin 
was  subsequently  used. 

Asking  for  "authority"  for  the  "pure-silver"  statement, 
I  was  referred  to  page  222,  "American  System  of  Den- 
tistry." Then  writing  the  author  of  the  chapter  contain- 
ing that  page,  I  was  referred  to  page  61  of  the  "History 
of  Dental  and  Oral  Science  in  America,"  and  then  learning 
that  the  gentleman  (Mr.  James  E.  Dexter),  whose  manu- 
smpt  for  that  work  was  "  revised  "  by  the  committee,  had 
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died  several  years  preyionsly,  I  determined  to  myestigaie, 
as  I  felt  mnch  interest  in  the  matter. 

To  this  end  I  wrote  to  those  whose  knowledge  and  pos- 
session of  books  seemed  likely  to  be  sources  for  inforiBa- 
tion,  receiving  most  kindly  and  courteous  replies,  but  no 
help. 

I  visited  all  the  libraries  that  were  available,  but  with- 
out other  result  than  disappointment,  and  yet,  with  the 
remembrance  that  "  history"  is  a  record,  more  or  less  cor- 
rect, of  individuals,  some  of  whom  lived  and  others  of 
whom  did  not,  and  of  events,  some  of  which  occurred  and 
some  of  which  did  not,  I  was  not  surprised  to  find  th«t 
while  the  two  books  mentioned  gave  the  ''  pure-silver'*  and, 
"  for  convenience,  coin  "  statement,  the  latest,  "  The  Ameri- 
can Text-book  of  Operative  Dentistry,"  ignored  the  "pure 
silver"  altogether  and  stated  definitely  that  Taveau's  silver 
paste  was  made  of  filings  of  coin  silver  (silver  9,  copper  1,) 
combined  with  mercury  (page  219). 

Recognizing  that  both  these  statements  could  not  be 
correct,  I  was  increasedly  stimulated  to  further  effort,  in 
which,  through  the  combined  kindness  of  Dr.  0.  Y. 
DuBouchet,  of  Paris,  France,  and  of  Dr.  William  H.  True- 
man,  of  Philadelphia,  I  have  been  enabled  to  gather  evi- 
dence which  seems  to  show  that,  so  far  as  Taveau  is  cod- 
cerned,  nothing  that  is  strictly  correct  has  been  given  by 
either  book  mentioned,  while  the  latest  is  absolutely  inocnr- 
rect  in  every  particular,  there  being  in  this  connection  lo 
less  than  half  a  dozen  errors  in  less  than  a  dozen  lines  I 

In  the  '*  History  of  Dental  and  Oral  Science  in  Amer- 
ica, prepared  under  the  direction  of  the  Amerioan 
Academy  of  Dental  Science,"  page  61,  we  find  "about  the 
year  1826  M.  Taveau,  of  Paris,  advocated  the  use  of  what 
he  called  'silver  paste'  for  permanent  fillings.  Under 
this,  as  it  were,  shining  title,  was  ushered  into  the  world 
what  was  destined  to  be  for  years  the  hydra  of  den- 
tistry." 

While  this  nicely  rounded  paragraph  seemed  su£5ciently 
plausible  for  its  introduction  as  the  heading  to  the  ''  Attal* 
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gam*'  article  (page  24)  in  my  "Plastics  and  Plastic 
Filling"  it  is  gratifying  to  me  now  that  1  placed  it  only  as 
a  quotation,  withont  comment  or  endorsement^  and  gave 
regarding  ''Amalgam"  only  that  which,  in  large  part,  I 
knew  to  be  true,  either  from  my  own  knowledge,  or  from 
tiiat  of  personal  information  from  participants  in  the  events 
narrated,  iorlthink  it  safe  to  say  that  there  is  not  one  word 
of  truth  in  the  Taveau  statement  from  beginning  to  end! 

Through  the  kindness  of  Dr.  DuBouchet  I  was  favored 
with  the  extract  from  M.  Taveau's  "  Hygiene  de  la 
Bouche,"  1826,  the  £rst  edition,  which,  on  page  159, 
states  ''  the  manner  of  filling  teeth  differs  entirely  today 
from  that  of  a  few  years  ago,"  and  then,  after  mentioning 
lead  and  gold  leaf,  continues :  ''  Today  a  hard  metal  is 
employed  which  the  approach  of  slightly  heated  iron 
promptly  fuses,"  etc.,  and  this  reference  to  the  Daroek'A 
metal  is  his  statement  of  the  latest  method  of  that  day 
for  filling  teeth. 

Through  the  kindness  of  Dr.  William  H.  Trueman  I 
have  had  access  to  all  the  subsequent  editions  of  M. 
Taveau's  book,  and  I  find  an  exact  repetition  of  this 
method  in  the  second,  third  and  fourth  editions,  but  in  the 
fifth  edition  (1843)  is  found  the  first  mention  of  amalgam. 

After  naming  lead,  tin,  gold,  platinum  and  Darcet's  metal, 
with  its  added  mercury  to  aid  fusibility,  he  says  (page 
236):  "To  do  away  with  the  inconvenience  of  all  these  I  have 
used  with  unquestionable  advantage  during  seven  or  eight 
years  a  paste  which  I  call  '  silver  paste '  the  composition 
of  which  I  have  already  given  to  many  of  my  brethren." 

A  few  lines  further  on  he  says :  "This  paste  is  prepared 
with  pure  silver  (I'argent  vierge)  and  mercury.  To  make 
it  the  silver  is  powdered  very  fine  and  very  clean  (bien 
epur^);  a  quantity  of  mercury  is  given  and  these  are 
worked  together  sufficiently  to  make  perfect  incorporation 
of  them.  Afterwards  the  mixture  is  pressed  strongly  in 
prepared  kid  skin  {une  peau  de  chevreau  depourveau  de 
son  epiderme)  to  extract  nearly  all  the  mercury." 

He  continues :     "  The  material  thus  obtained  is  a  sort 
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of  compact   paste,  bat  it   is   soft  enough   to   give  easily 
before  the  pressure  of  the  fingers." 

So  far  all  is  singularly  in  consonance  with  our  ideas  at 
present;  but  he  then  states:  "This  preparation  is  used 
cold;  the  mercury  evaporates  simply  by  the  heat  of  the 
mouthy  and  in  the  short  space  of  a  day  the  silver  remains 
in  one  piece  in  the  cavity  of  the  tooth  as  firmly  as  though 
it  had  been  cast  therein,  filling  all  the  anfractuosities." 

It  would  seem  as  though  all  along  the  pathway  of  effort, 
constant  warnings  are  given  of  the  danger  of  leaving  the 
realm  of  fact  and  entering  upon  that  of  theory,  as  today, 
from  the  experience  of  almost  three-quarters  of  a  century 
we  know  that,  practically,  all  of  the  mercury  and  the 
incorporated  metals  remain  intact,  by  weight,  indefinitely. 

And  now  the  latest  from  M.  Taveau  is  found  on  page 
240  of  his  fifth  edition,  giving  his  method  in  1843. 

He  says:  "This  is  the  way  I  do  now:  I  take  the 
desired  quantity  of  silver  filed  from  a  five-franc  piece, 
whidh  I  put  into  nitric  acid,  where  I  leave  it  about  24 
hours ;  I  then  take  it  out  and  let  it  dry.  When  I  wish  to' 
use  it  I  take  from  this  the  necessary  quantity  which  I  mix 
at  this  time  in  the  hollow  (cteux)  of  my  hand  with  a 
little  pure  (pur)  mercury  and  I  then  press  out  the  surplus, 
as  I  have  already  said." 

It  will  be  seen  that  this  is  merely  the  dissolving  of  the 
combined  silver  and  copper  of  the  coin,  and  that  no 
further  directions  are  given  which  could  be  practically 
utilized;  but  it  seems  safe  to  conclude  that  this  use  of 
nitric  acid  was  only  the  preliminary  to  obtaining  the  pure 
silver  by  precipitation,  and,  accepting  this,  we  have  as  a 
conclusion  the  inference  that  Taveau  retained  his  idea  of 
"pure  silver"  even  though  he  utilized  coin  for  obtain- 
ing it 

Having  shown  that  M.  Taveau  made  no  claim  for  his  use 
of  "  silver  paste  "  prior  to  1835,  it  will  readily  be  conceded 
that  ii/s  "silver  paste"  could  not  have  been  that  intro- 
duced into  America  by  the  Crawcours,  as  their  advent  is 
supposed  to  antedate  that  period  ;  but  more  thim  this,  bis 
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*'  silver  paste"  can  in  no  wise  be  regarded  as  the  "hydra" 
of  dentistry,  for  it  was  not  until  several  years  after  the 
Orawoonr  episode  that  the  n^  of  amalgam  had  attained 
any  such  serious  proportions  as  to  warrant  any  such 
appellation  ;  and  even  before  this  the  material  had  come  to 
be  xiniversally  made  iirotn  coin  BlingSy  so  that  again  we 
must  rule  out  the  **  pure  silver  "  paste  of  Taveau. 

On  page  219  of  "  American  Text-Book  of  Operative  Den- 
tistry" it  is  stated :  "The  first  dental  amalgam  was  that 
of  Taveau."  So  far  as  I  have  been  able  to  learn  there  is 
not  only  no  evidence  of  this,  but  every  indication  obtained 
points  to  the  contrary. 

In  the  dental  treatise  issued  by  J.  L.  Murphy,  London, 
1837,  kindly  loaned  me  by  Dr.  W.  H.  Trueman,  on  page 
104  he  says  :  "  In  cases  where  a  large  cavity  is  excavated 
and  gold  will  not  suit,  as  a  succedaneum  other  material 
must  be  had;  something  in  the  shape  of  a  paste  is 
required.  I  have  in  cases  of  this  kind,  for  many  years, 
used  an  amalgam  of  silver,  prepared  in  the  following  man- 
ner, and  though  there  are  objections  against  it,  still, 
until  something  better  is  laid  before  the  public,  it  will  be 
found  of  a  highly  useful  nature." 

Then  follows  the  making  of  amalgam  from  silver  leaf 
(to  be  had  in  books),  silver  filings  and  quicksilver,  clos- 
ing with  the  statement :  "  Here,  then,  we  are  in  posses- 
sion of  a  cement  which  may  be  used  in  a  soft,  cold  state  ; 
yet,  on  being  placed  in  the  tooth,  speedily  hardens  in  the 
cavity." 

As  his  book  antedates  M.  Taveau's  fifth  edition  by  six 
years,  and  he  claims  to  have  then  been  using  amalgam 
"  for  many  years,"  it  can  hardly  be  correct  to  state  that 
Taveau's  was  "the  first;"  while  it  is  not  without  interest 
to  remember  the  cautious  words  of  Mr.  Murphy  after  all 
these  sixty  years  (!):  "  though  there  are  objections  against 
IT,   still,  until  something  better  is  laid    before  the 

PUBLIC,  IT  WILL  BE   FOUND   OF  A   HIGHLY   USEFUL   NATURE." 
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S^tUtii0U. 


SOME  REFLEX  DISORDERS  OF  DENTAL  ORIGIN. 


BY  HENRY  H.  BUBOHABD,  M.D.,  D.D.8.,  PHILADELPHIA. 

[  Read  before  the  American  Aoademf  of  Dental  Soienoe,  Febmary  2,  I80B,] 

Keflex  disorders  of  dental  origin  cover  a  wide  field  in  bofli 
sensory  and  motor  disturbances  throughout  the  body,  vary- 
ing in  latitude  from  pain  referred  from  one  tooth  to  a  ne^k- 
boring  tooth,  to  referred  pain  in  a  limb  terminal,  bom 
slight  twitching  of  near  muscles,  to  pronounced  epilepti* 
form  seizures  or  paralysis.  It  is  impossible  in  the  limits 
of  a  small  essay  to  consider  all  of  the  manifestations  of 
nervous  disturbance  having  their  origin  in  dental  diseaaess 
nor,  indeed,  is  it  advisable  to  do  so,  as  many  of  the  cases 
are  but  rare  clinical  curiosities.  There  are,  however,  features 
of  some  degree  of  constancy  which  have  occupied  the  atten- 
tion of  nearly  every  dental  practitioner.  These  are  the 
reflex  disturbances  arising  from  diseases  of  the  pulp.  Many 
of  the  cases  of  reflex  disorders  recorded  in  literature  are 
dijBficult  of  classification,  because  reported  by  the  medical 
practitioner,  who,  so  far  as  I  have  been  able  to  determine, 
has  never  differentiated  diseases  of  the  pulp  from  those  of 
the  pericementum.  Reflex  pains  do  occur  in  connectioii 
with  diseases  of  the  pericementum,  but  by  far  the  greatest 
number  of  cases  are  found  associated  with  diseases  of  the 
pulp.  The  reason  for  this  is  fully  and  clearly  set  fortii  by 
Dr.  Black  in  Volume  I  of  **The  American  System  of 
Dentistry." 

The  pulp  in  its  normal  condition  does  not  possess  the 
tactile  sense,  and,  like  similar  organs,  refers  irritation  to 
which  it  is  subjected  to  some  other  point. 

Such  organs,  however,  do  exhibit  some  degree  of  con- 
stancy as  to  the  point  of  reference.  For  example,  as  pointed 
out  by  Black,  affections  of  the  iris  have  an  almost  constant 
point  of  reference  to  the  brow,  those  of  the  hip-joint  to  the 
inside  of  the  knee,  and  so  on. 

This  same  constancy  is  observed  in  connection  with  the 
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▼asfc  majority  of  acute  pulp-diseases;  the  pain  being  rarely 
localized  in  the  affected  tooth  (except  in  cases  of  acute  and 
sthenic  pulpitis),  is  referred  to  some  point  or  points  of  the 
eorresponding  nerve-trunk  of  the  same  side,  the  general 
rule  being  that  the  affections  of  the  pulps  of  the  lower  teeth 
have  pain  reflected  to  some  point  of  tiie  course  of  the  inferior 
maxillary  nerve,  frequently  in  the  auriculo-temporal  branch. 
Pulp-diseases  of  the  upper  teeth  are  most  commonly  at- 
tended by  pain  in  some  point  of  the  superior  maxillary 
nerve. 

In  connection  with  either,  pain  may  be  referred  to  the 
ftrst  branch  of  the  fifth  nerve;  this  latter  reflection  is  to  be 
regarded  as  the  first  of  the  remote  references. 

The  next  reference  is  to  the  ear,  where  not  only  sensory 
disturbances  may  be  noted,  but  also  those  of  special  sense. 
Kext  in  point  of  frequency  are  affections  of  the  eye.  While 
many  of  these  are  clearly  traceable  to  reflex  disturbance  of 
the  ciliary  ganglion,  there  are  others  in  which  the  second 
cranial  nerve  is  involved.  That  is  to  say,  while  pain  is 
usually  confined  to  the  ramifications  of  the  fifth  nerve,  it 
H»y  be  referred  to  other  nerves  whose  function  is  then  dis- 
turbed; to  the  second,  resulting  in  functional  diseases  of 
the  retina;  to  the  third,  fourth,  sixth  and  seventh,  in  which 
eases  motor  disturbances  of  the  muscles  about  the  eye  and 
bead  are  noted;  to  the  eighth,  producing  disorders  of  hear- 
ing; to  the  ninth  and  tenth,  when  disorders  of  the  tongue, 
pharynx,  larynx,  and  other  parts  may  be  noted,  as  recorded 
in  dental  literature.^ 

The  spinal  nerves  may  be  affected,  resulting  in  painful 
diseases  of  distant  parts, — the  uterus,  a  thumb,  or  even  a 
toe.  In  addition  to  these  should  be  mentioned  the  func- 
tional disorders  of  the  cerebrum  itself,  cases  of  which  have 
been  recorded. 

To  generalize:  The  acute  affections  of  the  pulp  are  those 
in  which  wide  reflex  disorders  are  rare.  In  the  chronic  dis- 
eases, notably  in  contiection  with  -chronic  degenerative 
changes,  reflex  disorders  are  common;  and  vice  versa  in  di- 
agnosis; localized  pains  about  the  jaws  pointl^to  the  more 


^Brubaker,  Ameiioan  System  of  Dentistry.  Vol.  III.;  Lauder  Branton,  Pro- 
ceedings of  the  Odontologlcal  Society  of  Great  Britain,  1880. 
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acute  diseases  of  the  pulp;  distant  pains  arouse  suspicion 
of  chronic  diseases  of  the  organ. 

The  dental  diseases  to  which  such  pains  are  traceable  mxy, 
for  convenience,  be  grouped  under  four  heads: — 1.  Beflex 
disorders  due  to  the  irritation  of  the  hypersensitiyiiy  of 
dentine.  2.  Those  associated  with  acute  pulp-diseases. 
3.  Those  arising  during  the  progress  of  chronic  pulp-dis- 
eases. 4.  Beflex  disorders  due  to  diseases  of  the  perice- 
mentum. 

While  it  is  certain  that  almost  any  of  these  dental  causes 
may  be  associated  with  almost  any  extent  of  nervous  trans- 
ference, it  is  extremely  probable  that  pains  may  be  and 
often  are  ascribed  to  a  dental  source  when  their  true  origin 
lies  in  other  organs.  The  teeth  may  be  the  seat  as  well  as 
the  source  of  reflex  pains.  This  is  notably  true  in  patients 
who  suffer  from  chronic  malarial  poisoning,  from  gout,  and 
in  some  cases  from  secondary  syphilis.  In  the  gout  cases, 
however,  it  is  more  than  probable  that  pathological  condi- 
tions exist  in  and  about  the  teeth  to  which  general  dental 
pains  are  due. 

The  test  of  a  dental  origin  of  a  distant  pain,  should  be: 
Does  the  pain  disappear  promptly  upon  the  correction  <rf 
the  dental  disease  without  any  other  treatipaent?  The  v^st 
majority  of  localized  pains  about  the  head  and  face  lure  due 
to  diseases  of  the  eyes  and  teeth.  Those  of  the  eyes  ace 
most  frequently  located  in  the  flrst  division  of  the  fifth 
nerve,  and^  as  stated,  those  of  the  teeth  in  the  second  and 
third  branches.  These  rules  are  open  to  ifxmij  exceptioi^^ 
but  serve  as  directing  signs  in  the  location  of  the  causes  of 
facial  and  cranial  pains.  , 

BEFLEX  DISORDERS  DUE  TO  EXPOSED  DEKTINE. 

As  a  general  proposition,  it  may  be  stated  that  reflex  dis- 
orders due  to  the  irritation  of  hypersensitive  dentine  are 
most  frequently  associated  with  its  peripheral  exposure; 
furthermore,  the  most  common  situations  of  the  points  of 
irritation  are  upon  the  necks  of  the  teeth,  where  a  limited 
amount  of  cementum  has  become  exposed  and  removed, lay- 
ing bare  the  dentine.  This  rule  is  also  open  to  wide  excep- 
tions, but  is  a  useful  guide.    Other  situations  which  should 
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be  mentioned  are  upon  abraded  surfaces  of  teeth  and  in 
superficial  cavities.  As  in  all  dental  disorders,  the  extent 
of  the  reflexes  is  governed  by  peculiarities  of  the  individual, 
being  most  pronounced  and  remote  in  individuals  who  pre- 
sent a  neuralgic  dyscrasia.  In  the  ordinary  individual  such 
a  condition  as  a  neck- exposure  of  dentine  may  give  rise  to 
indefinitely  locating  pains  about  the  lips  or  jaws,  in  the 
neuralgic  dentine;  exposure  at  the  neck  of  one  tooth  may 
be  the  cause  of  severe  trigeminal  neuralgia,  with  painful 
spots  at  the  points  of  nerve  emergence,  the  supraorbital,  in- 
fraorbital,  and  mental  foramina;  SQvere  pain  in  the  eye  or 
in  the  ear.  Cases  are  recorded  when  typical  neuralgic  sore 
areas  have  existed  and  resisted  general  medication,  and  been 
found  due  to  exposed  dentine  at  the  neck  of  a  tooth.  This 
exposure  may  be  upon  any  tooth;  more  than  once  it  has 
been  located  upon  the  disto-cervical  portion  of  a  third 
molar. 

In  some  of  these  cases  deliberate  irritation  of  the  exposed 
dentine  may  cause  a  reflex  paroxysm,  but,  unfortunately  for 
purposes  of  immediate  diagnosis,  it  more  frequently  happens 
that  the  pain  induced  is  local.  However,  a  casual  relation- 
ship is  made  clear  when  it  is  noted  that  the  reflex  pain  dis- 
appears soon  after  a  thorough  cauterization  of  the  exposed 
dentine. 

A  diagnostic  sign  of  the  condition  is  the  recurrence  of 
pain  upon  taking  faintly  acid  or  intensely  sweet  substances 
into  the  mouth. 

ACUTE  DISEASES  OF  THE  PULP. 

While  it  is  true  that  severe  and  wide  reflex  pains  may  be 
caused  by  acute  hypersemia  and  attacks  of  acute  inflamma- 
tion of  the  dental  pulp,  it  is  rare  in  these  afiections  that 
symptoms  directly  referred  to  the  maxillary  region  are  ab- 
sent. 

In  the  first-named  disorder  the  taking  of  cold  water  in  the 
mouth  is  almost  immediately  followed  by  a  paroxysm  of 
pain,  usually  definitely  located  in  the  region  of  the  posterior, 
middle,  or  anterior  dental  nerves.  In  acute  pulpitis  the 
pains  are  also  directly  referred  to  the  maxillary  region,  al- 
though a  defined  sore  spot  may  present  as  a  reflex  at  some 
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portion  of  the  face  or  scalp,  in  which  event  the  existence  of 
a  dental  disease  may  not  be  even  suspected. 

It  is  in  connection  with  repeated  venous  congestion  of  the 
pulp,  its  chronic  inflammation,  suppurative  and  non- 
suppurative, and  still  more  frequently  with  the  formation 
of  defined  calcific  masses  in  the  pulp-tissues,  that  wide  reflex 
disorders  are  most  frequently  found. 

All  of  these  conditions  present  one  common  feature  which 
differentiates  them  in  symptomatology  from  the  acute  affec- 
tions of  the  pulp, — I.  6.,  a  lessening  instead  of  an  exaltation 
of  the  special  temperature  sense  of  the  pulp.  Black  has  re- 
marked this  in  his  contributions  to  the  "American  System 
of  Dentistry,"  and  it  will  be  found  almost  constant.  The 
reaction  develops  a  special  peculiarity,  notably  in  the  later 
stages  of  some  of  these  degenerations,  and  that  is  a  lessen- 
ing of  response  to  cold  application  and  an  increasing  re- 
sponse to  heat. 

The  nature  and  time  of  response  to  heat  affords  a  valua- 
ble diagnostic  sign  as  to  the  pathological  condition  of  the 
pulp.  It  is  most  marked  in  abscess  of  the  pulp,  less  so  in 
venous  hypersemia,  and  much  delayed  in  extensive  calcifica- 
tions in  the  pulp  substance.  These  distinctions  may  be 
carried  to  still  further  differentiations,  but  are  beyond  the 
scope  of  the  present  paper. 

The  vast  majority  of  the  common  neuralgias,  with  defined 
painful  areas  about  the  head,  are  due  to  one  of  these  dental 
disorders.  Pain  in  front  of  the  ear,  in  the  ear,  pain  over 
or  in  the  eye,  with  a  disposition  to  press  upon  the  eyeball, 
tender  spots  in  the  occipital  region,  or  in  most  of  the  cases 
of  pain  at  the  points  of  nerve-emergence,  all  point  to  a  reflex 
disorder  having  a  dental  origin. 

In  nearly  all  of  these  cases  pain  is  unilateral.  Should  it 
be  found  upon  both  sides  of  the  head,  it  leads  to  the  sus- 
picion of  teeth  on  the  other  side  being  affected,  or  to  the 
existence  of  some  optical  defect,  notably  uncorrected  astig- 
matism, hyperopia,  or  myopia. 

Much  confusion  may  arise  through  the  existence  of  both 
dental  disorders  and  optical  defects,  so  that  the  general  in- 
junction of  the  ophthalmologist  to  patients,  **Have  your 
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teeth  examined,"  is  reciprocal.  The  dentist  should  advise 
in  neuralgic  cases,  '*Have  your  eyes  examined,"  but  should 
correct  or  remove  all  dental  disorders  to  which  reflex  neu- 
ralgias are  attributable. 

Beflex  cranial  and  other  neuralgias  are  also  associated 
with  diseases  of  the  pericementum;  the  classes  of  perice- 
mental affections  giving  rise  to  them  are  both  septic  and 
non-septic.  As  with  pulp-diseases,  reflex  neuralgias  are 
most  commonly  due  to  chronic  rather  than  acute  perice- 
mental diseases.  Of  the  non-septic  cases,  a  hypertrophy  of 
cementum  has  been  found  a  frequent  cause  of  some  of  the 
most  remote  cases  of  reflex  neuralgia  recorded  in  medical 
and  dental  literature. 

As  with  nodular  deposits  in  the  pulp,  these  growths  exist 
frequently,  and  give  rise  to  no  symptoms  whatever;  pre- 
sumably, the  reason  for  reflex  irritation  when  it  appears  is 
the  pressure  of  the  hypertrophic  growth  upon  nerve  fibres. 
Many  of  these  cases  are  not  diaguosed  except  by  a  long  and 
tedious  process  of  exclusion,  there  being  frequently  no  local 
symptoms  which  would  point  to  the  existence  of  the  dental 
condition.  At  the  present  day,  suspected  cases  would,  of 
course,  be  unveiled  through  a  radiograph. 

Many  reflex  neuralgias  are  directly  traceable  to  the  exist- 
ence of  septic  conditions  about  the  roots  of  teeth,  the  proof 
of  the  casual  association  being  brought  to  light  by  the  dis- 
appearance of  the  reflex  disturbance  when  the  septic  condi- 
tion about  the  root  is  remedied  or  the  tooth  is  extracted. 
Indeed,  it  is  extremely  probable  that  a  large  class  of  ill- 
defined  disorders  might  be  traced  to  this  source,  the  lack  of 
continuity  and  clearness  of  histories,  dental  and  otherwise^ 
obscuring  the  connection  between  dental  and  other  diseases. 

This  subject  might  be  expanded  into  a  large  monograph, 
even  more  extensive  than  Brubaker's  admirable  contribu- 
tion to  the  "American  System  of  Dentistry."  Enough,  how- 
ever, has  been  said  to  emphasize  the  direct  and  indirect 
importance  of  dental  health  and  to  furnish  material  for  an 
evening's  discussion. — [International  Dental  Journal. 
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PORCELAIN    INLAYS. 


BY  8.    H.   GUILFORD,  D.D.8.,  PH.D.,   PHILADELPHU. 

The  latest  methods  of  making  porcelain  inlays,  and  un- 
doubtedly the  best  and  most  promising  one  yet  devised, 
is  that  of  Dr.  N.  S.  Jenkins,  of  Dresden,  Saxony.  It  re- 
sembles previous  methods  in  that  it  consists  in  making  a 
metal  matrix  of  the  cavity  and  into  this  fusing  a  porcelain 
body  of  proper  shade  and  consistency;  but  it  diflfers  con- 
siderably from  any  other  in  many  of  its  details. 

Dr.  Jenkins  was  led  to  experiment  in  the  making  of  in- 
lays by  the  desire  of  his  patients  to  avoid  the  conspicuous- 
ness  of  gold,  and  by  his  failure  to  obtain  satisfactory 
results  by  the  methods  previously  employed.  His  experi- 
ments extended  through  several  years,  but  in  the  end  his 
efforts  were  crowned  with  success. 

In  making  the  matrix  he  used  gold  foil  No.  30,  having 
found  that  platinum  lacked  the  same  degree  of  adaptability 
that  gold  possessed,  and  he  also  found  that  gold  heavier 
than  No.  30  did  not  yield  as  good  results. 

In  the  matter  of  porcelain  body  he  noticed  that  the  low- 
fusing  bodies  previously  used  were  lacking  in  life-like  color 
and  strength.  Through  experiment,  and  by  consultation 
with  those  familiar  with  the  making  of  porcelain  ware,  he 
at  last  hit  upon  a  combination  of  ingredients  which  gave 
him  the  desired  texture  and  appearance,  and  also  fused  at  a 
Considerable  lower  heat  than  gold.  In  addition  to  this  his 
combination  was  subject  to  less  shrinkage  in  cooling  than 
any  bodies  previously  used. 

These  combined  improvements  enabled  him  to  prepare 
^n  inlay  of  any  desired  shade,  and  one  that  would  so  closely 
fit  the  cavity  as  to  make  it  almost  indistinguishable  from 
the  tooth  in  which  it  is  placed. 

For  the  fusing  of  the  porcelain  body,  Dr.  Jenkins  has  de- 
vised an  oven,  heated  by  a  jet  of  gas  and  air. 

The  furnace  is  shaped  like  a  muffle,  about  3x3x  5 inches, 
is  made  of  Russia  iron,  and  lined  with  asbestos  cloth.  The 
jet  of  gas  and  air  is  supplied  by  means  of  an  ordinary  gas 
blowpipe,  such  as  is  used  in  the  laboratory  for  soldering, 
and  the  air  pressure  is  obtained  from  a  foot- bellows.    The 
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fnrnace  is  supported  on  feet,  and  in  its  base  is  a  hole, 
of  an  inch  or  less  in  diameter,  through  which  the  jet  from 
the  blowpipe  enters. 

In  making  the  gold  matrix,  the  piece  of  foil  is  pressed  to 
the  shape  of  the  cavity  with  cotton  or  spunk,  held  in  a  pair 
of  blunt  tweezers,  and  the  margins  of  the  cavity  sharply  out- 
lined  in  the  gold  by  burnishing  it  over  the  edges. 

For  holding  the  matrix  during  the  baking,  a  platinum 
spoon  is  used,  having  a  long  handle  and  a  hemispherical 
bowl  about  seven-eighths  of  an  inch  in  diameter.  In  this 
is  placed  fine  asbestos,  mixed  with  water,  and  the  matrix 
gently  imbedded  in  it.  Heating  over  a  gas  flame  dries  out 
the  moisture,  and  the  matrix  is  then  ready  for  the  por- 
celain. 

Instead  of  mixing  his  body  with  water,  as  has  heretofore 
been  customary.  Dr.  Jenkins  uses  alcohol,  on  account  of  its 
more  ready  evaporation.  Moistening  the  porcelain  powder 
with  alcohol  on  a  glass  slab,  it  is  placed  in  the  matrix  and 
gently  dried  over  a  flame.  The  platinum  spoon,  with  its 
matrix  and  body,  is  now  inserted  into  the  open  mouth  of 
the  muffle  and  the  flame  applied  by  the  blowpipe.  In  a 
few  minutes  the  porcelain  is  fused  and  allowed  to  cool. 
More  porcelein  is  now  added  and  the  operation  repeated. 

In  order  to  secure  thorough  fusing  and  make  up  for 
shrinkage,  the  porcelain  is  added  and  baked  in  two  or  three 
portions. 

When  completed,  the  foil  matrix  is  stripped  from  the 
inlay  and  the  latter  inserted  in  the  cavity  to  see  that  all  is 
satisf actoiy .  Before  placing  the  inlay  permanently  the  cavity 
will  have  to  be  enlarged  inwardly,  or  roughened  with  a  bur, 
and  the  inlay  may  also  require  to  have  a  grove  cut  into  its 
under  portion  with  a  delicate  corundum-wheel.  If  it  has 
not  been  done  previously,  the  rubber-dam  should  next  be 
applied  and  the  cavity  thoroug'hly  dried.  Zinc  phosphate 
-  of  a  light  color  is  now  mixed  to  a  creamy  consistency,  some 
of  it  applied  to  the  margins  of  the  cavity  and  some  to  the 
under  side  of  the  inlay,  and  the  latter  (quickly  pressed  into 
position.  Pressure  upon  the  inlay,  to  force  it  home  and 
expel  any  excess  of  cement,  can  best  be  exerted  with  a 
piece  of  orange-wood. 
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After  the  cement  has  hardened  and  any  surplus  remoyed 
from  the  margins,  the  case  is  complete. 

Dr.  Jenkins  has  prepared  his  porcelain  in  a  dozen  or  two 
difiEerent  shades,  so  that  with  these,  or  a  combination  of  any 
two  of  them,  any  desired  shade  can  be  obtained.  A  laj^ 
amount  of  skill  and  experience  is  necessary  in  order  to 
obtain  just  the  shade  desired,  and  much  practice  is  required 
to  secure  a  thoroughly  correct  matrix.  The  foil  must  not 
move  while  it  is  being  adapted  to  the  cavity,  and  in  re- 
moving it  great  care  needs  to  be  exercised  not  to  change  its 
form.  So,  also,  in  placing  and  imbedding  the  matrix  in  the 
asbestos  in  the  platinum  spoon,  delicate  manipulation  is 
absolutely  necessary. 

Again  practice  alone  can  impart  the  skill  and  good  judg- 
ment necessary  in  placing  the  proper  amount  of  body  in  the 
matrix,  so  that,  when  fused,  the  inlay  will  entirely  fill,  but 
not  more  than  fill,  the  matrix.  If  too  mnch  body  be  placed 
in  the  matrix,  the  inlay  will  overlap  the  margins  and  prove 
a  failure;  whereas,  if  too  little  is  used,  the  inlay  will  not 
entirely  fill  the  cavity. 

Dr.  Jenkins  thinks  that  his  furnace  should  in  all  cases  be 
used,  in  order  to  secure  satisfactory  results;  but  there 
seems  to  be  no  good  reason  why  a  Downie  or  Land  furnace, 
or  a  Custer  electric  oven  should  not  be  employed  with 
equally  good  results.  The  Jenkins  furnace  may  be  used 
anywhere  that  a  gas  supply  can  be  obtained,  and  this  fact 
will  make  it  more  generally  useful  to  practitioners  who 
cannot  obtain  the  electric  current.  It  also  does  its  work 
very  quickly,  for  with  it  the  porcelain  body  can  be  fused 
in  a  few  minutes.  Fusing  in  an  electric  oven  will  take 
longer,  which  would  prove  an  objection  where  it  is  desired 
to  make  and  set  the  inlay  at  one  sitting. 

The  zinc  cement  with  which  the  inlay  is  secured  in  the 
cavity  is,  of  course,  perishable;  but  where  there  is  a  close 
adaptation  of  the  inlay  to  the  cavity,  the  line  of  cement  ex- 
posed will  be  very  fine,  and,  if  dissolved  out  in  time,  can 
easily  be  replaced  without  removing  the  inlay. 

Inlay  work  is  most  called  for  in  the  anterior  teeth,  espe- 
cially upon  their  labial  and  approximal  surfaces.  Farther 
back  in  the  mouth  it  would  possess  no  special  advantage 
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over  the  metals  now  generally  employed.  For  the  restora- 
tion of  corners  of  teeth  an  inlay  can  hardly  be  made  strong 
enough  in  its  anchorage  to  resist  the  strain  of  mastication, 
unless  the  tooth  be  pulpless  so  that  the  cavity  can  be 
greatly  enlarged  inwardly. 

The  making  and  setting  of  an  inlay  will  generally  con- 
sume more  time  than  the  insertion  of  a  gold  filling,  but  ex^ 
perience  will  bring  with  it  rapidity  of  manipulation  as  in  all 
other  processes. — [The  Stomatologist. 


GOlVIPHIASlS. 


B7  W.    8ANF0BD  OOTTBILL,   W0BCB8TEB,  ENGLAND. 

It  is  not  my  object  in  this  short  paper  to  introduce  a  new. 
disease,  or  to  suggest  a  treatment  of  a  disease,  but  to  in- 
troduce a  technical. name  to  the  profession.  Perhaps  it 
would  he  more  correct  to  say  revive  a  name.  If  a  certain 
disease  possess  a  proper  scientific  name,  why  in  these  en- 
lightened  days,  should  it  not  be  called  by  that  name? 
Gomphiasis  (derived  from  the  Greek)  is  the  correct  form  of 
speaking  of  the  disease  of  the  teeth  when  they  loosen  in 
their  sockets,  and,  unless  treated,  finally  fall  out.  Now  this 
is  what  we  frequently  meet  with  in  practice.  I  have  read 
many  dental  books  on  the  causes  and  treatment  of  such 
cases,  but  never  have  I  yet  come  across  the  term  "gom- 
phiasis" as  a,pplied  to  it.  Further,  I  have  asked  several 
dental  and  medical  practitioners  if  they  knew  what  the  term 
meant,  and  they  have  all  replied  in  the  negative. 

Now  what  is  my  authority  for  stating  that  gomphiasis  is  a 
a  medical  term? 

I  refer  the  interrogator  to  a  really  good  dictionary,  such 
as  * 'Webster,"  for  there  he  will  see: 

Gomphosia,  "the  immovable  articulation  of  the  teeth 
with  the  jawbone,"  and  again  Oomphiasis  "a  disease  of 
the  teeth,  when  they  loosen  and  fall  out." 

This  I  consider  fair  proof  that  gomphiasis  is  a  proper 
scientific  dental  term^  and  again  I  ask  why  it  is  not  classed 
in  our  text-books  with  necrosis,  exostosis,  and  other 
diseases? — [Dental  Cosmos. 
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CALIFORNIA    STATE    DENTAL    ASSOCIATION. 


DISCUSSION^  OF  CLINICS. 

Dr.  R.  H.  CooiM—Bxhibit  of  Natural  Inlay. 

Chairman  Van  Orden. — Last  evening  at  the  close  of  the 
session  Dr.  Cool  exhibited  a  natural  inlay  in  a  left  upper 
central  incisor.  It  was  a  beautiful: piece  of  work.  I  will 
call  on  Dr.  Cool  to  describe  tiie  method  of  insertion. 

Dr.  R.  Hi  Cool — ^Mr.  Chitirman,  it  Was  the  insertion  of  a 
natural  inlay,  a  section  of  a  natural  tooth,  ground  and 
fitted  closely,  using  a  pigment  in  the  operation  and  a  small 
gold  screw  inserted  horizontally  into  the  tooth,  the  open 
end  of  which  fitted  Into  the  inlay.  It  is  very  firm  and 
secure.  This  kind  of  work  I  feel  satisfied  is  ad  strong  as 
a  gold  filling  in  the  same  position.  If  there  are  any  ques- 
tions you  would  like  to  ask  I  will  answer  them. 

Chairman  Van  Orden. — ^I  would  ask  about  the  placing  of 
the  screw  into  the  tooth.     Was  it  placed  crosswise  ? 

Dr.  Cool — ^Tes;  horizontally.  The  cavity  was  formed 
similar  to  one  you  would  form  for  a  filling.  The  use  of  the 
cement  alone  would  be  very  apt  to  hold  the  inlay  in  its 
place,  but  with  the  cavity  shaped  as  you  would  for  filling, 
the  inlay  shaped  properly  and  the  gold  screw  run  horizon- 
tally into  it,  and  the  two  brought  together  and  united  with 
cement  it  is  very  firm. 

Dr.  Piatt — ^Is  the  screw  fastened  to  the  inlay  ? 

Dr.  Cool. — ^1?he  screw  is  first  set  into  the  tooth,  then 
fastened  into  the  inlay  with  cement  that  is  used  to  hold  it 
in  place  after  the  screw  is  set.  The  end  of  it  is  inserted  in 
this  way  [drawing  on  blackboard].  The  screw  is  set  in  the 
tooth  in  this  manner,  horizontally,  and  the  inlay  is  ground 
so  as  to  fit.  The  pulp  in  that  tooth  is  alive.  In  this  par- 
ticular case  the  screw  was  set  in  a  cavity  which  had  been 
used  for  the  retaining  point  of  a  gold  filling.  The  lower 
margin  of  this  is  cut  as  if  for  a  cavity,  inclined  towards 
the  pulp,  so  that  the  cement  makes  a  solid  mass. 
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Chairman  Van  Orden. — Will  Dr.  Cool  describe  the  pig- 
ment? 

Dr.  Cool. — I  sometimes  use  rouge,  formalin,  with  glycer- 
ine or  oil. 

Dr.  Barker. — ^I  would  like  to  ask  if  he  cuts  that  inlay 
so  that  it  is  a  close  fit  to  the  canty? 

Dr.  Cool. — Yes,  as  much  as  possible.  I  don't  depend 
upon  the  pigment  until  the  latter  part  of  the  operation;  I 
depend  upon  my  eye  and  touch.  As  I  gradually  near  the 
finish  I  use  the  pigment;  also  use  a  large  magnifying  glass. 
The  better  magnifying  glass  you  have  the  better  joint  you 
will  be  apt  to  make.  Instead  of  u«ing  the  small  glass  that 
is  generally  furnished  to  dentists  I  think  the  glasses  they 
use  for  the  examination  of  pictures  and  etchings  are  prefer- 
able. 

Chairman  Van  Orden. — Will  someone  advance  some 
point  in  regard  to  the  preference  of  a  natural  inlay  over 
the  artificial  porcelain  inlay? 

Dr.  Cool— The  natural  inlay  of  course  is  much  more 
natural  in  appearance.  In  all  cases  of  natural  inlays  or 
implanted  teeth  the  part  inserted  will  take  on  the  color  of 
the  adjoining  teeth  or  the  adjoining  part.  That  is  a  pecu- 
liarity in  implanted  teeth;  but  you  must  use  a  tooth  or  sec- 
tion of  tooth  of  the  same  temperament  as  that  upon  which 
you  are  working.  For  instance,  if  a  tooth  is  of  a  bilious 
temperament  or  a  nervous  temperament,  you  want  to  use 
one  of  that  temperament,  not  take  the  tooth  of  a  bilious 
temperament  for  an  operation  upon  the  tooth  of  a  nervous 
temperament.  The  teeth  of  the  nervous  temperament  are 
of  a  bluish  color;  the  bilious  temperament  of  a  yellowish 
color.  With  that  care  you  can  match  a  tooth  almost  per- 
fectly. Last  night  there  were  a  number  who  examined  that 
tooth  who  could  not  tell  whether  the  inlay  was  in  the  right 
or  left  central  incisor. 

Dr.  Goddard. — ^Mr.  Chairman,  I  would  ask  Dr.  Cool  how 
long  he  has  known  natural  inlays  of  this  kind  to  last? 

Dr.  Cool — I  know  one  case  that  was  put  in  fourteen 
years  ago,  and  I  remember  an  elderly  San  Francisco  lady 
that  has  in  her  mouth  now  natural  inlays  that  were  inserted 
in  Boston  so  many  years  ago  that  she  has  forgotten.     She 
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will  have  nothing  else  in  her  moath  but  natural  inlays,  and 
is  one  that  never  considers  expense  in  an  operation  of  ibis 
kind.  She  does  not  want  fillings,  but  always  calls  for 
natural  inlays.  Those  inlays  placed  by  the  Boston  dentiat 
are  doing  good  service.  The  one  I  spoke  of  to  my  knowl- 
edge was  placed  in  fourteen  years  ago.  My  own  experience 
personally  has  been  some  five  or  six  years.  The  majority 
of  natural  inlays  have  given  me  perfect  satisfaction,  much 
more  so  than  porcelain  inlays.  In  fact,  unless  I  can  aiichor 
the  porcelain  inlay  in  the  pulp-canal  in  a  case  of  this  kind 
I  would  prefer  to  have  the  natural  inlays.  Porcelain  inUjB 
always  look  more  or  less  artificial.  It  is  a  little  off  the  sdii- 
ject,  but  in  making  artificial  inlays  we  use  one  color,  where- 
as in  a  natural  tooth  there  are  a  number  of  different  shades. 
That  is,  I  think,  the  reason  that  artificial  teeth  don't  have 
as  natural  an  appearance  as  they  should.  They  have  two, 
sometimes  three  shades.  Natural  teeth,  if  examined  very 
closely,  you  will  find  to  have  from  three  to  half  a  dozen  or 
more  shades,  and  the  general  effect  is  such  that  you  cannot 
match  them  with  porcelain. 

Dn  Pague. — I  would  ask  Dr.  Cool :  In  selecting  a  tooth,  a 
natural  tooth,  to  get  an  inlay  from,  would  you  be  governed 
more  by  the  color  or  by  adaptation  to  the  tooth  in  point? 

Dr.  Cool. — You  will  have  to  take  both  points  into  consid- 
eration. 

Dr,  Pague. — The  color  would  not  signify  as  much  to  you  as 
the  shape  and  condition  of  the  tooth  that  you  were  goi^g 
to  put  the  inlay  in? 

/>r.  CooL—1  would  have  the  general  eflfect  in  mind.  It 
would  facilitate  matters  a  great  deal  if  .we  could  remove  a 
section  of  the  tooth  as  I  did  here,  that  part  that  is  lost.  If 
I  could  not  get  that  section  I  might  take  a  portion  of  some 
other  part  of  the  tooth.  I  would  prefer  to  take  it  from  that 
corner,  bearing  in  mind  at  the  same  time  the  color  that  I 
want,  because  of  its  general  effect.'  If  you  place  a  yellow 
tooth  upon  a  blue  tooth  it  will  not  take  the  color;  it  will 
always  be  yellow. 

Dr.  Pa^tte.-'— That  is  the  point  I  wished  to  bring  out 

Dr.  Lundborg, — May  I  ask  Dr.  Cool  what  gold  he  has 
used  for  the  screw? 
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Dr.  Cool— 20-k.  gold. 

Dr.  Lundborg, — Well,  I  had  the  opportunity  of  seeing 
the  tooth,  the  inlay;  it  is  very  excellent.  I  was  afraid  that 
the  color  of  the  gold  might  possibly  have  been  affected  by 
the  cement  or  the  pigment  that  he  nses  in  patting  in  that 
corner — that  inlay.  I  think  that  to  be  snre  there  will  be 
no  trouble  afterwards  in  inlays,  platinum  would  be  better. 
You  could  be  more  sure  that  there  could  be  no  possible  dis- 
coloration afterwards. 

Dr,  Cool, — I  am  glad  Dr.  Lundborg  brought  up  that  poini 
I  inserted  the  screw  in  this  case  with  Harvard  cement,  and 
the  enamel  was  very  thin,  so  that  the  cement,  not  being 
white,  shows  the  least  discoloration;  no,  not  discoloration,  it 
was  simply  the  effect  upon  the  tooth  where  the  enamel  was 
thin  that  you  will  notice.  There  is  no  danger  of  the  gold 
screw  showing  dark  through  a  tooth.  It  would  be  very  apt 
to  show  yellow.  But  you  must  be  very  careful  with  the 
cement  that  you  use.  I  used  the  Harvard  cement  to  set  the 
bcrew,  and  seeing  that  it  was  too  dark  I  then  used  the  plomb, 
which  was  white,  to  set  the  inlay.  It  takes  longer  to  set; 
As  to  the  point  which  you  make  about  platinum :  platinum 
would  show  dark,  would  give  a  blue  cast  through  the  thin 
enamel;  therefore,  I  prefer  gold.  If  it  showed  at  all,  the 
gold  would  be  apt  to  show  yellow;  On  the  same  principle 
that,  in  backing  artificial  teeth,  if  we  want  a  yellow  surface 
we  use  gold,  and  if  we  want  a  bluish  tint  we  use  platinum. 

Dr,  Goddard.-r'We  sometimes  learn  something  from  o«r 
failures.  I  as^q4  Di^*  Cool  a  question  as  to  the  durability 
of  this  operation  because  I  had  in  mind  a  case  in  practice 
which  was  not  satisfactory  to  me.  A  child  of  about  11 
years  olA  broke  off  a  central  incisor — broke  off  about  the 
lower  quarter.  It  was  a  clean  fracture,  and  the  piece  was 
brought  to  me  in  good  condition.  I  thought  I  would  try  to 
attach  it.  I  made  a  slot  in  the  remaining  portion  of  the 
tooth,  shaped  it  in  this  manner  [illustrating].  The  slot 
would  be  represented  by  this  dotted  line,  deepening  on  each 
side  of  the  pulp  so  as  not  to  injure  the  pulp,  the  pulp  not 
being  exposed.  In  the  remaining  portion  I  cut  another 
slot.  I  then  took  a  piece  of  gold  and  cut  it  out  about  that 
shape,  so  that  these  two  projections  on  the  end  should  enter 
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these  holes  drilled  on  this  side  of  the  pulp^  and  thi^  portion 
would  enter  that  whiph  Ijuid  'broken  off.  I  c^me^ted  HhiB 
piece  of  gold  in  place  and  cemented  the  broken  piece  in 
place.  The  match  was  perfect  ofcpurse,  because!  had 
only,  this  broken  surface.  It  seemed  to  make  a  much  better 
joint  than  I  could  possibly  make  by  grinding.  I  expected 
froofi  it  great  succe£fs.  I  seemed  to  get  the  piece  perfectly 
replaced.  But  in  the  course  ^of  two*  or.  threjs  years  or  less 
decay  took  place  at  the  point  of  union  to  such  ^  extent 
that  the  ]i)rok^n  piece  crumbled  away.  I  regarded  it  prac- 
tically as  a  failure..  I  was  very  much  pleased  with  it  at 
first.  So  the  question  arose  in  my  mind,  how,  durabjle  are 
these  natural  inlay;^.  It  may  make  a  difference  what  cement 
is  used,  but  I  used  a  cement  which  has  been  very  satisfactory 
to  jfie  for  tempor^y  fillings,  and  I  know  of  no  other  which 
would  have  done  better.  In  that  case  &ere  seemed  to  be  a 
lack  of  durability. 

Dr.rBarker. — I  had  a  case  very  similar  to  this  Dr.  God- 
dard  has  spoken  about,  only  it  was.  an  adult,  and  the  break 
was  somewhat  oblique  rather  than  horizontal.  This  waa 
cemented  in  place  about  fiye  years  ago.  It  is  in  perfect 
condition  today.  The  failure  Dr.  Goddard  refers  to  might 
have  been  on  account  of  the  patient  being  a  young  person. 

The  Chairman, — Dr.  S.  E.  Knowles  gave  a  clinic,  select- 
ing the  right  upper  first  bicuspid,  a  mesio-occlusal  compound 
cavity,  in  which  he  inserted  a  gold  filling,  using  his  own 
matrix, aud  plugger  points.  We  will  call  upon  Dr.  Enowles. 

Dr.  S.  B.  KKOWi^KS.—Deinonstratiiig  Use  of  His  Own  Plugger  Points. 

Dr.  S.  E.  Knowles, — In  demonstrating  the  use  of  the 
plugger  points  I  had  expected  to  perform  the  work  upon  a 
dummy.  I  did  not  desire  to  give  a  clinic.  I  designed  only 
to  bring  out  the  utility  of  the  two  features,  and  iiiought  it 
best  to  be  done  oiit  of  the  mouth,  because  in  that  case  we 
could  stop  from  time  to  time  and  examine  at  close  range. 
It  would  have  been,  in  my  opinion,  a  better  demonstration. 
I,  however,  was  over-persuaded,  finally  overruled,  and  con- 
sented to  do  the  work  in  the  mouth.  I  hardly  think  many 
of  the  members  had  a  fair  opportunity  to  see  what  was 
going  on.  The  operation  was  very  protracted,  nearly  three 
hours.     I  had  only  half  of  the  implements  here  ithat  I  am 
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accustomed  to,  and  I  f  dt  that  I  was  working  tinder  very  ad- 
Terse  conditions.  The  filling  at  present  is  in  rough  form. 
I  am  sure  very  few  have  had  an  opportunity  to  examine  the* 
border  line  at  the  time  the  matrix  was  taken  off  or  in  its^ 
present  condition.  Without  having  done  so  no  one  could 
form  an  idea  of  the  comparative  merits  of  the  filling  points 
wmd  WBSiirioea.  I  regret  that  I  did  not  adhere  to  mj  original 
intention  and  have  a  tooth  out  of  flie  mouth.  It  might  have 
been  passed  from  hand  to  hand.  I  think  the  demonstoation 
would  have  been  much  more  instructive  and  the  opportuni- 
ties for  inspe6tion  and  appraisement  increased  to  a  very 
great  extent.  The  matrix  was  not' exctctly  what  I  should' 
have  liked  in  the  way  of  a  fit.  It  ought  to  have  been  a  little' 
fimaller.  I  undertook  to  rectify  that  by  cutting  the  lip  with' 
scissors  and  succeeded  only  fairly  well.  Daring  the  oper- 
ation it  was  suggested  to.  me  that  there  might  be  a  great 
deal  of  difficulty  in  getting  the  matrix  in  place  at  the  cervi- 
cal wall  and  holding  it  there.  It  is  a  very  simple  thing  to 
bring  this  about  by  placing  an  additioncJ  ligature  around 
the  tooth  and  matrix  in  position  and  tying  it  tight.  How- 
ever, silk  is  not  quite  as  reliable  as  the  wedge.  During  the 
eourse  of  the  filling  those  who  had  an  opportunity  to  ob- 
serve the  work  while  it  was  in  prc^ess  eould  see  the  strong- 
est point  to  which  I  referred  in  the  paper  that  was  read  this 
morning. 

Dr.  Piatt. — I  do  not  believe  there  is  any  better  way 
to  fill  approximal  cavities  in  bicuspids  or  molars  with  gold 
than  the  method  Dr.  Knowles  demonstrated  this  afternoon. 
The  results  are  excellent.  I  have  seen  some  work  Dr. 
Knowles  did  quite  a  long  time  ago.  It  was  very  fine  indeed. 

Dr.  L.  Van  Orden . — ^It  seems  to  me  that  one  of  the  most 
important  subjects  which  the  dentist  today  has  to  consider  is 
the  management  of  compound  approximal  cavities  in  the 
masticating  teeth,  the  bicuspids  and  molars.  I  think  there 
are  many  points  of  importance  and  value  it.  the  clinic  and 
I  would  under  different  circumstances  gladly  try  to  say 
something  about  them.  The  matrix  is  still,  to  my  mind, 
almost  an  unknown  quantity.  Although  the  idea  of  a  full 
matrix  is  a  very  valuable  one,  I  am  inclined  very  largely  to 
stop  with  what  I  would  call  the  cervical  matrix,  that  is  to 
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say,  one  a  sixteenth  or  an  eightli  of  an  inch  in  depth.  I 
don't  feel  that  I  am  yet  settled  as  to  my  permanent  method, 
but  I  am  inclined  to  stop  with  that.  I  also  consider  that 
the  future  will  bring  forth,  perhaps,  the  proposition  of  oon- 
torn*  matrices.  I  think  that  the  point  in  regard  to  mainx 
work  and  contour  work  will  be  the  curving  of  i^  contovr 
from  the  gum  line.  (I  ought  to  use  a  blackboard.)  13m 
contour  from  as  near  the  gingival  joint  as  possible.  Tlio 
gum  more  readily  adapts  itself  to  a  rounded  surface  than  ii 
does  to  a  flat  one.  I  can  only  say  again  that  I  do  not  feal 
equal  to  discussing  the  point  in  a  detailed  way;  but  tbe 
clinic  I  thiiik  should  be  marked  as  illustrating  one  of  th# 
most  important  subjects  we  have  to  deal  with,  naiuely,  tke 
treatment  of  approximo-occlusal  cavities  and  the  proteotioa 
of  the  interproximate  tissues. 

Dr.  a.  p.  Merriman  jR.~Gold  Building,  Using  Vmrioua  Malleta. 

Dr.  A,  F.  Merriman  Jr. — I  tried  to  demonstrate  one  of 
the  various  methods  of  gold  filling.  Although  it  was  at  a 
clinic,  I  think  I  had  about  as  favorable  an  opportunity  as 
we  ever  have  at  a  clinic.  Everything  was  nicely  arranged 
for  it;  good  light  and  everything  necessary.  Of  course  I 
did  not  try  to  hurry.  The  result  of  my  work  you  can  in- 
spect. There  is  no  Special  point  that  I  want  to  bring  out 
other  than  the  carrying  of  the  gold  well  under  the  Vails 
with  these  oval  points,  and  the  demonstration  of  the  use  <rf 
the  different  mallets,  each  in  its  own  place.  You  observe 
that  at  the  margin  I  was  very  careful  to  use  my  hand  mal- 
let delicately!  I  believe  that  there  are  more  operations 
that  fail  through  the  carelessness  of  the  operator  at  these 
points  than  any  other.  If  you  watched  my  work  you  saw 
that  I  was  very  careful  at  this  one  point,  around  the  edge, 
to  carry  the  gold  very  carefully  there  before  I  began  to  use 
the  electric  mallet.  Then  I  changed  to  the  heavy  blows 
after  the  margin  was  thoroughly  protected. 

Dr.  Piatt — In  discussing  Dr.  Merriman's  clinic,  I  think 
there  are  two  or  three  points  that  merit  our  special  atten- 
tion. Anyone  who  has  ever  seen  Dr.  Meniman  work 
knows  that  his  work  is  very  carefully,  neatly  and  thor- 
oughly done.  I  don't  know  of  a  more  conscientious,  careful 
operator  than  Dr.  Merriman ;  I  am  not  standing  here  to  pay 
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Um  any  undeserved  compliments  either.  The  idea  of  the 
«86  of  several  different  kinds  of  pluggers  is  a  good  one, 
although  the  filling  in  this  case  did  not  demand  it.  It 
might  have  been  filled  by  any  plngger  that  is  known  to  the 
pirofession.  Bat  I  maintain  that  a  man  who  can  use  two  or 
tkree  pluggers  of  different  kinds  in  filling  a  cavity  benefits 
-Mmself  and  benefits  his  patient.  The  change  from  one 
style  of  operation  to  another  is  a  rest.  It  rests  the  patient 
and  it  rests  the  operator,  and  it  is  a  development  in  the  line 
of  higher  manipulative  ability  than  simply  the  use  of  any 
€ifee  instrument  can  possibly  be.  All  these  pluggers  are 
good  in  their  place,  but  I  don*t  think  any  one  of  them  is 
good  to  use  alone  in  every  case.  The  man  who  can  change 
from  one  to  the  other — ^from  hand-mallet  to  the  automatic, 
€f  to  the  electric — distracts  the  attention  of  the  patient  a 
Uttle  perhaps,  by  the  use  of  first  one  and  then  the  otiier;  it 
gives  them  a  change  and  it  develops  the  manipulative 
ability  of  the  operator.  That  point  I  think  is  especially 
good.  The  care  with  which  the  cavity  was  prepared  was 
another  point.  Too  many  of  us  are  careless  in  the  prep- 
aration of  cavities.  A  good  filling  will  fail  in  a  poorly 
prepared  cavity,  when  a  poor  filling  will  often  do  pretty 
good  service  in  a  well-prepared  cavity.  I  think  the  prepar- 
ation of  the  cavity  is  the  most  important  item  in  manipula- 
tive procedure.  I  think  all  who  saw  the  work  will  commend 
it.  I  don't  believe  the  patient  will  ever  have  any  better 
gold  filling  put  in  her  teeth  than  Dr.  Merriman  put  in 
today. 

Da.  A.  CHULT.— Making  Root-Canal  Pilling  Material,  etc— Ezliibit 
of  the  Uae  of  the  Microscope. 

Chairman  Van  Orden, — There  are  four  main  points  made 
Ibfy  Dr.  Hart  in  his  clinics  and  exhibits  which  many  of  you 
kave  bad  the  pleasure  of  attending.  The  first  point  was 
-Hie  making  of  root-canal  filling  material,  four  parts  Canada 
balsam  and  one  part  salol,  heating  the  balsam  first. 

The  second  point  was  the  adding  of  pyrof  orm  to  cement  fill- 
ings, pyrof  orm  being  practically  formaldehyde  in  a  solid  form. 

The  third  point  was  the  application  of  the  rubber-dam 
and  the  treatment  of  the  tooth  surfaces  with  formalin. 
The  application  of  the  dam  was  preceded  by  the  use  of 
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three-per-cent.  pyrozone  about  the  teeth  and  gnms  to  pre- 
vent the  crowding  of  bacteria  into  the  soft  tissue  whidi 
would  produce  irritation. 

The  fourth  point  was  an  exhibit  with  a  number  of  micro- 
scopes. The  especial  slide  of  interest  was  a  section  of  the 
oementum  from  the  appex  of  a  tooth  demonstrating  bone 
lacunas  and  canaliculi  and  suggesting  their  liability  to  in- 
fection in  alveolar  abscess. 

Dr.  Hart, — Dr.  Van  Orden  has  covered  the  ground 
nicely.  I  have  found  pyroform  an  excellent  adjunct  to 
cement  fillings.  I  have  used  the  five-per-cent.  formalde- 
hyde. The  effect  of  formaldehyde  upon  the  teeth  in  the 
hardening  of  the  dentine  and  enamel  against  decay  struck 
me  as  being  an  excellent  addition  to  this,  inasmuch  ai 
objections  are  constantly  being  raised  against  the  common 
cements,  phosphates  of  zinc,  that  they  become  porous  and 
of  course  very  foul  smelling. 

A  Member, — I  would  like  to  ask  Dr.  Hart  if  he  has  ever 
found  that  pyroform  incorporated  with  cement  causes  any 
irritation  of  the  pulp  ? 

Dr.  Hart. — I  have  not  found  it  as  yet  My  experience 
with  pyroform  so  far  has  been  very  fortunate;  I  have  nerer 
noticed  any  bad  effects. 

Chairman  Van  Orden. — ^I  take  this  opportunity,  in  recur- 
ring to  the  matter  of  the  clinics  of  the  afternoon,  one  of 
which  was  left  for  discussion,  to  speak  of  a  matter  which  if 
put  in  the  form  of  a  formal  resolution,  as  is  often  done  at 
the  close  of  the  meeting,  would  not  be  satisfactory  to  me  as 
chairman  of  the  Clinic  Committee,  and  I  do  not  think  would 
be  satisfactory  to  the  convention.  I  refer  to  the  prepar- 
ation made  by  the  local  members,  both  of  the  Clinic  Com- 
mittee and  the  Committee  on  Arrangements,  more  especially 
to  thank  one,  whom  I  think  should  be  called  the  other 
chairman  of  the  Clinic  Committee,  Dr.  A.  M.  Barker  of  San 
Jose.  [Applause].  I  think  none  have  failed  to  notice  fliat 
the  clinical  facilities  have  been  on  a  larger  scale  and  more 
.  considerate  than  any  we  have  ever  had,  and  the  chairman  of 
the  committee  wishes  to  express  his  deep  appreciation  of 
these  efforts  and  his  impression  of  the  great  amount  of 
labor  that  has  been  performed  by  the  members,. both  of  the 
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Arrangements  Committee  and  Dr.  Barker,  the  member  of 
the  Clinic  Committee  upon  whom  practically  devolved  the 
labor  of  preparing  these  clinics.  A  resum^  of  the  work 
shows  it  has  been  the  largest  clinical  afternoon  we  have 
ever  had.  Clinics  by  Drs.  Boeseke,  S.  E.  Knowles,  H.  B. 
Copsey,  Mories,  Cool,  A,  N.  Copsey  of  San  Francisco, 
Piatt,  Merriman  and  Hart  were  performed.  All  of  these 
i^linics  have  been  discussed.  Those  who  were  present  I  am 
sure  need  not  be  reminded  that  they  were  satisfactory. 
There  is  one  clinic  remaining  to  be  referred  to,  that  is  the 
clinic  or  rather  the  exhibit  of  Dr.  Cool  of  an  implantation 
of  a  tooth,  which  has  served  to  permit  the  insertion  of  a 
piece  of  bridge-work  in  a  case  which  otherwise  would  not 
have  beeh  available  for  that  purpose,-  tiie -mouth  being 
edentulous  01:1  the  left  side  beyond  th^  cuspid.  Last  Sep- 
tember, at 'Poi:aatld,'-Of^gon,'at  a-cKni<^.  giVen*  before,  the 
Oregon  Dental  Association  he  implanted  a  mo W  tooth.  As 
it  appears  now,  no  one  wo'uld  ever-  suspect  its.^Mk^^ing,'  been 
placed  there  artificially. 

Dr.  Metc^lf  {in  the  chair). — I  will  call  upon  Dr.  Lewis  to 
open  the  discussion  of  the  exhibit  of  Dr.  Cool  with  refer- 
ence to  the  implantation  of  a  tooth  which  supports  one  end 
of  a  bridge. 

Dr.  R.  H.  Cooi,.— Exhibit  of  Implantation. 

Dr.  W.  F.  Lewis. — ^The  work  speaks  for  itself.  I  was 
fortunate  in  seeing  the  implantation  made  last  fall.  I  con- 
fess I  never  have  seen  a  more  successful  implantation.  I 
was  a  little  skeptical  at  the  time,  but  the  results  have  cer- 
.  tainly  warranted  what  was  done.  The  fact  that  ther  im- 
planted tooth  served  for  a  pier  .to  sustain  the  bridge  makes 
it  seem  to  me  of  inestimable  value  to  the  patient.  It  cer- 
tainly opens  up  a  larger  field  in  prosthesis,  because  with- 
out such  an  operation  as  that  it  would  be  impossible  to  put 
-a  bridge  in  such  a  mouth.  I  was  just  a  little  bit  skeptical 
AS  to  the  duration  of  the  tooth  when  he  placed  it  there — 
whether  it  would  bear  the  burden  of  the  bridge;  but  I  feel 
sanguine  of  the  permanency  of  the  whole  work.  It  is  cer- 
tainly very  admirable. 

Dr.  Goddard. — ^I  can  only  repeat  what  Dr.  Lewii»  has 
«aid.     I  was  present  when  the  clinic  was  given  i&  Portland, 


Digitized  by 


Google 


712  PAOIFIO  HEDIOO- DENTAL  GAZSTTE. 

Oregon,  and,  like  Dr.  Lewis,  was  a  little  skeptical,  because 
I  thought  the  root  was  ra&er  small  and  conical  for  an  im- 
planted tooth.  I  was  agreeably  surprised  today  to  find  the 
tooth  perfectly  firm  in  place  and  apparently  making  an  ex- 
oellent  pier  for  the  bridge.  I  would  like  to  see  it  five  years 
from  now. 

Dr.  Cool — ^I  have  little  to  say,  except  that  my  inten- 
tion has  been  to  do  this  work  before  the  dentists  of  the 
Pacific  Coast.  That  is  the  reason  I  took  this  case  in  par- 
ticular, the  implanting  of  the  molar,  before  the  Oregon 
State  Dental  Association.  I  have  brought  it  before  Uie 
Oalifornia  State  Dental  Association.  I  have  just  inserted 
the  bridge,  some  ten  months  after,  and  it  is  not  yet 
cemented.  \f  iictetfd  i($  t^e  tl^  same  case  before  the  Gon- 
gress  that  ]he*ets*in.Iibr{Iaiid^next  August  and  exhibit  it 
'i|ie>:e;lfuiS  pxioli^^sirkd^e  ihe;ciBkQe\te/0  am  doing 

thts'for  the  feaSoh  th&t  impEahfiii^  of igluated  on  the  Pacific 
Gok^.\  ;It  i^oUr'.duty  tp  ^It^e  Btate/if  passible,  to  continue 
thrfii^teadgaUbh'tfiat -has' been* 'ma'dfe  aAd  pursued  by  the 
originator  of  this  work.  This  case  is  now  on  record  before 
two  State  organizations.  Every  year,  if  the  patient  remaiiis 
upon  the  Pacific  Coast,  we  can  know  the  condition  of  the 
mouth.  If  it  is  a  failure  you  will  know  it,  and  you  will 
know  why,  for  the  gentleman  has  promised  me  that  I  may 
have  his  skull  should  he  die,  and  you  can  hold  an  autopsy. 


STOMATOLOGICAL  CLUB  OF  CALIFORNIA. 


Mbbtino  of  Tubsdat,  Seftembeb  13, 1898.— Eysning  Sessioh. 

DISCUSSION — T>ti,  YOUNOEB'S  EXHIBIT. 
Clinic  on  Replantation. 
Dr.  Younger. — ^In  the  case  presented  this  afternoon  there 
were  two  teeth  elongated,  this  condition  having  been  pres- 
ent for  two  years,  and  due  to  lack  of  occlusion.  The  alveo- 
lar process  had  also  been  carried  down  with  the  teeth, 
which,  besides  being  elongated,  bit  inside  the  inferior  arcL 
These  two  teeth  were  extracted  and  prepared  for  replanta- 
tion. The  sockets  were  deepened  and  so  shaped  that  the 
teeth  when  reinserted  would  assume  an  artistic  position, 
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not  only  as  regards  relation  to  other  teeth,  bat  also  in  sup- 
porting the  angle  of  the  mouth.  The  anesthetic  used  was 
a  33>^-per-oent.  solution  of  cocaine  in  JDr.  Younger's  men- 
struum. 

Dr.  Frank  C.  Pagae. — I  witnessed  the  operation  this 
afternoon  with  a  great  deal  of  interest  and  pleasure,  be- 
cause it  gave  me  an  idea  of  how  to  save  such  teeth,  which 
in  many  cases  heretofore  it  has  seemed  necessary  to  extract. 
The  trephines  and  reamers  used  are  provided  with  a  gauge 
to  designate  the  depth  of  penetration,  and  are  particularly 
well  adapted  to  such  operations.  The  teeth  were  held  in 
place  by  silk  ligatures,  and  the  operation  will  undoubtedly 
prove  successful. 

Dr.  C.  B.  Root. — In  this  class  of  operations  success  de- 
pends largely  upon  perfection  of  detail,  and  the  many 
points  of  interest  which  Dr.  Younger's  ripe  experience 
enabled  him  to  present  today  were  of  the  greatest  value, 
inflammation  operations  present  difficulties  and  dangers 
varying  with  the  location.  For  instance,  it  is  possible  to 
injure  the  anterior  palatine  artery,  veins  and  nerves  when 
operating  for  the  insertion  of  superior  central  incisors ;  or 
in  the  case  of  a  lateral  incisor  it  is  difficult  to  obtain  a 
sufficiently  strong  pl^te  of  bone  to  cover  the  root  labially. 
In  the  case  of  inferior  bicuspids  and  molars  there  is  always 
danger  of  injuring  the  inferior  dental  artery.  The  precau- 
tions taken  today  were  of  such  a  nature  as  to  reduce  the 
risk  of  opening  into  the  antrum  (the  teeth  being  the  right 
superior  first  and  second  bicuspids)  to  a  minimum.  In  all 
operations  of  this  nature  the  question  of  securing  a  proper 
anesthetic  state  is  a  very  interesting  one.  Some  patients 
have  an  idiosyncracy  contra  indicating  the  use  of  cocaine. 
Eucaine  could  hardly  be  used  on  account  of  the  swelling 
and  local  after-effects.  By  inhaling  the  vapor  of  chloro- 
form from  a  wide-mouthed  bottle,  not  uotil  a  stage  of  un- 
consciousness is  reached,  but  only  until  the  patient  gives 
some  slight  sign  of  the  effects  of  the  chloroform,  such  as 
the  drooping  of  an  eyelid,  a  condition  of  anesthesia  is  pro- 
duced permitting  the  almost  painless  excavation  of  sensi- 
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tive  dentine.  I  have  used  this  with  sncoess  in  addition  to 
cocaine  in  implanting  teeth.  I  wonld  like  to  ask  Dr. 
Younger  if  he  has  had  any  experience  in  the  use  of  cataph- 
oresis  in  implantation? 

Dr,  Younger. — Dr.  Morton  and  Dr.  Kirk  applied  cataph- 
oresis  once  while  I  was  performing  an  implantation  opera- 
tion. The  gum  became  blanched  and  the  patient  com- 
plained of  a  sensation  of  burning.  It  was  not  satisfactory, 
and  besides  the  action  of  the  current  would  interfere  with 
healing. 

Dr.  A.  F.  Merriman  Jr. — I  did  not  see  the  clinic  this 
afternoon,, but  I  have  in  the  past  seen  Dr.  Younger  perform 
the  operation,  and  I  believe  it  to  be  one  of  the  most 
esthetic  operations  in  dentistry.  It  seems  to  me  the  opera- 
tion as  described  today  was  really  a  form  of  implantation 
rather  than  replantation,  as  deepening  and  shaping  the 
socket  calls  for  the  same  mechanical  calculation  as  in  im- 
plantation. 

Dr,  J,  A.  W.  Lundborg. — The  operation  was  certainly 
one  of  the  most  interesting  in  dentistry,  and  as  it  becomes 
common  its  value  will  be  realized  more  and  more. 

Dr.  Younger. — I  have  paid  a  great  deal  of  attention  to 
the  causes  of  absorption  of  implanted  teeth,  and  have  tried 
to  find  some  means  to  prevent  it.  We  know  that  the  <Hr- 
culation  receives  its  primary  impulse  from  the  heart,  and 
is  assisted  by  the  contraction  of  the  muscular  coats  of  the 
arteries  and  capillaries.  Every  muscular  movement  causes 
pressure  on  the  veins  and  forces  the  blood  onward  into  the 
heart,  the  valves  of  the  veins  preventing  any  regurgitation. 
All  this  is  true  of  soft  tissues,  but  not  so  in  bone.  All 
circulatory  movement  depends  on  the  impulse  from  the 
heart.  In  cases  of  bone  lesions,  implantations,  etc,  there 
is  a  congestion,  a  stasis,  which  presents  conditions  favoring 
-decomposition  of  the  blood.  Among  other  products  of 
^uch  decomposition  an  acid  is  formed  which  attacks  the 
root  of  the  implanted  tooth.  The  multitude  of  minute 
cavities  show  this  to  be  a  process  of  erosion,  and  diflers 
from  the  absorption  of  the  temporary  teeth ;  here  the  blood 
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is  fresh  and  clean,  and  the  absorption  is  physiological 
Massage  and  intermittent  pressure  oyer  an  implanted  tooth 
would  have  a  tendency  to  relieve  the  stasis,  as  this  would 
take  the  place  of  the  muscular  action  which  propels  the 
blood  in  the  soft  tissues. 

Dr.  Russell  H,  Cool — The  Stomatological  Club  should 
feel  very  proud  in  knowing  that  its  first  president  origin- 
ated these  implantation  operations.  Dr.  Younger  has  de- 
voted a  great  deal  of  time  to  research  in  this  field,  and 
this  fact  explains  why  each  little  point  which  goes  to  make 
success  is  so  well  noted.  This  is  truly  the  work  for  a  spec- 
ialist, and  a  practice  of  ordinary  routine  will  not  allow 
time  to  develop  all  the  minutisB.  The  operations  were  truly 
artistic  dental  surgery,  and  will  not  only  improve  appear- 
ance, but  will  also  give  something  satisfactory  for  mastica- 
tion. The  tooth  to  be  implanted  must  have  the  perice- 
mental membrane  present  in  order  to  obtain  attachment 
Dr.  Younger  advanced  the  theory  of  the  persistent  vitality 
of  the  pericemental  membrane,  and  men  who  were  most 
opposed  to  it  now  advocate  the  theory,  and  say  their  fail- 
ures have  occurred  in  cases  where  they  were  afraid  of  the 
condition  of  this  membrane.  The  anesthestic  usei  was  a 
33^-per-cent.  solution  of  cocaine,  and  only  a  portion  of  a 
minim  was  used.  By  moving  the  nut  on  the  piston  of  the 
syringe  as  small  an  amount  as  one-third  of  a  minim  may 
be  injected.  An  implanted  tooth  should  be  placed  gently 
in  its  alveolus.  It  should  fit  closely,  but  much  force 
should  not  be  used. 

Meeting  op  Tuesday,  Ootobeb  18, 1898. — ^Evening  Session. 

DISCUSSION — DR.  PLATT's  EXHIBITS. 
For  STnopsis  of  exhibits  see  page  650,  November  Gazbtts.) 

Dr,  R,  H,  Cool — The  natural  inlay  exhibit  was  as  artistic 
a  piece  of  work  as  I  ever  had  the  pleasure  of  seeing,  and 
is  a  credit  to  the  operator  and  to  the  Club.  I  wish  to  say 
here  that  the  cases  presented  today  do  more  to  give  value 
to  the  Club  than  most  anything  that  could  be  given,  as  the 
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work  possessed  great  merit  from  an  esthetic  point  of 
view,  and  were  subjects  of  practical  every  day  interest 

The  bridge-work  (exhibit  b)  I  will  not  mention,  because 
it  has  been  discussed  here  so  often. 

The  case  of  the  removal  of  an  impacted  third  molar 
(exhibit  c)  was  interesting  from  an  oral  surgeon's  view,  and 
should  be  written  up,  as  it  deserves  a  place  in  the  annals  of 
the  Clubj  ranking  with  those  cases  which  have  been  of  the 
greatest  importance  to  us.  It  was  a  case  as  difficult  to 
diagnose  as  any  I  have  seen,  and  required  a  great  deal  of 
patience  and  skill.  The  after-treatment  was  all  that  could 
be  desired.  I  would  suggest  that  the  packing  with  gauze 
be  discontinued,  and  a  piece  of  wax  be  used  to  keep  the 
wound  open  until  healing  from  the  bottom  is  complete. 

Meeting  of  Tuesday,  October  25,  1898. 

Cwiac— Dr.  F.  L.  Piatt.  A  case  of  erosion  complicated  with  ex- 
treme hypersensitiveness  of  the  dentine. 

discussion — DR.  platt's  OLINIO. 

Dr,  Piatt. — The  case  first  came  to  me  two  or  three  years 
ago  presenting  a  condition  of  extreme  sensitiveness  near 
the  gingival  margin.  An  examination  revealed  the  pres- 
ence of  pits  and  a  faulty  development  of  the  enamel,  which 
seemed  to  be  very  thin  in  this  region.  I  prescribed  milk 
of  magnesia,  glyco-thymoline  and  chalk  at  different  times. 
Last  spring  the  patient  came  to  me  again,  the  teeth  being 
more  sensitive  than  ever,  and  some  of  the  pits  having  de- 
veloped into  small  cavities.  At  different  sittings  I  made 
thorough  application  of  40-per-cent.  formalin,  which  gave  a 
good  deal  of  relief.  While  in  the  country  this  summer  the 
patient  had  the  pits  filled  with  cement,  but  evidently  they 
were  not  excavated. 

Dr,  Lundborg. — I  have  treated  similar  cases  with  zinc 
chloride  with  perfect  success. 

Dr.  Merriman  Jr. — Great  care  should  be  taken  to  pre- 
vent the  zinc  chloride  from  coming  in  contact  with  the 
gums,  as  it  is  an  active  escharotic,  and  might  injure  them. 

Dr.  Lundborg. — I  was  careful  not  to  let  an  excess  of  the 
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medioine  reach  the  gums,  although  there  was  some  action 
on  them.  As  the  gums  were  much  congested  I  considered 
this  an  advantage.  I  wdnld  fill  the  pits  with  gold  if  they 
were  too  small  for  inlays  and  not  too  conspicnons. 

Dr,  Merrimaiijjri — The  case  today  was  not  tme  erosion^ 
but  resulted  from  a  defective  development  of  the  enameL 
I  would  nse  rubber-dam  in  applying  the  chloride  of  zinc, 
I  think  it  is  better  than  nitrate  of  silver. 


STOMATOLOGICAL    CLUB    OFFICIALS. 

A't  the  annual  meeting  of  the  Stomatological  Club  of 
California,  held  Tuesday,  November  29,  1898,  the  following 
were  elected  officers  for  the  ensuing  year : 

President i Rnssell  H.  Cool. 

Vice-President i....^..J.  A.  W.  LnUdborg. 

Secretary Prank  C.  Pagne. 

Treasurer , ...Prank  L.  Piatt 

Clinic  Committee »...  A.  P.  Merriman,  (Chairman) 

Thos.  MoriTew,  S.  L.  Strickland. 


SAN  FRANCISCO  DENTAL  ASSOCIATION. 

At  the  regular  November  meeting  Dr.  F.  L.  Piatt  pre- 
sented the  following  clinics: 

a.  Wafering  amalgam.  .  Showing  the  advantage  of 
starting  the  filling  with  a  very  soft  mass  of  amalgam,  press- 
ing it  into  every  part  of  the  cavity,  and  gradually  harden- 
ing the  whole  filling  by  wiping  off  the  excess  of  mercury 
and  adding  pieces  of  amalgam  from  which  as  much  mer- 
cury as  possible  had  been  pressed,  thus  making  a  filling 
hard  enough  to  withstand  the  force  of  mastication  by  the 
time  it  is  completed. 

b.  The  use  of  small  napkins  2^  inches  wide  by  16 
indhes  long. 

c.  Method  of  setting  Logan  crown,  using  an  intra- 
dental  band  to  strengthen  the  root.  The  root  being  ground 
down  as  usual,  and  the  canal  opened  sufficiently  to  admit 
the  pin  of  a  suitable  Logan  crown,  a  groove  is  out  around 
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the  opening  of  the  canal  with  a  trephine  or  small  fissare 
bur.  Into  this  groove  a  band  of  gold  is  fitted  and  soldered 
to  a  disc  of  30-gange  pnre  gold,  shaped  so  as  to  cover  the 
end  of  the  root  and  burnished  carefully  to  it.  The  pin  of 
the  crown  is  pushed  through  this  disc,  and  the  crown 
having  also  a  disc  of  30-gauge  gold  burnished  to  adjoin- 
ing surface,  is  placed  in  position  with  a  little  wax  placed 
between  the  two  discs  of  gold.  The  crown  with  the  discs 
in  position  is  now  removed  and  invested,  the  wax  removed 
and  the  discs  soldered  to  the  pin.  This  makes  a  very 
smooth-jointed  serviceable  crown,  as  perfect  adaptation  is 
secured  and  the  intra-dental  band  strengthens  the  root  and 
keeps  the  crown  from  rotating. 


Vaccination  in  England. — ^The  average  fee  for  a  vaccina 
tion  in  England  is  half-a-crown  or  sixty  cents.  This  involves 
two  visits,  the  filling  up  of  a  certificate,  and  the  cost  of  the 
vaccine. — [Medical  Times. 

Death  fbom  Laughteb. — A  man  died  in  New  Orleans  a 
few  days  ago  as  a  resslt  from  laughter.  He  was  at  the 
theatre,  and  began  laughing  so  heartily  that  he  lost  control 
of  himself  and  fell  to  the  floor,  dying  in  syncope.  He  had 
suffered  for  some  time  from  valvular  heart  disease. — [Med- 
ical Record.  _^ 

Survival  Fbom  an  Eleotbio  Shook. — ^An  employee  of  one 
of  the  underground  trolley  roads  in  this  city  apparently 
received  a  discharge  of  two  thousand  volts  through  his  arms 
a  few  days  ago  and  was  not  killed.  He  entered  the  conduit 
through  a  manhole  in  order  to  remedy  some  defect,  but 
while  climbing  out  after  completing  his  task,  accidently 
placed  both  hands  on  the  channel  rail.  He  was  instantly 
rendered  unconscious  and  was  picked  up  apparently  dead, 
but  soon  revived  and  had  only  some  severe  burns  on  the 
hands  to  remind  him  of  his  carelessness.  The  full  strength 
of  the  current  was  two  thousand  volts. — [Medical  Becord. 
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iNoaBATiON  OF  iNFBOUOtTS  Di8BA£iB8. — It  is  SO  important 
for  the  general  practitioner  that  he  should  be  prepared  at  a 
moment's  notice  to  state  the  usual  period  of  incubation  of 
the  specific  infectious  diseases  that  the  following  table  may 
be  found  of  service.  It  is  based  on  the  exhaustive  investi- 
gation of  the  committee  appointed  by  the  Clinical  Society. 
For  all  practical  purposes  these  diseases  may  be  divided 
into  two  groups,  viz. :  those  having  a  long  period  of  incu- 
bation and  those  with  a  short  one. 

In  the  following  table  is  given  the  usual,  the  shortest  and 
the  longest  period  of  incubation : 

I.— Th9  Lono  Group.  Usual.  Shortest.  I^ongest. 

Mumps 21  days        14  days  25  days 

Oennan  Measles^ 18  5  21 

Bnteric  Fever 12  to  14  5  23 

Typhus 12  to  14  2  21 

Varicella 14  13  19 

Variola 12  9  15 

Measles. 10  4  14 

II.— Xhb  Short  Group. 

Scarlet  Fever it0  3  Less  than  i  8 

Brysipelas.. ito4  Less  than  i  ? 

Diphtheria 2  to  4  Few  hours.  7 

Inflaenza 3  or  4  One  day.  4  or  5 

—[The  Dental  Digest. 

Abtifioial  Albumin. — It  is  reported  that  a  Dr.  Lilienf eld, 
of  Vienna,  has  discovered  a  process  for  making  albumin 
artificially  oat  of  certain  coal-tar  products.  He  claims  that 
it  has  all  the  properties  of  peptone,  and  that  by  means  of  it 
one  can  obtain  albumin  in  sufficient  quantity  to  support 
life  at  an  expenditure  of  about  eight  cents  per  day.  It 
occurs  in  form  of  a  crown  powder,  and  has  a  taste  resem- 
bling e^  albumin. — [Medical  Becord. 

Bbsoboin  as  a  Local  Anesthetio. — Besorcin  as  we  all 
know,  has  the  properties  of  an  antiseptic,  since  it  is  a  de- 
rivative of  carbolic  acid  and  possesses  many  of  the  powers 
of  the  latter.  Its  qualities  as  a  local  anesthetic,  however, 
are  of  considerable  interest.  In  cases  of  stomatitis  there 
is  great  need  of  such  a  remedy,  and  the  mucous  membrane 
can  be  painted  with  a  mixture  of  resorcin  5  parts,  water  30 
parts.  On  account  of  its  less  irritating  properties,  it  is 
considered  one  of  the  best  antiseptic  agents  to  be  employed 
in  the  oral  cavity.     In  diphtheria  or  other  diseases  causing 
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a  sloaghing  sore,  uo  better  results  can  he  had  than  apply 
in^  a  mixture  of  resorcin  to  the  affected  portion.  It  ac- 
complishes all  that  can  be  expected  of  carbolic  acid  and 
does  it  in  a  painless  manner.  For  dental  ulcerations  it 
can  be  used  in  the  form  of  a  liquid;  in  case  it  is  to  be  used 
as  a  dressing  for  wounds  it  should  be  used  in  crystal  form. 
—[Dental  Digest. 

Foreign  Bodies  im  the  Aib-Passagbs. — Heller  reports  a 
number  of  serious  cases  in  which  prompt  irrigation  of  the 
naso-pharyngeal  space  produced  such  efforts  at  expectorat- 
ing or  coughing  that  the  foreign  body  was  expelled  at  once 
and  life  saved.  He  urges  all  to  try  this  simple  measure 
before  resorting  to  tracheotomy.— [Munich  Med.  Woch. 

Ohapsand  Fissubes  OFTraE  Lips. — Prof.  Hearn  uses  the 
following  formula  and  states  that  when  the  condition  does 
not  readily  yield  to  this  treatment,  epithelioma  should  be 
suspected  in  those  past  the  middle  of  life. 

R     Hydrarg.  ozid.  flavi ,^, ...... !^, i.. ,... .gr.  iv 

Balsam  Peruvian ^..%^^^.... ^^^^•^gT,  xx 

Vasal  ni ,.....oz.  j 

M.  Sig.— Apply  to  the  lips  two  or  three  times  a  day. 

Vomiting  op  Seasickness. — 

R     Menthol gr.  iss. 

Cocaine  hydrochlorate gr.  iij. 

Alchohol... rf oz.  ij. 

Simple  syrup oz  i. 

S.    oz.  i.  every  half  hour. 

—[Dr.  A.  Morel-UivaUe. 

Some  Experiments  with  the  Celtajloid  Bandage. -^ Dr. 
Augustus  Thorndyke,  of  Boston,  described  two  methods  of 
makiag  jackets  out  of  eelluloid.^  One  consisted  in  painting 
on  gauze  bandages  on  a  cast  a  varnish  made  by  dissolving 
celluloid  in  acetone.  The  trouble  with  this  plan  was  that 
many  coats  were  required,  and  each  coat  shrank  as  it  dried. 
He  had  found  the  second  method  very  much  better.  Strips 
of  thin  celluloid,  three  or  four  inches  wide  and  three  yards 
long,  were  loosely  rolled  up  like  a  bandage,  and  were  then 
exposed  to  the  vapor  of  acetone  in  a  closed  jar  until  soft. 
They  were  kept  in  these  jars,  and  were  applied  to  the  cast 
or  limb  like  ordinary  roller  bandages.  They  hardened  in 
about  twenty  minutes,  and  a  glossy  finish  might  be  given 
the  jacket  by  a  final  coat  of  acetone  or  of  acetone-celluloid 
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paste.  This  method  would  be  found  useful,  particularly  in 
making  splints  and  jackets  for  children,  as  the  material  was 
not  injured  by  wetting  with  perspiration  or  urine. — ([Med- 
ical Record. 

To  Remove  a  FoRfeioN  Body  i'rom  Under  the  Nail. — 
Alternately  soften  the  nail  with  the  end  of  a  match  dipped 
in  caustic  potash  and  scrape  with  a  piece  of  glass  until  the 
object  is  reached. — f  Journal  de  Med.  de  Paris. 

To  Neutbaltzb  NiooTiN. — A  German  journal  states  ithat 
after  a  long  search  Prof.  Gerold,  of  Halle,  has  fotind  fhe 
means  of  neutralizing  the  action  ot  nicotin  in  cigars^  Dur- 
ing the  process  of  manufacture  the  leaves  of  tobacco  are 
steeped  in  a  decoction,  the  principal  element  of  which  is 
wild  marjoram  (origanum  vulgare).  Gerold  claims  that  by 
this  means  the  deleterious  effects  of  tobacco  are  avoided, 
and  yet  the  quality  and  aroma  are  not  altered. 

"Death  to  Corns."— 

R.    Bzt.  of  cannabis  indlca i 

Salicylic  acid lo 

Oil  of  turpentine 5 

,  Glacial  acetic  acid 2 

Cocaine  (alkaloidal) 2 

CoUodion » ^q,  a.  ad  100              ., 

M. 

Apply  a  thin  coating  every  night,  putting  each  coating  on 
top  of  the  preceding  one,  until  finally  the  whole  drops  otf, 
bringing  the  indurated  portion,  and  frequently  the  whole 
corn  with  it. — [National  Druggist. 

Eczema  op  the  Li;ps  from  a  Mouth- Wash. — ^A  little  boy 
of  about  six  years  had  a  squamous  eczema  aboiit  the 
liiouth  for  some  months.  The  upper  and  lower  lips  and 
chin  were  swollen,  causing  a  very  painful  itching  sensation^ 
All  the  employed  remedies  failed  until  the  boy  was  advised 
to  omit  his  daily  mouth  wash,  **odol.'*  Eecovery  set  in 
momentarily,  showing  that  **  odol"  was  the  cause  without 
doubt.  Odol  is  a  combination  of  salol,  alcohol,  saccharine, 
and  various  ethereal  oils.  Three  similar  cases  came  under 
the  author '»  treatment.  After  ibhe  prohibition  of  the 
mouth-washes,  which  contained  ethereal  oils  in  solution, 
the  skin  eruptions  would  heal  spontaneously. — [A.  Neiser, 
Therap.  Monats. 
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Antitoxin  Injected  Into  the  Brain  for  Lockjaw. — Noth- 
ing seems  to  dannt  the,  attempts  of  scienee  to  ameliorate  tbe 
ills  which  human  flesh  is  heir  to.  As  an  example  we  will 
briefly  describe  an  operation  which  was  performed  the 
early  part  of  this  month  at  Passaic,  N.  J.  It  is  the  first  of 
its  kind  in  this  country  and  the  eighth  in  the  world.  A 
young  man  fell  through  the  window  of  an  hotel  and 
crashed  through  a  glass  skylight.  The  only  serious  injary 
was  that  a  large  piece  of  the  calf  of  one  of  his  legs  was  torn 
completely  away  by  the  glass.  Preparations  were  made  to 
aihputate  the  leg,  owing  to  the  great  danger  of  lockjaw, bat, 
as  the  wound  began  to  heal  nicely,  the  operation  was  not 
performed.  The  danger  of  tetanus  seemed  over,  but  a  few 
diGiys  later  it  suddenly  developed.  Tetanus  antitoxin  serum 
was  injected  into  the  body,  but  prored  ineffectual,  and  the 
jaws  remained  firmly  set.  Despairing  of  the  young 
man's  life,  the  surgeons  adopted  heroic  measures.  The 
skull  was  trepanned  on  both  sides,  so  as  to  expose  both 
lobes  of  the  brain,  and  the  antitoxin  was  then  directly  in- 
jected into  the  brain  tissue.  Almost  immediately  there  was 
a  noticeable  relaxation  of  the  muscles  and  the  improve- 
ment has  since  been  steady.  The  patient  is  now  able  to 
masticate  food  in  small  quantities  and  his  recovery  seems 
almost  certain. — [N.  T.  correspondent  in  Dental  Digest  for 
October. 


Impression  Material  From  Which  A  Die  May  Be  Caot 
Straight. — ^Plaster,  1  qt.;  pumice  stone,  powdered,  1  pi; 
chalk,  1  pt.     Mix  and  use  same  as  plaster. — [Den.  Weekly. 

The  Vascular  Supply  op  the  Tooth-Pulp.— The  papers 
of  Dr.  J.  L.  Williams  and  his  micro-photographs  support 
the  view  held  by  some  anatomists  that  the  vascular  supply 
of  the  tooth-pulp  must  come  from  the  pericementum,  and 
that  preparations  and  cuts,  representing  the  dental  arteries 
as  giving  off  branches  which  enter  at  the  apical  foramen  of 
each  tooth  root,  are  a  misrepresentation  of  the  actui^l  con- 
dition; the  pericementam  being  in  fact  the  placental  organ 


Digitized  by 


Google 


0ENTAL  XXOBBFT&  728 

{hat  supplied  the  tooth-pulp  with  nutriment  in  all  cases. 
On  the  other  hand  Dr.  M.  H.  Cryer's  preparations  lead  to 
the  belief  that  the  old  text-books  were  right.  But  nothing 
is  yet  conclusively  proved.  Dr.  WiUiams  must  show  that 
his  prepairations  positively  bear  the  interpretation  given 
them  by  him;  and  Dr.  Otyer  must  determine,  by  injection, 
{hat  there  is  a  direct  communication  of  the  dental  pulp  with 
{he  dental  artery,  before  his  deductions  can  be  accepted  as 
final.  The  subject  is  one  that  may  well  engage  the  atten- 
tion of  microscopists  and  anatomists  during  the  coming 
year.— [I>r.  W.  C.  Barrett. 

Length  of  Posts.— If  the  length  of  the  post  from  the  cap 
to  the  end  of  the  post  is  equal  to  the  distance  between  the 
cap  and  the  tip  of  the  highest  cusp  of  the  crown,  the  post 
is  of  sufficient  length  to  withstand  any  strain,  as  there  will 
be  no  chance  for  a  leverage  to  be  ex<3rted  in  stress  upon  it. 
— [J.  E.  Nyman,  Review. 

A  Study  OP  EucAiNB  *'B"  in  Stomatology.— The  results 
recently  obtained  with  eucaine  "B"  in  general  surgery  by 
Dr.  Beclus,  add  communicated  to  the  Academy  of  Medicine 
at  its  session  of  March  29th  of  this  year,  have  led  me  to 
make  important  modifications  in  the  use  of  that  drug  in 
stomatological  work. 

Instead  of  one  per  cent.  I  employ  a  two-percent,  solution; 
this  is  absolutely  free  from  danger,  and  permits  operation 
to  be  undertaken  very  quickly.  Analgesia  sets  in  immedi- 
ately, and  there  is  no  necessity  of  waiting  for  five  minutes, 
as  is  the  case  of  the  weaker  solution.  This  is  no  slight  ad- 
vantage for  the  patient.  Further,  we  can  operate  in  the 
upright  position  without  the  least  fear  of  trouble,  and  we 
can  allow  our  patient  to  walk  out  immediately  after  the 
work  is  done,  which  is  not  possible  with  cocaine. 

The  following  points  seem  to  me  to  be  important  enough 
to  attract  the  attention  of  stomatologists:  Without  going 
into  the  technique  that  is  to  be  followed  in  order  to  obtain 
analgesia,  I  will  say  that  the  injection  of  1  cubic  centimeter 
(17  minims)  i.  e.,  2  centigrams  or  J  grain  of  eucaine  "B" 
is  sufficient  in  the  majority  of  cases  to  permit  the  extraction 
of  a  large-sized  molar  without  the  patient  suffering  any 
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pain.  If  this  dose  should  appear  insufficient,  there  need 
be  no  hesitation  in  injecting  a  larger  quantity  of  the  anes^ 
thetic  solution.  Immediately  after  the  injection  is  mad« 
the  forceps  can  be  taken  and  the  tooth  removed.  Dr.  Da^ 
mont  and  I  have  operated  over  sixty  times  by  this  method^ 
and  our  patients  have  never  experienced  any  pain. 

To  study  any  post-operative  troubles  that  might  appear, 
our  patients  were  made  to  walk  up  and  down  in  the  yard  of 
the  hospital  (la  Pitie),  immediately  after  the  operation,  for 
from  five  to  eight  minutes,  at  a  moderate  gait;  then  they 
are  taken  into  the  office  and  examined.  We  have  never 
been  able  to  find  any  change  in  their  general  condition,  nor 
have  we  ever  found  them  to  show  any  anxiety  and  pallor 
which  is  seen  after  cocaine,  and  more  especially  after  holo- 
caine. 

Our  observations  were  made  upon  patients  of  both  sexes 
and  of  all  ages.  Thus,  in  a  child  of  12  years  we  extracted 
the  second  great,  molar  of  the  left  side  of  the  lower  jaw, 
after  having  injected  into  both  sides  of  the  tooth  i  cubic 
centimeter  (4  minims)  of  the  twoper-cent.  solution  of  eu- 
caine  '*  B."  Th^  anesthesia  was  perfect  and  no  trouble  fol- 
lowed t|^  operfition. 

We  j^ay.e^  do^Q  extractions  upon  hysterical  women  and 
nervous  men  without  the  occurrence  of  anything  a][)nonnal. 
Ii^  one  young  man,  22  ye^rs  pf  age,  we  rejnoyfi^.tonr  roots 
at  one  sitting.  Analgesia  ^  was  qbtained  by  injecting  two 
syringef^uls  of  the  two  per  cent,  .splution^jj  about  4  centi- 
grams (f  grain),  of  eucaine.  The  patient, , though  seated, 
experienced  no  discomfort, and  felt  none  after  he  had  taken 
the  short  walk  that  we.  presciribed.~*[I)r.  A.  Leg^and  in 
R^vue  de  Therapeutique.  ... 

Whkn  a  Filling  Should  Be  Distinct.— Whenever  it  be- 
comes necessary  for  a  filling  to  show  at  all  it  shotild  be  Ex- 
tended labially,  so  as  to  show  distinctly.  The  reason  for 
this  is  that  where  gold  is  placed  between  teeth  in  such  a  way 
that  it  is  in  the  shadow,  the  appearance  a  few  feet  distant 
from  the  patient  is  that  of  a  black  mass  simulating  decay, 
while  if  the  filling  is  carried  out  sufficiently  to  alloW  the 
rays  of  light  to  reflect  upon  it,  the  bright  yellow  tinge  of 
gold  is  immediately  perceptible.— [0.  N.  Johnson,  Oosmos. 
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HOMB-MADB  MoLDiNB. — Buy  a  brick  of  fine  clay  (get  be- 
fore dand  has  been  added) ;  pulverize  it  to  a  flour,  then  mix 
with  glycerine  to  the  proper  consistency.  This  will  make 
five  dollars  worth  of  moldine. — [8.  Ewing  Smith  in  Dental 
Weekly.  

Methods  of  Hidino  Sliqbt  Obacks  in  Porcelain  Fao- 
INOS. — By  some  misfortune  a  slight  crack  may  occur  in  a 
porcelain  facing,  and,  while  causing  no  weakness  in  the 
case,  may  be  extremely  unsightly;  this  can  be  perfectly  and 
permanently  hidden  by  simply  immersing  the  case  for  fifteen 
minutes  in  liquid  albolene.  Upon  taking  it  out,  washing 
and  drying  it,  the  crack  cannot  be  detected,  and,  under  the 
moist  condition  of  the  mouth,  it  will  never  make  its  re- 
appearance. —[J.  E.  Nyman,  Review. 


BBSTOMNa  Enamel  Surface  to  Porcelain  Facings  After 
Grinding. — It  is  sometimes  necessary,  to  obtain  artistic  ef- 
fects, to  grind  the  baccal  surface  of  a  porcelain  facing.  The 
enamel  surface  may  be  restored  to  a  facing  so  ground  by 
painting  the  surface .  with  a  thick  solution  of  borax  and 
water,  and  then  heating  the  facing  to  the  melting  point  of 
gold,  or  by  painting  the  surface  with  liquid  silex,  letting  it 
dry  and  then  heating  it  to  a  point  half-way  between  the  fus- 
ing point  of  gold  and  that  of  Close's  body. — [J.  E.  Nyman, 
Review.  

To  Apply  the  Rubber-Dam.— In  order  to  get  the  rubber- 
dam  well  up  on  the  neck  of  the  tooth,  so  as  to  obtain  a 
clear  view  of  the  cervical  margin  of  the  cavity  about  to  be 
filled,  wrap  a  piece  of  dental  floss  or  gilling  thread  twice 
around  the  tooth  and  push  this  well  up  on  the  neck  of  the 
tooth,  then  tie.  Let  this  remain  for  a  couple  of  days,  and 
when  the  patient  returns  the  application  of  the  dam  can  be 
made  with  ease  to  the  operator  and  with  little  discomfort  to 
the  patient,  affording  a  perfect  view  of  the  parts  to  be 
operated  on.  Should  there  be  a  large  space  between  the 
teeth,  the  interdental  space  below  the  ligature  may  be  filled 
with  cotton  steeped  in  sandarac  varnish,  or  with  pink 
gutta-percha. — [T.  F.  Ohupein,  Dental  Office  and  Labora- 
tory. 
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Oxide  op  Zino  and  Eugenol.— Using  a  good  article  of 
zinc  (Hubbock's)  and  as  much  of  it  as  the  engenol  will  take 
up  without  becoming  crumbly,  a  filling  can  be  inserted  fliat 
will  last  as  long  as  the  best  cement.  It  is  valuable  as  an 
intermediate  stratum  on  the  floor  of  deep  cavities,  and  as  a 
covering  to  dressings,  especially  where  it  is  desirable  to 
avoid  pressure,  and  as  a  filling  where  a  non-irritating  ther- 
mal protector  and  antiseptic  is  desired.  In  proximal  surfaces 
of  molars  and  bicuspids  it  shows  no  wasting  for  one,  and, 
in  some  cases,  two  years. — [8.  Blair  Luckie,  Items. 


The  Action  op  Arsenic. — ^The  precise  nature  of  the 
the  action  of  arsenic,  especially  in  its  application  to  the 
dental  pulp,  has  never  been  demonstrated  nor  explained. 
That  it  causes  death  to  the  pulp  by  congestion  and  strangu- 
lation at  the  f  oraminal  apex  is  shown  to  be  an  error  by  the 
fact  that  it  is  equally  fatal  to  the  pulp  of  a  partially  devel- 
oped tooth  with  open  apex,  and  the  end  completely  patu- 
lous. Death,  in  consequence  of  the  internal  administration 
of  arsenic,  appears  to  be  due  to  nervous  shock,  termin- 
ating in  complete  collapse,  seeming  to  indicate  some 
special  dynamic  energy.  The  minimum  amount  required 
,  for  pulp  devitalization,  when  directly  applied,  has  not  been 
definitely  ascertained.  A  second  application  is  a  great 
mistake.  If  the  tissue  within  the  pulp  chamber  is  found 
devitalized  there  is  no  question  concerning  that  within  the 
root  canals.  The  sensitive  point  at  the  apex,  so  often  en- 
countered, is  not  vital  pulp  tissue,  but  is  due  to  an 
intensely  inflamed,  irritable  condition  of  the  corpuscles  of 
the  cementum  at  the  extremity  of  the  root,  due  to  the  use 
of  an  unnecessarily  large  amount  applied  to  the  pulp,  and 
left  in  the  teeth  too  long.  A  second  application  may 
destroy  the  vitality  of  the  apical  cementum  altogether  and 
induce  serious  trouble.  Instead  of  another  application  of 
the  irritant  poison,  the  contrary  treatment  should  be  inau- 
gurated. Neutralize  the  arsenic  by  an  application  of  dia- 
lyzed  iron,  and  use  soothing  anodynes  until  all  danger  of 
further  action  of  the  poison  has  passed  away.  Then  clean 
and  fill  the  canal.— [Dr.  W.  C.  Barrett. 
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Carbolic  Acid  Poisoning. — Carbolic  acid  is  so  largely  used 
in  dental  practice  that  the  following  remarks  on  carbolic 
acid  poisoning  should  be  interesting.  The  severity  of  the 
poisoning  may  be  due  (1)  to  the  place  from  which  the 
poison  gains  access  to  the  blood,  (2)  to  the  quantity  taken, 
rind  (3)  to  the  concentration.  Many  cases  of  fatal  poisoning 
have  been  recorded  where  a  non-lethal  dose  has  been  in- 
jected into  the  rectum  for  purposes  of  treatment.  Death 
has  been  known  to  occur  after  a  dose  of  6  g.  taken  by  the 
mouth,  and  recovery  has  insured  after  dose  of  30  or  35  g. ; 
in  the  latter  case  the  carbolic  acid  was  dissolved  in  alcohol, 
which  would  favor  its  absorption  into  the  blood.  Even  120 
g.  of  raw  carbolic  acid  has  been  taken  and  recovery  insured. 
One  g.  of  carbolic  acid,  the  amount  found  in  the  suspected 
case,  coald  not  produce  death.  The  author  found  that 
when  animals  were  poisoned  with  concentrated  or  weak  so- 
lutions of  carbolic  acid,  and  this  was  allowed  to  remain  in 
the  stomach  after  death,  appreciable  quantities  could  pass 
out  through  the  stomach  walls  into  the  abdominal  cavity. 
Death  may  sometimes  be  produced  without  the  poison 
entering  the  blood  in  a  so-called  reflex  fashion.  As  regards 
the  action  of  carbolic  acid  on  the  mucous  membranes,  1 -per- 
cent, produces  no  change,  and  a  2-per-cent.  a  slight  color 
change  to  be  seen  only  on  careful  examination.  At  4-or  5- 
per  cent,  produces  a  white  discoloration,  which  disappears 
in  the  living  subject  in  three  or  four  hours.  Fluid  90  per 
cent.,  or  the  crystalline  substance,  calls  forth  a  white 
slough  upon  every  tissue  of  the  body,  whether  applied  pure 
or  in  water.  The  symptoms  produced  by  carbolic  acid 
vary:  (I)  If  a  concentrated  solution  (60  to  90  per  cent.)  is 
drunk,  the  patient  may  die  rapidly  with  or  without  previous 
vomiting,  or  he  may  become  comatose  with  stertorous 
breathing,  slow  pulse,  vomiting,  etc.,  from  which  he  may 
die  or  recover;  (2)  if  weak  solutions  (1  to  3  per  cent.)  are 
taken,  there  may  be  prostration,  unconsciousness,  spasm, 
vomiting,  etc.  When  weak  solutions  are  taken  into  the 
stomach  the  symptoms  develop  slowly,  giving  time  for 
treatment. — [Dent.  Med.  Wochenschrift. 
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A  Quick  Method  op  Making  Tbmporaby  Cbowns. — ^Dr. 
J.  H.  Kennerlj  uses  an  ordiaarj  rubber  tooth,  to  which  is 
solderad  a  wire,  the  crown  being  contoured  and  retained  by 
means  of  gutta-percha. — [Dental  Digest. 

Broken-down  Posterior  Teeth. — When  molars  are  so 
broken-down  that  the  rubber-dam  cannot  be  adjusted  for 
root-canal  treatment,  prepare  the  cavity  as  if  for  permanent 
filling;  fill  the  pulp-chamber  with  temporary  stopping  as 
far  as  occlusion  will  permit;  build  a  wall  of  amalgam  around 
this.  At  a  subsequent  sitting  remove  the  temporary  stop- 
ping and  proceed  with  treatment. — [R.  B.  Gentle,  Indiana 
Dental  Journal. 

Cheap  Method  op  Resstoring  Molar  Where  only  One 
Wall  remains. — Make  a  silver  band  of  as  thin  plate  as  it 
can  conveniently  be  made,  and  the  size  you  desire  the  tooth 
when  finished.  After  removing  all  decay  and  burying  an- 
chorages in  the  roots,  place  the  band  in  the  desired  position 
and  fill  and  build  up  with  amalgam,  after  which  have  the 
patient  close  with  natural  bite  to  form  cusps.  If  carefully 
finished  after  the  amalgam  becomes  hard  the  silver  band  is 
not  noticeable,  and  you  will  have  a  very  substantial  and 
satisfactory  restoration. — [Dr.  A.  H.  Mories. 

Nitrate  op  Silver  in  Dentistry. — The  convenient  use  of 
argent,  nit.  was  made  possible  when  Dr.  Eirk  suggested 
in  the  Cosmos  the  saturation  of  asbestos  fibre  with  an  aque- 
ous solution  of  the  salt.  Three  years  ago  I  acted  on  this 
suggestion,  which  has  made  nitrate  of  silver  extremely 
satisfactory  and  successful  in  my  practice. 

The  preparation  is  made  by  taking  of 

Argent,  nit.  40  grs. 
Aq.  dest.,  i  dr. 

Reduce  the  silver  to  powder  and  triturate  with  water  in  a 
Wedgwood  mortar.  Now  take  asbestos  fibre,  bit  by  bit,  in 
a  pair  of  tweezers,  and  pass  through  the  flame  of  an  alcohol 
lamp,  to  burn  out  any  organic  matter  that  may  be  present. 
Place  each  bit  of  asbestos  in  the  solution  and  repeat  it  till 
sufficient  has  been  added,  so  that  the  whole  is  nicely  moist 
without  leaving  any  excess  of  solution.  Transfer  to  a  wide- 
mouth  bottle,  preferably  with  a  glass  stopper. 
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For  the  penetrating  pover  of  the  nitrate  of  silver  I  refer 
the  reader  to  an  article  which  recently  appeared  i^  the 
Cosmos f  **The  Relative  Penetrating  Power  of  Coagulants,'* 
where  it  will  be  seen  that  argent,  nit.  stands  high  in  the 
list. 

Its  extraordinary  penetrating  power  must  be  kept  in 
mind;  though  experieace  has  taught  me  that  it  must  be 
kept  in  close  contact  with  the  pulp  to  destroy  it,  and  in 
the  cases  in  which  I  have  used  it  I  have  had  no  reason  to 
think  that  any  harm  has  followed  its  application. 

If  we  are  to  save  the  teeth  of  children,  this  preparation 
must  play  a  part.  It  is  easily  applied  to  incipient  decay,  by 
being  carried  there  on  an  excavator,  and  it  may  be  applied 
to  deeper  cavities,  where,  if  it  cause  pain,  the  application 
of  a  fine  creasote  is  the  immediate  remedy.  It  is  not  here 
urged  as  a  substitute  for  filling  temporary  teeth;  but  in  con- 
junction with  other  remedies,  local  and  systemic,  it  will 
work  its  wonders,  as  is  generally  known.  The  effects  of  the 
first  application  will  be  a  blackening  of  the  part  to  which  it 
is  applied;  but  a  second  and  third  application  at  subse- 
quent visits  will  be  all  that  is  necessary  to  arrest  decay, 
and  all  that  can  be  done  for  the  salvation  of  the  temporary 
teeth  from  nitrate  of  silver  as  a  remedy. 

Another  important  use  is  its  power  of  closing  up  the  gap- 
ing ends  of  the  dental  fibrillae  at  the  gam-line,  where  the 
cementum  has  been  worn  off,  leaving  them  exposed.  These 
sensitive  parts  should  be  dried  and  the  fibre  applied,  and 
left  in  contact  for  a  few  minutes.  The  stinging  pain  caused 
soon  subsides,  and  the  part  may  be  burnished  with  a  steel 
burnisher  rotated  in  the  engine. 

The  preparation  is  again  useful  as  a  diagnostic  agent  iu 
molars.  It  is  of  great  importance  to  know  just  exactly 
whether  the  pulp  is  far  off,  or  nearly  encroached  upon. 
With  a  little  practice  this  can  be  ascertained  to  a  nicety. 
The  cavity  nearly  prepared  for  the  filling  apply  the  fibre. 
While  it  is  there  the  filling-material  may  be  got  ready.  If 
there  is  not  any  sensation  of  pain  produced,  that  cavity 
will  take  a  metal  filling  without  a  non-conductor.  If, 
however,  the  cavity  is  a  very  deep  one,  no  pain  from  the 
application  will  indicate  a  dead  pulp. 

If,  after  an  interval  of  a  minute  or  two,  the  patient,  pre- 
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viously  warned,  reports  slight  pain,  the  operator  is  assured 
that  the  pulp  is  not  far  off,  and  will  be  best  conserved  by 
lining  the  cavity.  If,  however,  pain  is  felt  immediately  the 
fibre  is  placed  in  the  cavity,  its  immediate  removal  is 
demanded,  and  creasote  or  oil  of  cloves  demanded  to  relieve 
the  pain.  In  this  case  capping  or  destruction  of  the  pulp 
is  indicated.  Argent,  nit.  used  in  this  way  saves  an  enor- 
mous amount  of  the  operator's  time  in  that  an  exact  condi- 
tion of  the  tooth  is  readily  known. 

In  dead  teeth  the  fibre  has  been  employed  mosi  satisfac- 
torily after  the  repeated  application  of  the  essential  oils 
with  aristol.  It  is  easily  carried  to  the  end  of  the  canal, 
and  its  penetrating  power,  I  think,  accounts  for  its  value. 
Having  used  it  frecjuently  in  this  capacity  it  has  never 
given  rise  to  pericemental  irritation.  Applied  carefully  to 
the  root-ends  of  even  incisors,  and  followed  up  with  a 
gatta-percha  cone,  no  discoloration  of  the  tooth-neck  has 
ever  occurred. 

In  mouths  where  the  exciting  cause  of  caries  is  present, 
and  fresh  ''chalky"  cavities  are  constantly  forming,  the 
nitrate  of  silver  will  give  surprising  results.  The  fibre  may 
bo  left  in  shallow  cavities  while  others  are  being  excavated. 
When  removed  the  inside  of  the  cavity  will  present  a  yel- 
low color,  gradually  changing  to  black,  and  a  distinct  hard- 
ening of  the  dentine.  So  treated,  the  dreaded  recurrence  of 
decay  in  these  teeth  does  not  take  place. 

It  is  supposed  that  oxide  of  silver  is  deposited  wherever 
the  salt  penetrates  and  blackens. — [W.  Theo.  Shanasy,  in 
Australian  Journal  of  Dentistry. 

How  TO  Set  Crowns  and  Bridges  so  That  They  May  Be 
Eeadily  Eemoved. — The  post  (which  should  be  unnotched 
and  tapered)  and  the  underside  of  the  cap  is  coated  with  a 
film  of  thin  sandarac  varnish;  this  is  allowed  to  thoroughly 
harden,  and  the  crown  is  then  set  with  cement,  as  usual. 
This  thin  film  of  varnish,  while  in  no  wise  lessening  the  se- 
curity of  attachment,  upon  heating,  softens  and  breaks  the 
adhesion  of  the  post  and  with  the  cement,  allowing  the 
crown  or  bridge  to  be  roadily  removed. — [J.  E.  Nymj^, 
Review. 


Digitized  by 


Google 


DENTAL  EXCERPTS.  731 

Add  Potassium  Sulphatb  to  Investing  Plaster. — ^Plaster 
investments,  with  potassium  sulphate  added,  stand  high 
temperature  with  less  cracking  than  investments  without  it. 
— [J.  E.  Nyman,  Beview. 

To  Eepair  Broken  Casts. — Broken  plaster  teeth  or  casts 
can  be  made  stronger  at  the  point  mended  than  at  any 
other  by  using  a  rather"  stiff  solution  of  shellac  upon  the 
fractured  surfaces,  repeatedly  burning  it  off  until  it  is  no 
longer  taken  up  by  the  plaster;  then  heat  surfaces  and 
press  together.  Try  this  plan  you  will  use  no  other. — 
[Western  Dental  Journal. 


Caution  in  Using  White  Bubber. — In  packing  white  rub- 
ber between  teeth  which  are  fit  on  to  the  natural  gum,  do 
not  let  it  come  in  contact  with  the  pins  of  the  teeth.  The 
white  rubber  is  one  of  the  softest  rubbers,  and  if  vulcan- 
ized round  the  pins,  the  teeth  will  be  more  liable  to  be 
forced  out  than  if  red  or  any  other  hard  rubber  envelops 
the  pins. — [F.  Mackenzie,  British  Journal. 


Cleansing  Instruments  op  Cement.— In  an  article  re- 
cently published  I  suggested  a  method  of  detaching  a  pin 
cemented  to  a  root  or  to  a  pivot  crown,  by  the  use  of  a 
strong  alkali — aqua  ammonia — to  produce  disintegration  of 
the  oxyphosphate  of  zinc.  I  use  the  same  alkali  to  clean 
my  spatulas  and  pluggers  after  filling  with  this  cement. 
Remove  what  you  can  otherwise  and  then  dip  the  instru- 
ment into  the  aqua  ammonia,  and  afterwards  rinse  and  wipe 
dry. — [W.  B.  Mean  in  Items. 


How  TO  Handle  an  Instrument  While  Tempering. — In 
tempering  in  oil  or  water,  always  dip  the  instrument  per- 
pendicularly. If  dipped  on  a  slant,  it  is  liable  to  cause 
the  instrument  to  spring,  especially  if  the  bath  is  very  cold. 
When  tempering  light  work,  the  instrument  must  be  han- 
dled quickly,  for  the  edge  where  the  best  temper  is  required 
is  the  smallest  part  and  cools  first,  often  rendering  the 
temper  defective  just  where  it  should  be  most  perfect.  — 
[W.  H.  Steele  in  Items  of  Interest, 
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▲  mohthiit  magazzmb  of 
Dbntistbt,  Oral.  Suroekt  aud 

MSDICAIi  MiSCBLLANT. 


FRANK  L.  PLATT.  D.D.S.,  Editor. 


THE  WORKERS  AND  THE  DRONES. 

It  seems  to  have  been  ordained  by  an  all-wise  provi- 
dence that  throughout  all  the  different  divisions  of  the 
animal  kingdom  there  should  be  certain  creatures  who  live 
largely  without  labor,  and  derive  their  sustenance  from  the 
exertions  of  their  more  active  and  industrious  brethren 
without  making  any  adequate  recompense  for  what  they 
receive. 

That  the  highest  order  of  the  animal  kingdom,  man  him- 
self, presents  no  exception  to  this  rule  is  a  conceded  fact 
requiring  no  demonstration,  though  why  this  should  be  the 
rule  rather  than  the  exception  is  a  question  with  which 
philosophers  have  vainly  struggled  for  many  centuries,  and 
which  we  will  not  attempt  to  answer.  We  simply  want  to 
ask  another  question :  Why  is  it  that  out  of  so  many  men 
belonging  to  the  medical  and  dental  professions  so  few  con- 
tribute to  the  literary  wealth  of  the  profession  they  are 
supposed  to  represent  and  help  support?  It  may  not  have 
occurred  to  many  of  our  professional  brethren,  but  it  is  a 
fact  that  the  contributors  to  our  journals  are  doing  more  to 
promote  the  progress  and  prosperity  of  medicine  and  den- 
tistry and  educate  the  rank  and  file  of  the  followers  of 
these  two  callings  than  any  other  factors  connected  with 
them,  the  colleges  not  excepted;  and  when  it  is  remem- 
bered that  in  the  vast  majority  of  cases  no  pay  is  received 
by  the  authors  of  published  papers,  that  they  are  con- 
tributed purely  from  feelings  of  professional  pride  and 
philantrophy,  it  should  bring  the  blush  of  shame  to  the 
cheeks  of  many  a  competent  man  who  is  continually  receiv- 
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ing  the  best   points  of  the  labor  of  others,  and  yet  gives 
nothing  in  return. 

The  universal  law  of  nature  referred  to  above  cannot  be 
offered  as  a  logical  excuse;  the  fault  lies  somewhere  else. 
If  it  is  in  lack  of  ability  let  him  who  admits  it  follow  some 
other  calling ;  if  it  is  in  lack  of  education,  let  the  colleges 
be  held  responsible  for  admitting  and  graduating  illiterate, 
incompetent  students  ;  if  it  lies  simply  in  a  wanton  lack  of 
esprit  da  corps,  let  our  educational  methods  be  so  changed 
that  students  in  onr  colleges  and  offices  may  be  led  to  be- 
lieve they  owe  a  debt  of  gratitude  to  their  instructors  they 
can  repay  only  by  giving  to  others  as  freely  as  has  been 
given  to  them.  Let  some  change  be  made,  we  care  not 
what  it  is,  by  which  this  labor  may  be  more  equally  di- 
vided ;  by  which  the  latent  energy  and  ability  of  the  non- 
workers  may  be  aroused  to  action,  and  within  another 
decade  we  may  hope  i)  see  the  literary  wealth  of  our  pro- 
fessions grow  in  a  degree  somewhat  commensurate  with  the 
vast  possibilities  opening  every  day  to  the  view  of  the 
student  and  investigator. 


BOOK  REVIEW. 


Harris'  Dictionary  of  Dentistry  A  Dictionary  of  Dental  Science 
and  such  words  and  phrases  of  tbe  collateral  sciences  as  pertain  to 
the  art  and  practice  of  dentistry.  By  Chapin  A.  Harris,  M.D., 
D.D.S.,  late  professor  of  the  Principlei  of  Dental  Surgery  in  the  Bal- 
timore College,  member  of  the  American  Medical  Association,  etc. 
Sixth  edition;  carefully  revised  and  enlarged  by  Ferdinand  J.  S. 
Gorgas,  M.D.,  D.D.S.,  author  of  "Dental  Medicine,"  editor  of 
"Harris'  Principles  and  Practice  of  Dentistry,"  professor  of  Princi- 
ples of  Dental  Science,  Oral  Surgery  and  Prosthetic  Dentistry  in 
the  University  of  Maryland-     P.  Blakiston,  Son  &  Co.,  Publishers. 

The  previous  editions  of  this  work  are  so  well  and  favor- 
ably known  that  no  lengthy  notice  is  needed  to  call  the 
attention  of  the  dental  profession  to  this  sixth  edition  but 
we  wish  to  note  particularly  the  fact  that  in  the  seven  years 
which  have  passed  since  the  appearance  of  the  fifth  edition 
a  great  many  new  words  have  been  introduced  into  the 
medical  and  dental  professions,  which,  with  the  names  of 
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new  materials,  apparatus  and  methods,  have  all  been  in- 
cluded in  this  volume,  and  constitute  a  valuable  edition  to 
previous  editions  of  the  work.  This  is  the  only  work  of 
the  kind  in  existence,  and  should  be  indispensable  to  every 
dentist.  Great  care  has  been  exercised  in  its  compilation, 
and  the  errors  of  previous  editions  corrected;  it  is  up-to- 
date,  and  we  heartily  commend  it  to  the  members  of  both 
the  medical  and  dental  professions. 


21,000  Mbdicai,  Words  Pronouncbd  and  Dbpinbd.  Gould.  Com- 
plete new  edition.  A  Pocket  Medical  Dictionary  giving  the  pro- 
nnnciation  and  definition  of  the  principal  words  used  in  medicine 
and  the  collateral  8cience<>,  including  very  complete  tables  of  the 
arteries,  muscles,  nerves,  bacteria,  bacilli,  micrococci,  spirilll,  acd 
thermometric  sc%les,  and  a  close  list  of  drugs  and  their  preparations 
in  both  the  English  and  metric  system  of  weights  and  measures,  by 
George  M.  Gould,  A.M.,  M.D.,  author  of  the  "Illustrated  Medical 
Dictionary,"  "The  Students'  Medical  Dictionary,"  editor  of  the 
Philadelphia  Medical  Journal;  president,  1893-94  of  the  American 
Academy  of  Medicine.  A  new  edition,  entirely  rewritten  and  en- 
larged, including  over  21,000  words.  P.  Blakiston,  Sou  &  Co.  pnb^ 
Ushers,  Philadelphia,  Pa. 

This  work  contains  a  vast  amount  of  valuable  informa- 
tion for  the  physician  or  dentist  who  happily  has  formed  the 
habit  of  consulting  his  dictionary  whenever  his  memory  or 
knowledge  fails  him,  and  we  feel  certain  will  prove  both 
popular  and  useful  to  members  of  both  professions.  The 
work  has  been  entirely  rewritten  and  enlarged,  and  contains 
nearly  double  the  number  of  words  lately  added  to  the 
vocabulary  of  medical  science.  The  tables  embraced  in  the 
work  and  mentioned  in  the  title  will  certainly  prove  useful, 
and  the  small  size  of  the  volume,  making  it  convenient  for 
the  pocket  or  desk,  should  make  it  a  constant  companion  of 
the  studious,  wide-awake  practitioner. 


Thb  Transactions  op  tbb  Caupornia  Statb  Dbmtai;  Associa- 
Tiow,  Twenty-seventh  Annual  Session,  held  at  San  Jose,  commenc- 
ing June  21,  189S.  San  Francisco,  Miles  L.  Parland,  printer  and 
publisher. 

In  this  report,  just  issued  from  the  press,  is  given  to  the 
profession  the  latest  volume  of  California  dental  history  so 
far  as  the  State  Association  is  concerned.     It  will  prove 
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interesting  and  valuable  reading  to  all  those  interested  in 
the  advance  work  of  our  profession.  The  typographical 
appearance  of  the  volume  is  excellent,  and  demonstrates 
the  care  and  attention  given  the  work  by  the  publisher. 


PERSONAL. 


Dr.  O.  p.  Fitch  has  returned  to  PlacerviUe. 


Dr.  H.  C.  Massie,  of  this  city,  is  visiting  friends  in  Mis- 
souri. 

Db.  M.  Thomas,  of  Fresno,  has  joined  the  ranks  of  the 
"benedicts." 

Dr.  J.  W.  Welch   has  left  Oregon  City  to  practice  in 
Costa  Eica. 

Dr.  £.  H.  Davis  of  Ashland,  Ore.,  has  left  for  Guatamala 
with  the  intention  of  locating. 


Dr.   C.  D.    Luedke  has  returned  to    Oroville  after    an 
eight-weeks'  visit  in  Healdsburg. 


Dr.  W.  C.  Grove  and  wife,  of  Modesto,  made  a  short 
visit  to  this  city  during  November. 

STATE  DENTAL  LAW  COMMITTEE. 


To  Members  of  Committee  on  State  Dental  Law  Amendment  : 

At  the  last  meeting  of  the  California  State  Dental  Asso- 
ciation it  was  unanimously  concluded  that  some  changes 
were  needed  in  our  present  State  dental  law  and  a  com- 
mittee, previously  organized,  reported  the  matter  and  after 
organization  adjourned  to  meet  at  the  call  of  the  chairman. 
Such  meeting  is  now  called  to  meet  at  the  rooms  of  the 
San   Francisco   Dental   Association,  Y.  M.  C.  A.  Building, 
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corner  of  Ellis  and  Mason  streets,  Monday  eyening  De- 
oember  19,  1898,  at^ight  o'clock. 

All  dental  societies  and  colleges  in  the  State  are  re- 
quested to  be  represented  at  this  meeting,  and  in  accord- 
ance with  the  original  organization  of  the  committee  each 
dental  organization  in  the  State  having  twenty  active 
members  or  less  is  entitled  to  one  delegate;  and  each  asso- 
ciation of  more  than  twenty  members  is  entitled  to  one 
delegate  for  each  twenty  members.     Respectfully, 

J.  L.  AsAT,  Chairman. 


^augbittg  <^u. 


Physician. — Ton  are  living  too  high. 

Patient. — That's  so.     I've  got  to  get  a  cheaper  doctor. 

A  Mean  Trick. — ** What's  the  row  over  at  the  museum." 
''Afake  dentist   sold  the  fire-eater  a  set  of    celluloid 
teeth.'— [Puck. 

Patient — What  are  you  treating  me  for,  Doctor? 
Doctor. — Loss  of  memory.     You  have  owed  me  a  bill  for 
over  two  years. 

Patient. — What  do  you  find  the  most  common  delusion 
among  your  patients,  doctor? 

The  Dentist. — That  we  dentists  care  nothing  about  hav- 
ing our  bills' paid. 

Stubbly. — I  don't  believe  in  that  young  doctor. 
Nurse.— Why  not? 

Stubbly. — Well,  the  medicine  he  gives  doesn't  taste  bad 
enough  to  do  any  good. — [Boston  Globe. 

Harty — **(TOod  many  years  since  we've  seen  each  other 
Jack.  Remember  how  we  used  to  live  from  hand-to-mouth 
in  college?" 

Jack  -**Ye.s,  that's  still  the  case  with  me." 

Harty— **H()w  so?" 

Jack — *'I'm  a  dentist." — [Boston  Courier. 
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